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LLC Articles of Amendment Filing tor

I'lorida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

November 10, 2022

Please find enclosed duplicates of the Articles of Amendment for Barakson, LLC. a
domestic Limited Liability Company.

Please file the enclosed Articles of Amendment and return a file-stamped copy or Proof
of Filing to the below address in the enclosed SASE.

Payment for the required fees is enclosed ($25.00 1o the Depariment of State).
If vou have any questions or concerns, please do not hesitate 10 contact us.
Thank vou for your cooperation and assistance.

Sincerely.

The Client Services Team

MyCompanyWarks, Inc.

187 E. Warm Springs Rd.. Ste. B

lLas Vegas, NV 89119

Phone: 702-362-2677
Fax: 702-825-2581



Barahson_ LLC

ARTICLES OF AMENDMENT
TO 2527 N l
ARTICLES OF QRGANUZATION
oF .

(Mame pf (he I‘]mng’i I I!H Com T i pun ADDCATY O QU Crcurdpl
{ " oty _Imlltg mdy Compans |

The Artictes of Organization for this Limited Lisbility Campany were filed on 0772072022
Florida dovument number 22000322431

and assigned

This amendment is submitted to amend the following:

A. If amending namie, enter the new name of the Hmlted lisbliity curpany here:

Trusiee Logisucs, LLC

The ncw name must be distinguishable and contain the wonds “Limited Liability Company.” U::.dr_signn:ion “LLC™ or the abbreviavon i 1LC

Enter new princlpal offlces address, IT applicable;

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, If applicable:
Mailing eddrexs MAY BE A POST OFFICE ROX)

B. If emcoding the registered agent ond/or registered office nddress on our records. enter the neme of the new

registered agent and/or the new reglstered office address here:

Name of New Registered Agent:
New Regpisiered Qffice Address:

Erter § larda sireet aidveny

, Florldu

Cin

New Registered Agent's Signature, if changing Reglstered Ageni;

{ hereby accepi the appointment as registered agent and ugree to act in this capacity. |

iy Conke

Jurther agree 1o comply with the

provisions of oll stututes relative 1o the proper and complete performunce o my duties, and Fam familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 605, 1.5, Ur, i 1his document is
being filed 1o merely reflect a chunge in the registered office address, | hevehy confirm tua the Bimited linhility
company has been notified in writing of this change.

Ir Changing Registered Agent, Slpnature of New Hevlytered Apent
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Il amending Autherlzed Persoan(s) puthordzed to muanage, enter the tlie, nnme, nnd nddress uf vach perypn belng sdded
orr ved T ur recordy:

MCGR = Manager
AMUR = Autharized Member

Tide Namg Addreys Tyvpe of Action

AMAR Abdul Chaloor Ghayor 100 Sauth Ashles Drve. Sulte GO6

o Add

Tampa, Fi1. 33602
0 Renwove

O Change

3 Add

£} Remove

O Change

O Add

{J Remove

G Change

G Add

O Remonve

i Change

O Add

_ [J Remove

O Change

0O Add

O Remove
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D, if amcnding aay other Informatdan, enter change(s) here: Attuch addinnal Wheets, o necesian )

E. FfTective dotr, if other than the date of filing: (uptionaly
{1f an cflective dawe 13 listad, the date must be specinic and cannat be prior 1 date of filing er mure than %0 days alter filing ) Panuant 10 6050207 (3(D)
Notg; Ifthe date insened in this block does not meet the npplicable statutury Mg requirements, this date =il not be Hsted a5 the
dacument’s effective date on the Departnent of State’s records.

I the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

November 9 2022

Dated

—

Signature of a member of suthonzed repreacniniiae of a member

Abdul Ghafoor Ghayor. Member

Typed or printed name of signee

Pape 3ol 3

Filing Fee: §25.00




