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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: FOS Z—O\?Q'h(/ 56(‘\/;@@ ‘i LL(.

o
Name of Limited Lisbiliy Company

The enclosed Articies of Amendment and leeds) are submined for filing.
Please return all correspondence concemning this eatier to the following:

Javiec Sosq

Name of Person

0.5 LOji‘ﬂ'f“fc; Seciiees L LC

Fimu/Company

39496 Ww 176 Ls

Address
Ve o -
toleah FL 53018
Chv/State and Zip Code

¢ A .
Y59 G/ FOS [ ogistic Sofutions. Com

E-ifial address: (1o be uscdAor futtre annual report notification)

IFor further information concerning this matter, please call:

- ’ ] S = IRy
Javi~ 5Q a( L9 _217=9486
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

3 $25.00 Filing Fee [0 $30.00 Filing Fec & O $55.00 Filing Fee & Ej $60.00 Filing Fee,
Centificate of Status Centitied Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI, 32303



. i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘“0 OQ’!\)H( “Secvices, [ [0

(Name of the 1.3 i I.mhlim Company as it ROW appesrs on our records.}
Aaabihty Company}

a M o~
4, 407 Zand assigned

The Articles of Organization for this Limited Liability Company were filed on fv/.i"./r_-‘;m b |

Florida document number L2, [’_OOO “7”;71/) ({5

This amendment is submitted 1o amend the following:

enter the new name of the limited liability companv here:

A. If amending name,

—AC . . —~ . c
I“UJ [ Dgiehe Solutoas LI O

The new name must be dl.\'rﬁtguishahlc and contain the words “Limited Liability Company.” the designation “11.C™ or the abbreviation "L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS)
=S
~EE TN
Enter new mailing address, if applicable: - l’J M N
s <o )
(Mailing address MAY BE A POST OFFICE BOX) A=
™ -:.f; - i T
[ g |
R
l_" :1_‘_; ™~y

B. If amending the registered agent and/or registered office address on our records, enter the name of'the fibw registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Frter Florida street addresys

. Florida

Ciry Zip Coude

New Registered Agent's Signature, if changing Registered Agent:

I hierehy aceept the appoimiment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relarive o the proper and complete performance of ni duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed 1o merehe reflect a change in the regisiered office address. I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Persen(s) autherized to matnase, enter the tile. name, asd address of cach persent boing added

or Femoved vom our recorids:

MGR= Manoger

AMBR = Authorized Member

Title Name

Address

Type of Action
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Tl hange

ClAdd

Oiemove

OChange

LJAdd

Jroogp ;
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Okemowve

CiChange

JAdd

CIRemowe

[JChange

CiAdd

LTV

ZiChanoe

JLAdd
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. If amending anv other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {antiona::
I an effective date is listed. the date must be speciiic and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuam to 6050207 (3Kb)
Ciate: ihe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Soomnenls eirective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. op the earlier of: (b)) The 90th day afler the
record is fitea.

12aed e .
e /""_//—
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Stenature of a member or authorized representative of a member

B )
v~ Do

Tvped or printed name of signee




