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COVER LETTER

T Registration Section
Division of Corporations

AMAR MA LOGISTICS LLC
SURBJECT:

Name of Limited Liabihty Company

The enclosed Anicles of Amendment and feeis) are submitted for filmg,

Please return all comrespundenc e concemmg this matter to the followtng:

Mully Hoopes

Name of Person

New Bustness Filing m
Firny Company =
)
.- ’ - e - ™3
817 Washington Village Dnve o
Address § "
Dayton. Ohio 45458 o -
o
Cin/Sate and Zip Code
Orders@newbusinesstilng vy
E-mad address: (1o be used o future annual tepott noltfweationd
For further miornotion concerning ths matter, please call:
Muolly Hoopes 888 T01-6450
atd }
Name of Petson Area Code Daviime Telephomne Number
Enclosed 15 a check for the following amounu
(£ 32500 Filing Fee £ 820.00 Fihing Fee & 283500 Filing Fee & T Sou.u0 Filing Fee.
Certificate of Satus Cenified Copy Cerficate of Status &
tadihtiemal copy 1v encheed Cernfied Copy

taddi nengl copy s enchecds

Mailing Address: Street Address:

Registration Scection Registration Section

Division ot Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAR MA LOGISTICS LLC

(Name of the Limtted Llabliity Company as it now appears on our records )
1A Flonda Limiied Liability Company)

. . .. .. . Co e - 115/2022 .
Mhe Articles of Organization for this Limited Liability Company were filed on 021572012 and assipned

L220000760)2 3

Flondy document number

This amendment is submitied to anmend the Tollowing:

A. If ameading name. enter the new name of the limited liabllitv company here:

The new name must be diginguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviatwon ~LL.CY

Enter new principal offices address. if applicahle:

(%] -
(Principal office address MUST BE A STREET ADDRESS) M~ s
< &
[y -
oo =T
O ==
Enter new malling address, if applicable: =
(Muiling address MAY BE A POST OFFICE BOX) WYz
~no
o =

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

agent and/or the new registered offlce address here:

Nanwke of New Regastered Agent:

New Repistered Oftice Address:

Enter Flonida street address

. Florida
Cine A Cexde

New Rephistered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appaintment as registered agent and agree to act in this capacity. Iturther agree to comphewith the
provisions of all stututes relative o the proper and complete performance of my dwties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docament is
heing tiled o mereh reflect a change in the registered office address, Dhereby confirm that the fimited Liohiliny
compuny has been notified in writing of this change.

It Changlng Keglitered Agent. Stgnature ol New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Actlon
AMBR Narindra Lall 3018 Willew Bend Bhvd, Orlando, Florida 34711
=iadd
CRemove

CChange

AMBR Sharmia Timirchand 1948 Knollerest Deive, Clermont. Florida 34711 TAdd
lar

“Renwve

2 hafipe

INY 22
24T EME

E

d 6Z-

eoave

2 2L

[
-0
=

,r-él"l

ZAdd

CiRemove

OChange

Add

CRemove

" Change

ZAdd

ZRemove

CChunge




D. If amending any other informaton., enter change(s) here: (Anach additional sheeis, ifnecessary.)

Bd 62 9Ny 22

¢

0¢

E. Effective date. If other than the date of flling:

(optional)
(5 an effective date is listed, e date must be specific and cannot be prior 1o date of filing or mwre than %0 days afier filing.) Pursuant 1o 6030207 1 3ubi

Note: I the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfecuive date on the Department of State's records.

11 the record specifies a delaved effective date. but notan efTective time. at 12:01 aume on the carlier of: ¢h) - The 9th day alter the
record s filed.

August 22 2022
Dated

Y

Stgnature of 2 member or authorved riegdhitative n)j‘?ﬁ'l@ﬁl‘/ 8

Patricea Lall AMBR

Typed o prmied name o1 signee

P



