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COVER LETTER
TO: Repistration Nection
Division of Corporations

MNisereth Fogistics Company T LE
SUBJECT:

Seme el imied akiling Company

The enclosed Articles of Amendment and teecs) are submitied tor liling

Please return all correspondetice concerning this matter to the foflowing

Michavt Ilk'!lli)\t'}

Same ol Person

ZenBusiness Ine.

rrm € o
[Fau

5311 Parkerest Drive Suile He?

Adddress

At Fevas, 7873

s st and 2 Cade
Fulftdliem e zenbusiness,com

I -minl addresss giobe wsed e tiure annuad report notiication)

For turther information concerning this mater. please call:

Michiel Dempsey oo ZenBusmess Ine. N 4030240
HiN{ }
Name o Person

Asca Conde

Enclosed is @ cheek tor the following amount:
= SI5.00 Filing les ZES30.00 Filing Fuee &

300 Filing Fee & =
Ceruficate of Status

Certfied Capy

Caddional cops s enclosed)

Muailing Address:

——

Diyinne Telephone Sumber

S66.00 Fiting Fee.
Certificate of Status &
Centified Copy

adedetional copy 1 enclosed )

Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6317 The Centre ol Tallabassee
Tallahassce, IF1L 22314

23N NMonree Street, Suite 810

I atlabhassee, FiL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i‘*' 5 5“ ;.E ')
OF
WIHAR 16 AH 7: 13

_ R Ty ey o
Ot of i Linted Liahilin Computy as it now appears op onrteedrnch W18 T UF S [ATE
¢A FLerda Tounmed Tabhihis Companyy FALLAHA O8FEF, £1

Nuzereth Logistics Company [0

P - .- . . - . L . - . . an LU .
Fhe Articles of Organization Tor this Limited Liabilits Contpany were tiled on L.22tKIN06AYYS and assigned

02710:2022

Florida document number

This amendmaent 1 submitted o wnend the toliowing:

A, Il amending name, enter the new name of the limited liability company here:

The new name must Be distineeishable and contan the words = nmited ishiling Compans . the designation “LELCT or the abbreviation ~L.ELCT
L h e H

Enter new principal offices address. it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE 4 POST QFFICE BOY)

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

Name of New Registersd Avent:

New Revistered Oitice Address:

foaier Flordda areet address

. Florida
(T At Codde

New Repistered Agents Sienature, if changing Registered Avent:

! hereby accept the uppointmient as registered agent amd agree tooact in this capucity, 1 further agree o complyvwith the
provisions of all statuees vefative 1o the proper and complete performance of my dutices, and Fam familiar with and
aceept the obligations of my position ax registered agent us provided for in Chaprer 603, F.S. Or_if this document is
being filed 1o merely veflect a change in the registered office address. Thereby confirm that the fimited liability
company Tras been notificd inwriting of this change.

1f Changing Registered Avent, Signature of New Registered Agent




* -

11 amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Belay Sl 2307 hong wreen <l
B Add

Valrieo, B, 333960
CIRemove

Changy

1Add

TRemuove

CChange

Cidd

CiRemove

Change

CAadd

CIRenmove

[Change

CiAadd

IRemove

COChange

O add

CIRemove

O Change




D. if amending any other information, enter changers) here: Ao i adelivionad sheets, if necessary

E. Effective date. it other than the date of filing: {optional)
dfan effective dute is listeul the date must be specitic and cannot be prios o dite o 1ihinye or more e 90 dayvs afier filing.) Pusuant w 6030207 G ab)
Note: [Fthe date inserted in this block does not meet the applicably statutory filing requirements, this date will not be histed as the
documeni’s ettective date on the Department of Saate’s records.

W the record specities a delayved effective daie. but notan ottective ime. at 12:01 wam. on the earlier oft {by - The 90th day after the
record is filed.

Vhrch 10 2z
Dated

/5] Belay Samuel

Stz of anember or authorized represeniatine of a member

Beli samul

Prpod or printed nume csiancg

Filing Fee: 82500



