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COVER LETTER

TO: Registration Section
Division of Corporationa

Const to Coast Cold Storage, LLC
SUBJECT:

/06) 1171272024 01:59:11 PM

H24000376035 3

Name of Limited Liability Company

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

Please return afl correspondence cancerring this matter to the following:

Michael Sanchez

Name of Person

Hunton Andrews Kurth LLP

Firm/Company

333 SE 2nd Avenue, Suite 2400

Address

Miami, FL 33131

City/State and Zip Code

mspnckez@huntonak com

E-mall address: (to.bc used for furure annuel rep

For further information concerning this matter, please call:

ort notification)

. at{ 3
Name of Person Arca Code Deytime Telephone Number
Enclosed is a zheck for the following amount:
{J §25.00 Filing Fee i $30.00 Filing Fes & ] $55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosec) Certified Copy
{roditicnal copy is enclcsed)
ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 . 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

H24000376035 3
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ARTICLES OF AMENDMENT

TO . . H24000376035 3
ARTICLES OF ORGANIZATION
OF -
N %
'}7 Ua,\ 4 /
Coast 1n Cnast Cold Storage, LLC o o (/‘C:'-. (‘9‘; (
[ame gL : A TK i VL e
2 e O
Yt
AP ¢
. . . T C e C Lee g April 28, 2022 Y A
Mhe Aiticles of Organization for this Limited Liability Company were filed on o nﬁﬁ-as,s;gneﬂ{
Florida document number 522000203427 . '? e c.P
T - Q,‘}‘_"\ -
6"'

This umendment is submitted 10 amend the following:

A. If amending name, coter the new name of the lijjted Jiabiljity compapy here:

The new name musl be distinguishable and contain the werds “Limited Livkility Company,” the deaigniing *LLC™ or the ubbreviation “L.L.C."

12500 W Creek Phwy, Richmond, VA 23238

Enter new principal offives address, if applicable:

(rincipa] office address MUST BE A STREET ADDRESS)

12500 W Creck Piwy, Richimond, VA 23238

Enter new mailing addresy, if applicable:

(Mailing gddress MAY BE'd POST QFEICE BOX)

B. 1T umending the registered agent and/or registercd office address on our records, enter the name of the pew registered
-pgent and/gr the new. vegistered office address here:

NIAI Services, Inc.

Name of New Registered Agent:

- crared O 1200 South Pine [sland Road

Enter Mlorida steeet tddress

Plantation Florida 31324
C Gty ) Zip Cocle

1o ‘s Signat ing. e H;

F hereby uecept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statwies relenive to the praper and complete performance of my duties, and 1 am fomitior with and
aceept the obligations of my position as registered agent ax provided for in Chaper 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limied liahdine

company has been nuiificd in writing of this change.
L

B s & R

If Chauging Registered Agent. Sipnature of New Registered Agen
Patricla A. Boverle, Assistant Secretary

H24000376035 3
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lfm_x_lendlng Author_ized Person(s) authorized to manage,
. from o ; ) {J
MGR= Manager a4 Noy 12
AMBR = Authorized Member . oy 3,
A I b.’{.[l_ l.": e
Title Name Adiresy MLLARASS L. Tene of Action
L LS o L U['H t..'.
T Michael Sullivan 1 Cheney Way -
. - ‘ OAdd
Riviera Beach, F1. 33404 5
Remove
OChange
MGR Craig Hoskins 12500 W Creek Pkwy, Richmond, VA 23238
) . . : : W Add
 ORemove
_OChange
MGR A. Brent King 12500 W Creek Pkwy, Richmond, VA 23238 &
. . Add
- CORemoave
OChange
MGR Jeflery W, Fender 12500 W Creck Pkwy, Richmond, VA 23238
EAdd
ORemove
{JChange
SEC Patti B Mann ! Cheney Way
Cadd
Riviera Beach, FL 13404 .
= Remove
OChange
CEQ Byron C Russel| 1 Cheney Way
L DAdd
Riviera Beach, FL 13404 8
B Remove
CIChange

H24000376035 3
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D. If amending sny other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Fffective date, if nther than the date of fiing:

(Lf an effective date is listed, the date must be speciélc and cannot be prior to detz of filing or more than 90 days efier fling.) Pursuant Lo 603.0207 (3)(b)
document’s effective date on the Department of Stete’s records.

{optional}
Note; 17the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 2a the

record is filed.

Dated . November 12

If the record specifics a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 301k day after the
2024

A, Brent King

,...—-;,-,/"1 ..
Aignatiire of e meraber or authoried o repmcnmv(,or;a mesber

Typed or printed name of aigree

Filing Fee: 525.00
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