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COVER LETTER

T Rugistration Section
Division of Corporations

SUBJECT: (pase TT coolsTics el

Name of Limited Lisbilny Company

The enclosed Articles of Amendment and fee(s) are submutted {or fiting.

I"kease return all correspondence conceming this matier W the fullowing:

VAMES WicrlAs

Name of Person

Firm/Company

532 .. D007 gevtt

Address

NIRRT )FL. U3

Citv/State and Zip Code

E-mail address: (to be used for future annual report nobification)

Far further information concerning this matter. please call:

w352 ) Hys-5ef

Name of Person

Enclased is a check for the following amount:

=$25.00 Filing Fee ] $30.00 Filing Fee &
Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arcu Caode Dayiime Telephone Number
[ $55.00 Filing Fee & O §60.00 Filing Fee,
Certificd Copy Certiticate of Status &
{addinonal copy is enclosed) Certified Copy

(additional copy 1s enclased)

Street Adidress:

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, F1. 32303

2 kd ¢¢ 3304208
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHASE T LOGISTICS L

(Name of the Limited Linbility Compasny 25 i 00W Appears on vuy records.)
(A Flomda Lunited Lanstity Compuny)

The Articles of Organization for this Limited Liability Company were filed on O%-30 - 202
Florida document number £ 32000 ZE0A31

and assigned

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability compuany here

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLCT

or the abbreviation L1
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

rxl

Euter new muiling address, if applicable:

62:2/Hd 2f S H A

(Muiling address MAY BE A POST QFFICE 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:

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida sireet aiddress

. Florida
Citv

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

Zip Cade
§ hereby accept the appoiniment as registered ageni and agree to acl in this capacity. | further agree to comple with the
nrovisions of all statues relative io the proper and complere performance of my duties. and [ am jumiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
Being fited to merely reflect a change in the registered office addross. [ herebyv confirm thai the limited Habilite
company hax been notified in writing of ihis change.

If Chalhiging Registered Agent, Signature of New Revistered Agent




I amending Authorized Person(s) suthorized to munage, enter the title. name, and address of each person _beine added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member
Tithe Name Address Type of Action

o, o~y an (OVFT 143
MG amEs RoWTedgam s sanf S Q00 h\)u;\z’p’f{_mul Fooe |

T Remove

OChange

Cadd

CiRemove

CChznye

O add

ORemove

[ I T

4w o

’

Id €2 3367207

D Change

[
L

U

Cadd

6¢ 2 |

DRemove

{JChange

D Add

O Remove

O Change

JAdd

ORemove

¥ O)Change




1. [f amending any other information, enter change(s) here: (direch addiiional sheeis, if niecessary.)
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F. Effective date. if oiber than the dute of fling:

{uplivnal}
(LM effective date is listed, the date must be specific and cannot by prior 1o date of filing or more t

hit 90 days after filing.) Pursuant 1e 603.0207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
recond is filed.

Dated /-7~ 2027

Sipnature of a member or anthorized reptesentabve ofa member

NAMES WIte TA~S

Tvped or prinied nune of signve

Filing Fee: $25.00



