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ARTICLES OF AMENDMENT

TO
rg~ - Ll 1 Ll - k] r LA Rl bl M
ARTICLES OF ORGANIZATION %
OF Q 3
'
. - - ‘
Rockwall Logistics LLC ST Er-n
{Nuome of the Limited Liability Company as il now appears on our records.) -’n - T \
(A Flenda Lunned Ciabiliy Company) f:....\ - X o
T D
The Articles of Organization for this Limited Liabilitey Company were filed on 07/01/22 TT’-"}‘;HMI@qignmi
™
Florida document munber 122000297736 .

This amendment is submitted w amend the fellowng:

Ao I amending name, enter the new nanie of the limited liability company frere:

Y

The new name mest be distinguishable and contain the words “Limited Liabiline Company.” the designazion “L1LC™ or the abbreviation =L 1.€

Enter new principal offices address. if applicable:

150 Moss Dr
Debary FL 32713

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

150 Moss Dr
Debary FL 32713

fMailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/ar registered office address on our records, enter the name of the new registered
agent and/or the new registered offive address here:

Name of New Registered Avent:

~New Regoistered Oftice Address:

Enivr Flavida streci addvess

. Florida
Ciiy

Zip Code
New Revistered Avent's Signature, if changing Recistered Avent:

[ herehy accept the appoimment as registered agent and agree (o act in this capaciie, I further agree o comply with the
! 5 & & : & 4
provisions of ell staiutes relative o the proper and complete performance of my duties. and T am familiar with and
accepr the obligations of mv position as regisicied agent as provided jor in Chapter 6035 F.S. Orif this document is

being tiled 1o merely reflecr a change in the regisiered office address. herely confirm that the limited Hability
company has been notificd inowriting of this chunge.

If Chanping Registered Agent. Signature of New Registered Agent




I ammending 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 = Autharized Member

Title Name Address Tvpe of Action
AMBR MIXON, KATHERINE 150 Moss Dr THA
Debary FL 32713 ORemove

X Change

—Add

TRemove

CiChange

T Add

TRemove

CIChange

Cladd

CIRemove

T Changy

OAdd

CRemove

Change

—Add

CJRemove

_1Change




0. If amending any other information. enter cha nge(s) here: fdiach addivional sheeis, if necessany

E. Effective date, if aother than the date of filing: (optional)
(1t an effective date is livied, she date must be specitic and cannat be prior to date aof fling or more than 90 dayvs afier Aling.) Puroant 10 603 0207 (31(B)
Note: [1the date inseiied in this block does not meet the applicable statsiory Rling requiremenis, this date will not be lisied as the
document’s effeciive daie on the Departnent of State's recuords,

11 the record specilies a defaved effeetive date, birt not an effective tme. at 12:00 aum. on the carlier of: (b) - The 90t day afiar the
recond is hiled.

Dated December 6 . 2022

Stgnature of & member or athorseld representative of' a member

Margan Noble

Yvped o printed name ot sipnee

Filing Fee: $25.00



