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COVER LETTER (((H23000040

TO: Registration Seetion
Divisian of Corporations

RARE LOGISTICS LLC
SUBJECT:

Nae of Limnted Liability Company

The enclosed Articles of Amendmeni and etz are submitted tor filing,

Please retuen all correspondence concerning this matier (o the foliowing:

LOWEET LUCHINON

Name of t'erson

FirmiCompany

[7350 STATE HWY 249 STE 220

Address

HOUETON,TX 7t

Catvestate and Zip Caode
L 23 @ ENCEFILE.COM

For tunher information concerning this imatier. piease call:

LOVETTE DOBSON ]
at )

Name of Peraan Area Code

SER-62. 3453

Daviime Telephone Number

Enclosed is o check tor the Tolfowing amount:

m 525.00 Filing Fee O $30.00 Filing Fee & 185500 Filing Fee & 3 $60.00 Filing Fee.
Certificate of States Ceritfied Copy Cernificate of Status &

taadditionad copy iy enclosed) Certficd (,l\!]’:\'

{udditional cups iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Redistration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FILL 32303

({(H2360C
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TO
ARTICLES OF ORGANIZATION
OF

RARE TOGISTION T

(((H23000040°

(N ame ol the Tonited Linbility Compains as o now HOPCALS 0 our records, )
Vg bamiied Dby Compiny)

00122022

and assigne

The Articles of Organization for this Limiied Liabiiit Company were liled on

I D200 ) AR
Flarida docuient number b.2zoaec) 14

This amendment is submitted to amend the Toilow e

A, Mamending name. eater the nes pame ol the fimited Jibsdity company here:

Phe new mamie must be disungsiisdic and vongn e words 4 amned | PG Compuny, e desigmitson "1 EC or the abbies it =1L ] (

Enter new principal offices address, if applicable: L

(Principatl office udidress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

(Mading address YA Y BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new registered office address here:

Name of New Rowistered Aaent: REPUREIC REGIS FERED AGENT 11O

. . P, SN g e Tower | Sie A53
New Reoistered Ofice Address: PESO N 72nd Ave Tower | Sie 33

faoter [ larnd steeee acdifress

AS TR oo
imt Florida &

New Registered Agent’s Sienature. il changing Registered Aseat:

vy
VA

()

O

Aipr Cende

faereby accept the appomiinient as regisiored cueni and ayiec o act i iis eapacin: 1 jurther agoree 1o comipl
provisions of adl starures retative wothe proper and compicie perjormance of v diies. and fe faiitior itk

accepi ithe abliguitons of nn: position o regisiered agent as provided jor i Chaprer 6035 F.S"Or if thivdpew
heing filed o meredy veflece a Cage i the e gisi red office wddress, Fherehy confirnt theat the fimite Liphii

company s heer sotitiod in writing o7 this cliesiee

™

M
oyl

' .
o -

—

)
1 C hanging Registered Agent, Signature of New Regis ek} AvEat
: L =

({(M23000



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N
AMBR Abigail Meclain

Address

F3672 Swd2ed §1. Unit 134

((((H2300004

Type of Act

= A

Mivamar, F1 23025

CiRenwne

TiChenge

Cadd

O Remav

CiChang

iJAdd

O Remo

T han

i1 Add

ORem

C3Cha

A

LiRet

2Ch

|
Z

iRe

OC

(((H230
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D. Ifamending any other information, enter changets) heve: 2 trach cedditioned shecrs, i neeessar s

E, Effective date, if other than the date of filing:

(oprion:d)
CHEan eMeetive e s sied. e b

Nl be spovitic andd Gasaol e pries o dine o Rling or meie dan 360 dan s ales Alingon orsaiant o qné
Noter Ithe dase inseried in this block does not meet the appheeble stturors Siling requirenients, thiz dide wilt not be Lo
document s effective date o the Depathment of S’ records,

¥ the record specities a delay ed effecrive date. but i an effeciive me, i 1204 aom on the earhier o1 (b)

[he B0th das atte
record is Ged.

Januars 3t RURES
Dated

- f', ZT {,‘.’i’e’ lt}'.é’__:"’]f1 _,“_“_‘__'{f !lfd i)
SNugnalure i danber aathorsad representatie o menther

PAN AUGHAN GBSO

Trped or printed nane ni signee

Filing Fee: $25.00 ({(H23001



