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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: P(‘Ol/efég BTANTA B/b/# gDOk ST/(J [ L

Name of Limited Liability Company

The enclased Anticles of Amendment and feefs) are submitted tor filing.,

Please return ali correspondence concerning this maiter to the following:

[:di/t,/ 10/77’1 C%Qﬂ@

wame of Person

Pfovarbs Sl Bihle

Firm/Company

gook Slore, LLC

Sw 133cl”

Address

256 L

Homellead, FI 32032

Ci/Siate and hp Cuode

C/’aemqéahwa’q€@ !/)D—[FV)QL_/ < 077

Ewfatl address: {to bsfused for future annual repott nohficalion)

For further information concerning this matter, please call:

Ed w[ﬂ’) 1'7(2 ,/)0,

wName of Person

W3S B —") 5]

Area Code Navtime Telephune Number

Enclosed is a cheek for the following amount:

XS?_S‘()() Filing Fee

O 830000 Filing Fee &
Certificate of Statos

1 §55.00 Filing Fee &
Certified Copy

tadditional copy is enchined )

O $60.00 Filing Fee.
Cernficate of Statas &
Certified Copy

{additivnat cupy is enciosed)

Mailing Address:

Street Address:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassce, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fm\}erlos 311L B ble Beook Store, e

{Name of the Limited Liability Company_as it now appears on our records.}
A Florda Lamited Liability Companvy

The Articles of Organization for this Limited Liability Company were filed on 4 /?}/ Zo22 and assigned
Florida document number Z/ 22000 2 e

This amendment 1s submitted to amend the following;

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

ALBEETO F Sons  [logisTic s, L
The new name must be dissinguishable and contain the words “Limited [_m(nln\ Compuany, i{c designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 2—6@4& ! QU{) 113 Cj\
(Principal office address MUST BE A STREET ADDRESS) 4+ mpg—/@q@/ ; El 23022

—
-

o

[
Enter new mailing address, if applicable: 2S¢ Cﬁ! S 13 2)(’7
(Mailing address MAY BE A POST OFFICE BOX) Ho m.eslead . 1 2230
o
N =

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: ’A /ﬁi
New Rewistered Office Address: /

Enter Florita street address

. Florida
City Zip Code

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

[ hereby aceept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all starutes relative 1 the proper and complete performance of my dutics. and [ am familiar with and
accepi the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hes ehy confirm that the limited liahility
compeiny has been notified in writing of thix change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%Mj’f Albecto Cﬂ\pnf; 256l S L2t Wy
?“{'Dm-ﬁg‘}:?%/i F( 3 %O 3 2 ORemove

OChange

- EL al Ckeﬂc/; 284Gy Sed (13T TAdd

HB/’V? t‘iqm f-?(’/ F::[ 350 52 %{cmuvc
/

O Change

aiﬁqﬁ( lf/ ‘
/ﬂﬁm@/ Q&IC{L C 46:46} 250 4/ S W3t g A

B3R
A— . %}@MEDS:?E&.C//; F! 5505L ORemove

UChange

OAdd

CIRemove

OChange

CAdd

ORemove

O Change

O Add

ORemove

O Change




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

Add
Arlicle I

’C}”jj and ol lawtid oy N2 2

(ﬁbco./“/t’:yﬂ Q*ﬂﬁ/ %ngﬂovﬁ?‘?o% g?o/uc-é_q

E. Effective date, if other than the date of tiling: {optional)
(Iran cflective date is fisted, the date must be specitic and cannot be prior 10 date of filing or more than 90 davs after filing.) Pursuant to 605.0207 {(3Kb)
Note: If the date inserted in this block does not mect the applicable statutury filing requirements. this date will not be listed as the
documeni’s effective daze on the Departiment ot State’s records.

If'the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the ecarlier of: (b) The 90th dav after the
record is filed.

LBl _
Dallcdcé%,%g‘—jol\l 3> . 19 ngq'

e \
Signatire orlﬁ)O\bcr or authorized representative of a member

Typed vr printed name of signee




