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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: RQ_‘\QL)IQ. LOG“,('JjCj COM Cer L—LC

wame of Limited Liability Lomr)n %

The enclosed Ariicles o Amendmentand fee(s) are submitied for filing,

Please retern all correspondence concerning this matter to the Tollowing:

\JQH’PWD Jq{GJ

Name of Person

Reliable Logictic COWM, LLC

imvCampany

1005 Tre.e_‘?ork‘ LG\/’IC_

Address

Lonqwooé FL 117Co

(_uw’Smu and Zip Code

Q_\‘\C\ble l agy (o @, th,; I Lor

E-mail address o be wsed tor Tuture annual report notificaton)

For further information voneerning this matier, please call:

Jeflrey Jules <188, 843 9440

Nufie of Person Area Code Daytitme Telephone Nuember
liyrcd is a check tor the following amount:
1 $25.00 Filing Fee O $30.00 Filing Fee & {0 §33.00 Filing Fee & 0 360.00 Filing Fee,
Certiticate of Stutuy Cernfied Copy Certificare of Statuy &

(udditional copy 15 enclosed) Certitied Copy

{additional copy 1s enwlosed)

Muailing Address:

Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tailahassee
Tallahassee. FE 32314 2415 N Monroe Streel. Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _ i
OF b o D)

022007 -5 PH |- 4,9

(Name of the Limited Linhility Company as it now appesrs an our records. )

(A Frenda Cimeed Loty Company) o - N G e
oty [ :)“-“rE
e £

WAL s pie e et

. ot A I N
The Artacles of Graanization Tor this Lunited Libility Company were filed on _1/7—5/2 ) )_
Florida document number L 11—00.’_')’ 510 %O

Tand assigned

This amendment s submitted w amend the following:

A, I amending name, enter the new gamee of the limited liability compuny here:

The new name must be distinguishable and contain the words “Limited Liasbility Company,” the designation “LIC™ o the abbreviaton "LLC”

Enter new principal offices address. if applicable: lOO g / ree 'Fo C l& LG: pa 1
(Principal office address MUST BE A STREET ADDRESS)  Suite_ # (13
L.onjb./ooéj F’L —?1750

Enter new mailing address. if applicable: L‘l 7 CY E A l“{'mm 0/\7LC DF =4 {O& 2 d/j

(Mailing address MAY BE A POST OFFICE BOX) Altans o nfe Spria PuY FL 32 70|

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reusstered Agent:

New Revistered Ofhee Address: lOO g T(‘CL {:p(‘ k 1—— ane._ \Shf"}tﬂ ! , z

Fnrer Florida sireel address

l——«g/\% WOOA . Florida j )—7 5\0
City

Zip Cade

New Revistered Agent’s Sienature, if changing Registered Agent:

I heveby accept the appoiniment as registered agent and agree to act i s capacity. | further ugree 1o complywiil the
provisions of all swatutes relative w the proper and complere performance of my dutics, and Iam jamiliar with and
accept the vbligaiions of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
being pited 1o merely reflect a change in the registered office address, Dhereby contirm that the limited lability
compaiiy ras been notificd in writing of ithis change.

11 Changing Registered Agent, Signature of New Registered Agent




If umending Avthorized Personis) nuthorized 1o manage. enter the tiile, nume. and address ol each person being added

or removed front our records:

MGR = Muanager
AMBR = Authorized Member

Title Namve

R Tl D Toles

AmBh Concd A Dyacan

Address Tvpe of Action

478 E Allamonte DR #1082£3
A—\*M-omﬁ_ﬁﬁfi@_,*wﬂf_ L\)rﬁ'd/

TORemove

TiChange

LD(Y E AHhMoq'f'f« DP\ #’ oY LE
tét.\t‘r_o\.mﬂﬂiﬂ_S{J.z:f_r.\jA)_EkL—_ll,lo_l_ Lu«r(av

CRemove

O Change

L7¢ E AHamonte Db #1067 2£3
Alﬁxmﬁ.—s%iiaj_,_EL 2o A

ORemove

OChange

Cladd

CiRemove

CiChange

D Add

TRemove

U Chunge

CiAdd

T Remove

CIChange




D. If amending any other information. enter change(s) heres idnach additional sheeis. i necexsary)

. Effective date. if other than the date of filiny: (optional)
{17 an elfective dae is listed. the date must be speeific and cannot be privr 1o date of Sling or more than 90 days after Nling.) Pursuant to 603.0207 (3)(b)
Noter [ the date inseried in this block does not meet the applicable stautary filing requirements. this date will not be listed as the

docurnent’s effective date on the Department of State’s records.

It the record specities a delayed etfeetive date. but not an effective time. at 12:00 am. on the carlier ot () The 90tk day after the

record iy filed.

Dated VQ/';’ . 202)_

are ol o member or attherized representative ol a member

L7 Sun

U’eﬁﬂmj (Iule,j

Typed of printed nime ol signes

Filing Fee: 525.00



