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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: D@%@“( 1/0?'-3x 1€ }/L C

NAme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return adl correspondence concerning this matter tu the following:

T}!(Q\ T HCVAQ(—

Name of Person

De-)mv( LOjfl‘glf(;g Z.[.C

FirmyCompany

/5733 Pakl) De

Address

<4 Tohas FL 32357
Nekorclogisticslle@ grail . com

-l address (1o be used for future whual report nouticanon)

IFor turther nformation concerning this matter, please call:

T:/f'i\ Hedde w790, T3] - 5107

Nanwe of Person Aren Cade

Dayrime Telephone Numbet

Enclosed is a cheek for the following amount:

(7 §25.00 Filing Fee 03 $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Status Ceritied Copy Certificate of Status &

additional copy is enclosed) Certified Copy
{additional copy s enclosed )

Muiline Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Monroe Street, Suite S10
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - _ T‘}\
OF ' -

Dedouc Loaistics LLC WIS -5 ey 450

(Nume of the LAnited Liability Company as it now appears on our records.) - -
(A Flarda Timited Labiiny Company) LT e

The Articles of Organization for this Limited Liabitity Company were filed on 02 /O% /_203; and assigned

Florida docunwnt number L Q;OGOO g‘c‘r 66"2

This amendment 1s submitted w amend the following:

A [Famending name, enter the new name of the limited liability company here:

The new name must by distinguishable and contain the waords “Limited Liakiliy Company,” the designaion “LLC" or the abbreviation "L.L.C."

Lnier new principal offices address, if applicable: /6_5 % P"’\}u’ l D(— ’

(Principal office address MUST BE A STREET ADDRESS) <S4 Jehas £ 322419

. '—? . -
Enter new mailing address, if applicable: /;% 2 PJ“-}G' ( p( :

—
(Mailing address MAY BE A POST OFFICE BOX) <t /Tg}'\ 5 F| 32359

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

7;/ rt\ 3 H'ffs‘“

Name of New Rewistered Aeent:

£ -
New Repistered Office Address: /5,:% % P)ﬂ‘}ﬂ. 1 ; r .

Enter Florida streer adidress

6‘)(‘. ‘TQ)'\KS . Florida 3%5\9

City Zipp Codde

New Registered Agent’s Sivnature, if changing Registered Ageunt:

! hereby accept the appoinimeni as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all siatutes relative w the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liability

company has been notified inwriiing of this change.

1T Changding Kegistered .-\g{:ﬂt, Signature of New Registered Agent




L]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuam Address I'vpe of Action

m& T‘}Q:l .Hea\e( /g— 5 % p/:’ﬂLC’: ] D( . &
HTehes I 33259 Cronn

O Change

Wl@& Ty(c) ,L)enjﬂr /%95‘ \W. Co)oma‘ De caw
Or (mxo FI 32464 oo

CChange

Ciadd

ORemove

CChange

TiAdd

CiRemove

OChange

OAdd

CiRemove

[IChange

OAdd

CIRemove

CiChange




. If amending any other information, enter change(s) here: {dwach additivnal sheets, if necessary.)

1. Effective date, it other than the date of filing: {optional)
{16 an effective date is listed. the date nuss be specilic and canoot be prior 1o date of filing or iwte than 90 days after (iling.} Pursuant w 605.0207 (3)ib)
Note: 1 the date inserted in this block does not megt the applicable statutory filing requirements. this date will not be iisted as the
document's effective date on the Departinent of State’s records,

If the record specifivs a delaved effective date, but notan effeenve time, at 12:01 am. on the earlier oft (b)  The 90th day afier the

record is filed,

Dated Aadj 5’ 20/?;; . )
77‘0/ M’v -

Stenamare of a melnber or asthorized representanive ofa member

'7:9‘_6\ HtrAQV’

Typed or prnted name of signee

Filing Fee: $25.00



