To:

»

5/26/22, 2:39 PM

Page: 20f 5 2022-05-26 18:48:16 GMT 13053284774

Oivision of Corporations

e
s

091 Tk

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages ol the document.

(((H22000186876 3)))

OB AR O A

K220001868763ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number 1 (85@)617-6383
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC,
Account Number ; 12880800146
Phone 1 {305)444-49%4
Fax Number : {3e5)328-4774

**enter the emall address for this business entity to be used for future
annual report mailings. Enter only one enail address please.**

Email Address:

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN -~ ~
NANA LOGISTICS, LLC ==

[(-::;rtiﬁca[c of Status | P . =

. no

[Ccrtiﬁcd Copy B - o

[Pagc Count l( 04 - =

IEstimated Charge il $25.00 _i LrnoE

. - N

o

Electronic Filing Menu Corporate [Filing Menu Help

hitps /fefile sunbiz.orgfscriptsiefilcovr.exa

From. Yane! Avila

ERIE|

ONY

MIAGH o

iy



From: Yanet Avila

Ta: Page: 30f 5 2022-05-26 18:48:16 GMT 13053284774
ARTICLES OF AMENDMENT | .
- e £ TO » + ’ . : |
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NANA LOGISTICS, LLC

and assigned

05/16/2022

The Aricles of Qrpanization for this Limited Liability Company were filed on
1L.22000227625

Florida document number

“Fhis amendment s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

‘The new name must be distinguishuble and contnin the words “Limited Liakility Company,” the designation “LI.C" or the abbreviation *L.1.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1

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

Ly
8]

agent and/or the new registered office address here: ~
=
~
. RS . o
Namgc of New Registered Agent: =i 0 Im ¥.
. < =
i : SRR A T B
New Registered Office Address: RN « o W i
Enter Klorida sireet addrsss : e é =
T O
, Florida o =
ol
[ )
e

New Registered Agent’s Sianature, if changing Repistered
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dwries, and [ am familiar with aad
accept the obligations of my position us registered agent as provided for in Chupter 603, F.S. Or, if ihis document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been novified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Apeat
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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
ANMBR = Authorized Member

Title Name Addresy Type of Activn

AMBR DIONIS DE LEON MOTA 14042 MILLINGTON ST Add
Add

MGR

ORLANDO, FIL 32832
GiRemose

OChange

OAdd

ORemove

{Change

O Add

ORemove

O Change

OAdd

CiRemove

JChange

Cladd

“IRenwve

CChange

BlAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach adiitiona sheets, if necessary,)

E. Effective date, it other than the date of filing: {uptional)
(1 an effective dote is listed. the dene swnst be specific and cannot be prios to date of filing or more than 90 days after fiting.} Pursuant to 605.0207 13xb)
Nate: If the date inscricd in this block does not meet the applicable stewtory filing requirements, this date will not be listed 2s the

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

If the record specifies o delayed effective date, but nat an effective time, ar 12:01 a.m. on the carlier of: (b) ‘The 90th day after the
record is filed,

05/26 20232
Dated \

MMM W

Signatuzg of a membgr urFulhorWrcprcscn&ﬁvc of & member
4

JTENNIFER MOQUETE MENA

Ty ped or printed name of gignee

Filing Fee: $25.08



