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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AC- LOGISTIKA, LLC
{Nume of the Limited Linbilitvy Company s il now sppeurs on our records.t
[0 Jability Company)
The Articles of Organization for this Limited Liability Company were filed on 05/09/2022 and assigned
Florida document number 122000217459

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited tiability com pany here:

The new name must be distngurshable 2and contamn the words “Limned Lrabihty Company.” the dessgnation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

P ~3
P
-
addresy M. -
) o
B. If amending the registered agent and/or registered office address on our records, gnter the name-of the fw registered
agent and/or the new registered office address here: !

o -

L\ =d

LR I

New

egistered Oflice Address:

Fater Flonda street address

. Florida
Ciy

New Registered Agent’s Signature, if chanping Registered Agent:

Zip Cade

[ hereby accept the appormtment as registered agent and agree to act 1 this capacityv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am farmliar with and

accept the obligations of my: pasition as registered agent as provided for in Chapter 603, F.S. Or, if this dociimerit 15
bemg filed to merely reflect a change m the registered office address. | herebv confirm that the limited liabiliy
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

DY ANAAMETET7O 1))
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If amending Authorized Person(s) authorized to manage, enter the title,_namc, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Alicia Wilson 2365 Gertrude Circle,
OAdd

Pensacola, FL, 312526
Remove

O Change

AMBR Stephen Knight 2365 Gertrude Circle,
{mi Add

Pensacola, FL, 32526
fJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

DO Change

Oadd

ORemove

[3Change

HHIHDINANNASOLTAa T\
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D. [T amending any other information, enter change(s) here: (drach additional sheats, i necessary. )

E. Effective date, if other than the date of filing: (nptional)
(10 an elfective date 15 histed, the date mustbe specific and crnnot be privg to Jate of Hiling o mote than 90 duys after Hlmg ) Pursuant 1o 605.0207 (3%
Nole: [f the dute inserted in this block does not mect the applicable statutory fiting requirements, this date witl not be lisled as the
document’s effective date on the Department of State’s recards

If the record specifies a deleyed effective date, but not an effective time, at 12:0! a.m. on the earlier of: (b) The 90th day after the
record is filed.

February 8th 2023

sr-p% Knight (Feb LB, 4@ ; 1A CST)

Signature of a member or authonzed repiesentative of s member

Dated

Stephen Knight

Typed or printed name of signee

Filing Fee: $25.00 (((H23000062578 233}



