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COVER LETTER
TO: Registration Section
Division of Corporations

253N SWULLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please relurn alt correspondence concerning this matter 10 the tollowing:

Lawrence S, Klitzman

Namwe of Person

Khtzmun Law Group. PLLC

FirmCompany

1301 international Parkway, Suite 120

Address

Sunrise, Florida 333

L]
P}

CinvrState and Zip Code

roger.guesadagadnalogistix.com

E-mal address: (1o be used for future annual report notitication)
For further information concermng this mattes, please call:
Lawrence 5. Klitzman usd RESE S

at )
Namue of Person Areny Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee - S30.00 Filing Fee & [C §55.00 Filing Fee & 00 Sa0.00 Filing Fee.
Cuertiflicite of Statns Cernfied Copy Certiticate of Status &
tadditional cupy is celosed) Centified Copy

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

25238 SWLLLC

{Name of the Limited Liability Company as it now appears on our re

cords.)
sabthey Company)

The Arucles of Organization for this Limited Liability Company were filed on Uctober 7. 2022 and assigned
. 22 33
Florida document number 22000433009

This amendment is submitted o0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFEFICE BOX)

— ™~
L. [ et |
2 (. .
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

-5 Th
E = —_
. M —_— e
o i !
Name of New Revistered Avent: _ :—
. - o
New Reaistered Office Address: _ oo - -
Enter Florida street eddr oss _ . L
EARL I AN

. Florida

Ciny Zip Code
New Registered Agent’s Sienature, if changing Registered Agent:

I heveby accept the appointment as registered agent and agree to act in this capacitv. 1 firther agree o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as regisiored agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely: reflect o change in the regisiered office address. Theveby confirm that the limited liability
compuny as beon notified in wrizsing of this change.

If Changing Registered Agent., Signature of New Registered Agemt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MOR DNA Propeny Huoldings, LLILC IITISW IDUTH AVENULE
EN

HONESTEAD, FI, 33032

= Remove

OChange
MGR IINA Logistin, LILC 3375 SWIYTH AVENUE .
A d
HOMESTLEAD. FL. 33022
CIRemove

OChange

CIAdd

ORcemove

E1Change

LJAdd

ClRemove

TiChange

ClAcdd

Cikemove

CIChange

ClAadd

CIRemuve

OChange




D. If amending any other information, enter change(s) bere: (el additional sheets. if necessart.)

E. Effective date, if other than the date of filing: (optional)
(It an etfective date is listed, the date must be specitic and cannet be privor to date of 1ilng or more than 90 dayvs aster filing.) Pursuant o 6030207 (3 b)
Nute: [fthe date inserted in this block dues 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.

15" the record specities a delived effective date, but not an effective time, at 12:04 aam. on the carlier ofz (bl The 90th day atier the

record is Nled.

November 14 2022
Dated /

YoM Bq 4D Auiian i A0 BUNeL T W T

(_/ Signature of a member or authorized representative of a member

Lawrence S, Khitzman - Authorized Representative

Typed or pointed name of signee

Filing Fee: $25.00



