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TO: Registration Section
Division of Corperations

Protilite Family Logistes 1.1.C

SUBJECT:

Name of Limted Liabihity Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Tamara Jones

Name of Person

Problite Fammily Logistics [1.C

Finn/Company

143 Dunar Ave Ste 2 #262

Address

Jacksonville, FI1. 32218

Civ/Sute and Zip Code
tjones@ proclitefmmilviogistcs. com

F-manl address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Famara Jones

Namne of Person

o OXE-O75
at { \

VIIVL
§Y134335

-

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fec &

Cenificitte of Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Area Code s
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[avume Telephone Number

1

e
— —t
™

] $55.00 Filing Fec & 71 $60.00 Filing Fee,

Cenificd Copy

(additional copy is enclosed) Cenrtified Copy
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Cernificale of Stius &

(additional copy is anclosad)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



10
ARTICLES OF ORGANIZATION
OF

Profilite Family Logisties L1C
nName of the Limited Liability Company as it now appear on our records.
(1A Florida T.imited Liabthty Company}

Ti2602022 :
712612022 and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on
[.22000329942

Flonda docement number
This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Liited Liability Company.” the designation “L1.C™ or the abbreviation “[L.1.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A 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: Ly
e AL
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Name of New Registered Agent: b s
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New Registered Office Address: Cre, Py
Foter Florida street address ,;’1' " = 7
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LG w -
LFlorda ~—=2  ¢n

T Zip Crede

iy

istered Avent:

VCW rent’s Signature, if changing R
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complyv with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabifity

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
MGR Carmen Smith 3211 Ribault Scenic br
JAdd
Jacksonville. 11 32208
= Remove
TIChange
NGR Tamiira Jones 316 NMillswone Dr
Ol Add
Orange Park FT.. 32063
IRemove
Change shares 1o 9%
= Change
MGR Jacqueline Smath H43 Booker st _
_Add
TJRemove

Jacksonville, F1. 32200

= Change

Change shares 10 9%

320 Brandon Oaks Dr
TJAadd

MGR Sharhonda 8 Sonth
Moore, SC 29369
JRemove

Sharhonda 5. Glenn-Jeffries! Change shares 10 82%
= Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)

(INan effective date is listed, the date must be specitic and cannot be prior to date off tiling or more than A} davs afler 1iling. ) Pursuant to 603 0207 (3
document’s effective date on the Department of State’'s records
record is filed.

Note: If the date inserted in this block does not meet the applicable statutory filing requiresuents, this date will not be listed as the

Aucust ()
Dated __

If the record specifies a delayed effective date., but not an effective time. at 12:01 a.m. on the carlier of (b) The YOth day afier the
‘)O"l‘!

N\ ﬁm/\mf)ﬂ

“Signature o wmer bcr or aulhorzed Tofresentalive of a mentber
Tamara Jones

I'vped or printed name of signee




