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" COVER LETTER

TO: Registration Section
Division of Corporations

HLOGISTICS PARK LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Francis X. Mendez, Esqy.

Name of Person

Moreland and Mendes, PoAL

FirnvCompany

202 Loukout Place, Suite 200

Address

Maidand. F1. 32751

Citvistate and Zip Code

francism@ mandmpa.com

T-mank address: (10 be used fur future annual repurt notification)

For further intormation concerning this matter. please call:

Francis Muendez

407 539-2124
at ]
Name ot Person Arca Cade Davtime Felephone Numbser
Lnclosed is a check for the following amount:
3 £23.00 Filing Fee = S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing lee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tullahassee. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION BTy e
OF Tk

44 LOGISTICS PARK 11.C 2022 4y 23 fK 7: 0@

(Name of the Limited Liabilitv Compuany as it now appeam on vur records.) o L\ =
e el

A Tlonda Limited Liability Company AL i A AT oy
{# ¢ ¥ Lompany} T [ -"Lr . Zlf-,.S ’I-{HC
L A”'."-’CC.":';'_

- . - - /3172022 .
I'e Articles of Organization for this Limited Liability Company were filed on 05731720 and assigned

122000247164

Florida document number

This amendment is submitted 10 amend the fullowing:

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

The new name must he distinguishable and contain the wards “Limited Liability Company,” the designation “LI1LC™ or the abbreviation “1LLCT

Enter new principal offices address, if applicable:

(Principa office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A4 POST OFFICE BOX)}

B. If amending the registered agent and/or 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 Registered Agent:

New Registered Otfice Address:

Futer Florida street adedress

. Florida
Cine Zip Code

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

I herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agrece to comply with ihe
provisions of all statues relative to the proper and complete performance of niy duties, and [ am fumiliar with and
accepl the obligations of my pasition as registered agent as provided for in Chapier 6035, IF.S. Or, if this doctanent is
being filed 1o merelv reflect a change in the registered office address, I herebv confirm that the limited liahility
company lras heen notified inwriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




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
MGR D.BOOTH LG 6343 MARKHAM WOODS RD
T Add

LAKE MARY  FFL 32746

ORemove
OChange
NMBR 3R HOLIANGS 11.C 311 PECAN RIDGE POINT
= Add
LAKE MARY . FLORIDA 32746
O Remeove
CiChange
MBR GLENN PAUL HOLDRINGS L.1..( O%1 INNSWOOD COURT
Er\(ld
LONGWOOD., FILORIDA 32779
O Remove
CiChange
MBR HAMMETT PROPERTIES OX 1 INNSWOOD COURT
Oadd
FLONGWOOD, FLORIDA 32779
= Remove
CiChange
MBR l.ake Monroe Comanerce Center 1210 N Peninsula Ave
Al
New Smvrena Beach, FIL 32169
ORemove
CEChange
Oadd
ORemove

CChange




). If amending any other information, enter change(s) here: (-litach additional sheers, if necessary.)

OG/22/2022
E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant we 605.0207 (3xh)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Fisted as the
document’s etieetive date on the Department of State’s recurds,

[+ the record specilies a deluved effective date, but not an eifective time. at 12200 wam. on the carlier of: (b) - The 90th day afler the
record is Hiled.

June 21

Dated

" Signatdige61 s member or authoriasd repregientative of o member
'

)/

Tvped or printed name of signee

Filing Fee: $25.00



