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ARTICLES OF AMENDMENT ({(H22000430824 3)))
. TO .
ARTICLES OF ORGARIZATION
OF
' = )

A2S Logistues LLC

ixame ol the 1imited Linbility Compiny as il new appesrs on our records,
1A Fenda Limed Ty Com pany;

o . . . .. e - 9077
he Articles of Orgamization for this Limited Liability Company were filed on 11022022

L2200047 1062

and assigned
Flonda document snumber

This amendment 15 submitted 10 amend the following:

A Wamending name, enter the new name of the limited Liability com pany here:

The new name must be disttngushable and contnn the words " Limied Liabihty Company.” the designation “LLU" of the abbrevintion =L L ¢~

Enter new principal offices address, if applicahle: i‘_':." e
(Principal office address MUST BE A STREET ADDRESS) >
::_:':?I\ ’
. rnNo
—~
Enter new mailing address, if applicable: i i T
(Mading address MAY BE | POST OFFICE BOX) . —
=

B. If amending the registered agent and/or registered office address on our records, enter the mune of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Offjec Address:

Ioarer Flavida wwevt address

. Florida
Cire Lipr Codde

New Registered Agent's Sigoature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in s capacity. f further agree to compiv with the
provisions of ail statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my postiion as registered ageni as provided for in Chapter 6935 F.5. O, if this dociment 15
pemy filed 1o merely refiect a change in the registered office address, | hereby confirm thai the imited habiin:
campaiiy hias dbeen notified i wrinng of this change.

I Changing, Kegistered Agent, Signuture of New Repivtered Agent

22000430894 T
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. (({H22000430824 3}))
If amending Auathoriced Person(s) authorized to m anage, enter the title, name, and address of each person being added
or retnoved from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type ol Action
AMBR Christizn Bustamante TO01 -th St N STE 200
= Add

St Paiersburg., FLL 35702
i_JRemove

[3Change

D Add

CRemove

T Change

O Add

CRemove

DiChange

[0 Add

CiRemove

i Change

CRemove

Hhange

O Add

CORemove

FiChange
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| (((H22000430824 3)))

1% 1T amending any other information, enter change(s) here: (lnach additional sheots. i necessary.)

E. Effective date. if nther than the date of filing: (optional)
(G an eficeuve dite = bsted, e daie must be spearfic and cannot be poos to dite of Hiing o mote thim 90 days after Bhing 1 Pusonnt G 60> D207 ( Sib
Note: [ the date mnserted i this block does not meet the appheable statitory filing tequitements, ths date wall not be histed as the
docurient’s effective date on the Department of State’s iecords

If the record specifies a delaved effeciive date, but notan effective time, at 12 01 a.m. on the cardier of (b)Y  The 90th dav after the
record s filed

December i 2

Dated .
A nant 4. C/Z&M&%dﬂ.;,

Signature df.nmember.or authorized representabive of a member,

Pt

Anant Kumar Choudbary (Member).

Typedonprnied nameiof sumee

Filing Fee: $25.00 ADOAAMAMADA AN



