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TO: Registratipn Sectivn

Division of Corporations

PATIENT SAINTS LOGISTICS LILC
SUBJECT:

2022-09-27 05:15.12 PDT

LegalZoom.com, Inc
L]

COVER LETTER

Name of Limited Lisbility Company

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

Mease return all correspondence cancerning this matier to the following:

Chevenne Moseley

Legalzoom.com, Inc.

Nanmwe of Person

101 N Brand Bhvd $1th Fl

Firm:Conpany

Glendale, CA 91203

Address

j_rodrigues} 9707 vahoo.com

Ciby/State and Zip Code

F-man] address: (1o be used fur future annual report totitication)

Fur further information concerning this imatier, please call:

Chevenne Mosuley

&Ny 773-088%
al g )

Name of Pegson

Enciosed is a check for the following amount:

0 530.00 Filing Fee &
Cenificate of Status

O $23.00 Fiing Fee

MATLING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327

Tallahassee, FI. 32313

Arca Cude Dastime Telephone Number

C1 $60.00 Filing Fee,
Cenificate of Status &
Cenificd Copy
raddioanl copy i enchased)

W S33.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporatiiss

Clifion Building

2661 Executive Center Clircle
Tallahassee, FI. 32301

From: Daruelle Gervasi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATIENT SAINTS LOGISTICS LLC

0403572022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

1.22000165151

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabifity company here:

The new name must be distinguishable and contsin the words “Limited Liabiliy Company,” the desienation “LLC™ o1 the abbreviation “L L.C.”

Fnter new principal offices address, if applicabie:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOXN)

B. If amending the registered agent andfor 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 Revistercd Auent:

New Registered Office Address:

Fnter Plorde sreet adkde sy

.Florida
Ly Zyr Conler

New Repistered Agent’s Signature. if chonging Registered Agent:

{ herebv accept the appemiment as regustered agent and agree tw act in this capaciy. | further agree to comply with the
provisions of all statutes refative to the proper and complete performeance of my duties, and am famifiar with cnd
aceept the oblivations of my positun as registered agent as provided for i Chapter 603, 1N, Or, i this docunient o
bemp jod o merely refleet a change w the regusiered affice address, Therehy confirm thor the limited liabdine
comypreny fees heen notifivd inwrising of s cliasige.

If Changing Registered Agent, Signptyse of N Lepistergd Ay

Page 10f3
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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 = Authorized Member

Title Name Address Type of Action
NG . .
IGR Alsha Rodriguers 0 Add

880 Avenal Ln
[avenport, Florida 33837 B Remove

O Change

O Add

O] Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 0f3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optionnl)
(Lf an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after {iling ) Pursuant 1o 605.0207 (3Y(b)

Note; If the date inserted in this hlock does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Departrnent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

Nated C?( ] {} D) j’ > .
ﬁ/{ u&'ﬂ /Z\(Y/h;}w

Signatire of a memper or uu@zcﬂepmseﬁ(ﬁliv: ofa member

Jutio Rodriguez

Typed or printed name of signec

Page3 of 3
Filing Fee: $25.00



