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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Copy That Logistics LLC

{Namc ol the Limited Liabfity Company as it now appears on our records.)
{A Florda Limiwed Liability Company)

The Articles of Oegantzation [or this Limited Liabiliny Company were 1iled on 08/15/22 and assigned

Florida document number 1.22000359210

This amendmient 18 subnutted 1o amend the following:

AL I amending name, enter the pew name of the limited lisbility company here:

The new name must be distinguistiable and contnn the words “Limtted Liabiluy Company,”™ the desiznation “LLEC" ar the abbres fation =1L .07
u 3 ERAEN L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling wddress MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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 OIhice Address:

Fnter Floritia sirect addriess

. Florida
Chiv ZAin Conlde

New Revistered Avent's Signatoure, if changing Revistered Agent:

[ hereby aveept the appointment ax registered ageni and ugree to act in this capacinv, { further agree o comply with the
provisions of all statuies relative to the proper aid compleie performance of my duties. und 1 am funiliar with and
aceept the obligations of my position us regisiered agent as provided jor in Chapter 603, F.S. O if this document is
being filed o merely reflect a change in the registered office address, T hereby confirm thar the fimited liahility
company has heen notified in writing of this change.

If Chaneing Registered Agent. Signature of New Registered Agent




If mncf;(ling Authorized Person(sy authorized 0 manage, enter the tile, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

AMBR ATLAS 7901 4th St N STE 300 % Al

St. Petersburg, FL 33702

TIRemove

TIChange

: .’\(Id

JRemove

ZChange

i:{\(l(i

OJRemove

T hange

: Adid

CIRemove

I hnge

IAdd

Remove

CTiChange

TiAdd

O Remove

T Change




v },“'.' o
. , . . . . U
D, If amending any other information. enter change(s) here: (durach additional sheets, if necessar.)

22 e

Mi1: 27

.. Effective date, if other than the date of filing: (optional)
11 an effectiy e date is listed. the date must Be specific and cannot be prioe sedite of tiling or more than 9 das < adder fihngoy Porsuant o 603 D207 { 3y
Note: 1Wihe date nseited 1 this biock docs noi meei the appheable strtuiory filing requirementis. thi< date wili not be lisied as the

docuement s effective date nn the Departiment of State s records.

11 the recond specifies a delaved effective date. but not an eftective time, ai 12:01 wan. on the cardier of: (by - The Wb day after the
record is filed

; December 13 - 2022

Pt

TRl iR

Stenature vf a member or authurized representaive of o wember

Riley Park

Fvped or primted name ot signee

Filine Fee: S25.00



