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Proper Logisties Services, LILC

the Limited Lialdlitn Company as il now appeats op out lecordsy.)
sabihly Company:

INane

- - - . - . . o . ves “ /24970072 .
The Asticles of Oreamzation for this Limited Liabaiiy Company were filed oy ' "9’“_0“ _ and assigned
oy L23000003826

Fledida doctiment munber

This ansendment is sabimived 1o mnensd the Tolkowing:

A AT amending name. enter the new name of the limited Hubility company hers:

Thie new name mist be dsiinaishable and containt the words “Limned Liabiliny Company.” the designation "LL.C™ o the abbeevianon ~1.L.C.7

Enter new principal offices address, if applicable:

{Principal effice addresy MUST BE A STREET ADDRESS)

Fnter new malling witdress, iCapplicable:

(Mailing address MAV BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Remsiered Ottiee Address: .
Ennn Fiorda vree: adaress

. Fiortda
Cire Zin Corde

New Revinterei Agent's Signuture, il chunping Registered Agent:

[ hereby accepr the appofriment as regisicved agend amd ugree fo ael in this capacin:. [ firther agree o comply with the
piovisions of alf starues refarive 1o the proper and complere performance of my duiies. and Iam familiar with und
accept the obligarions of v posicion as regisiered agent s provided for in Chaprer 603, F.5 Or, i’ this documens is
heing fHled 1o mereh refiect a chanye i the regisieved office wddress. T hereby confirm that the iintited Hubiliny
coppany has been notifivd i writing of this change.

If Chauging Registered Agent, Slpnattre of New Reghsiered Agent

Fax Audic# H23000261916 3
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ITamending Authorized Person(s) suthorized 1o manage, enter the tide, name, and sddress of cach person being added

o removed from our records:

MGR = Manager
AMRBK = Authorvized Member

Title Nane Address Jvpe of Action
AMBR MELLE. SCOTT 0143 RATTANACT I Add
WESLEY CHAPEL., FL 33545
XRemwve
OChange
UAdd

T

L CReihe

L LR
IJRemnver~

OChange

O Add

[Remove

LiC hange

[Jadd

CRemove

Ot

Madd

T Remwye

. LiChaoge
Faux Audit 7 1123000261930 3
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D. Il amending any other Information. enter change(s) here: il addinonal sheats, i sy g
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E. Effective date, if uther than the date of {fling: (optionall

Afan etfectve dhic s listed. the dinz znase be ~peaizic aimd comnot e pray w duic of i ar waore tan W does atier il Puesiaas w oS 0207 13§
Nole: i0ibe Jate wsetted i this block does ot meet the applicable sistoreey g requitements, shis dare will not be listed as the
docunent s elTertive die o she Depariupent of Siate s reemds

i the recund speeifies o defaved effective date, but oot su effective tre at 1200 no onthe watdien ofl thy The 90 day adtes the

pecared 1y libed

Dhinied 7/ -?7/20‘7/?
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Willie Lee Black I Member

“Tuped w prrared name o agnce
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