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TO: Registration Section .
Division of Corparations

o LTZLOQGISTICS LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined ror filing.

Plezse return all currespondence cuncerning this matter 1o the following:

LUITZ IMBERT

Name of Persen

LTZ LOGISTICS LLLC

FirneCompany

13400 NE GV AVE APT 13412

Addiess

MIAMI FL. 33162

- ~3
Citv/State and Zip Code =
N
thirohitorggvalioo.com I
M
E-mn] address o be used Tor fugure annual repon nottiication) o
. . s . . . 2
For further informaton concerning this matter, please call:
e
- - o N - e 2D
LUITZ IMBERT PRG 316-2271 Mg -
at { 3 . L= .
Name of Ferson Aren Code Daytime Telephone Numbeg— -2, €2
Enclosed is a check for the following amount;
= 525.00 Filing Fee £ $30.00 Filing Fee & L $33.00 Filing Fee & LT $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

{additional copy is enclosed) Certified Copy

Mailing Address:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

(additignal copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroe Streel, Suite 810

Tallahassece, FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LTZ LOGISTICS LiC

tName of the Limited Lisbility Company as it now appeirs on onr records i
(A Fiondz Limuted Liabaley Company)

. i stober 31, 2022
The Anticles ol Or&umzauon for this Limited Liability Company were filed pn O¢iober 31. 2022
. L2Z00Hs
Florida document number -+2000466113

and assigned

This amendment i3 submitied o amend the followinge

A. ITamending name, eater the new pame of the limited liability company here
ServiceMaster Solutions LT

The new name must be distinguishable and contain the words “Limiled Liahility Company.” the designation “1.1LC™ or the abareviation “L.L.C

Enter new principal offices address, if applicable

13401 NE 6TH AVE APT B41 2
. vprs - - MIAMI FL 33162
(Principal office address MUST BE A STREET ADDRESS)
L
[ |
=t
3 E 6 2 2 =g
Enter new mailing address, it applicable: 13401 NE 6TH AVE APT B412 = —i
o T
AMI FL 33162 .
(Mailing addrexs MAY BE A4 POST QFFICE BOX) MIAMIFL 3516 — i
T =G ‘Twﬁ
;:11 1 ;Y 1-3-1';_
Tl [
B. If amending the registered agent and/or registered office address on our records. enter the nanie. oflhc neu registered
agent and/or the new registered office address here: - !:;j m

Name of New Registered Avenl:

New Registered Office Address:

Enier Floridy sireet address

. Florida
Ciav

Zipr Code
New Registered Agent’s Signature, if changing Registered Avent

! hereby accept the appoimmient as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and T am jamiliar with and
accept the obligations of ny: position as registered agent as provided for in Chaper 605, F.S. Or. if this document is
heing filed to merely reflecr a change in the vegisiered office address, [ hereby confirm that the limited liabilin
company ltas been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

aAadd

ORemovy

— Clrange

Zadd

ORemove

— Change

TIadd

&2 % Remove
et 1
ey £
=
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g ] -0 PR
m SrAdd qany
i {171 - Trgps
oz
Ll S

(%]
= ERemove

—Change

ZiAdd

CiRemove

— Chunge

LoAdd

ORemove

ZChange




0. If amending any other information, enter change(s) here: (Arach additional sheets., if necessary.y

€1| 2300z
y

6L M Hd

E. Effective date, if other than the date of filing: {eptional)
(ifan effective date is tisted, the due must be specific and cannot be prior io date of filing or mote thar: 90 days afler filing.) Purstant 1o 605 D207 (3
Note: If the date inserted in this block does not meet the applicable swtutory filing requirements. this date witl not be listed as the
document's ettective dute on the Departent ot State’s records,

[f the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

11/26/2024
Dated

Signature of a member or@@@®or B representstive s memoer

LUITZ IMBERT

Typed or printed ninue of signee

Filing Fec: $25.00



