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COVER LETTER

TO: Registration Section
Division of Corporations

;Da er opouf(‘.’, 50@504’05

Nome ot Limited Liabitity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Nale Wﬁ}/ / Deyaé

Name ol Person

sy |
Finn/Conpany v =
e
L) ——
309" Vista Woool Dr L=
Address ) =
—i.
L} B
Jac tsonvi e, FL 3323
City/State and Zip Code R
E-mail address. (10 be used for fulure annual report nolification)
For further infurmation concerning this matter, please cail:
-~
Halerry Devcaé 0%, @iz~ 1355
Nfme of Person Area Code Daytime Telephone Numbur
Enclpsed s a cheek for the foHowing anwount:
fL'./S'QS.(}U Filing Fee 1 S30.00 Filing Fee & 01 $55.00 Filing ¥ee & [ S60.00 Filing Fee,
Ceruficate of Stalus Certified Copy Certificale of Status &

(additional copy is coclosed) Cerntified Copy

(additionil copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Scetien

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassce
Talluhassce, FLL 32314 2415 N, Monroe Street, Suite 8T

Tallahuassee. FL 32303

e e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paper  Houte  logisdres

iNome df the Limited Liahility Company as if now sppears on our records.)
(A Flonda Tamited Liability Campany)

The Articles of Organization [or this Limited Liability Company were filed on 05/80/ 2068 and ussigned
Florida decument munber L‘ Zzoa)ﬂl 36 923

This amendiment s submitted to umend the following:

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

The new naune must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC or the abbreviation "[LL C.7

L ‘ L,
Enter new principal offices address, il applicable: ‘309,{ V/ J ‘LQ WOOC?( d/
{Principal office address MUST BE A STREET ADDRESS) 7(3 C/k SQhny. S } 1(:, P/ 3 22 2/6

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

— e
B. If amending the registered agent and/or registered office address on our records, gnter the name of the ndw registered
agent and/or the new registered office address here: e Xy
¢ ..
‘ . — o
Name of New Registered Agent: .
New Registered Office Address: n
FEuter Florida street address 2 e
. €S
. Florida
City Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my cutics. and [ am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapter 603, 1.5 Or, if this docuinent is
heing filed to mercly reflect a change in the registered office address. heveby confirm that the limited liabifite
company has been nodified invriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

5 22
F. Effective dale, if other than the date of filing: . /ZO/ - {optional)

(s cffective dat is listed. the dote must be spectlic and cannolt be fnri()r ta dute of filing ur more than 90 days atter filing. ) Pursuant 1o 605.0207 (3)(b}
Note: 11 the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

H the record specities a delayed effective date, but not an effective time, at 12:01 aum. on the carher oft (b) - The 9ikth day afier the

T

record is filed,

Dated

Ll

Signature of 4 member or authorized representative of a member

Vq/c,m'y [ Deya

Typed ar phAnted name of signee

Filing Fee: $25.00



Y A 7
If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of cach person being added
-or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Phasiclent-ome’ ygleriy | Deyak 3094 visda Weod DL,
Daclcsonw'}}e/ Fl 32226

ClRemove

ClChange

Cladd

Olemove

~

40

(RS

P |
OChange

1 -

Clagd !

o
= .o

TiRepwove
- N

€

ClChange

Cadd

[CHRemove

OChange

OAdd

ORemove

i_1Change

CFAdd

CIRemove




State of Florida

Department of State

I centily [rom the records of this office that .PAPER ROUTE LOGIST ICS, LIL.C., is a limited

liability companv

organized under the laws of the State of F lorida, {iled clcutomca]ly on May

20, 2022, Lﬂu.twt. May 20, 2022.

The document number of this company is [.22000236928.

[ further LLll][\’ Lhdl said company has paid all lees due this office through December 31, 2022,

and its sm

[ Turther clcrlif'y th
Florida Statutes, a

f\ulhcmicqlion Co
i

us is A(,llvc

at this is an clectronically transmitted certificate authorized by section 15, 10,
1d authenticated by the code noted below,

de: 220602113811-300388215493 41
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Given under my hand and the ] -
Great Seal ol the State of Florida

at Tallahassce, the Capital, this the
Sccond day of June, 2022

M
. 7
Cord Byrd !
Secretary of State




