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COVER LETTER

TO: Registration Section
Division of Corporations

$10 LOGISTICS LLC

SUBJECT:

Name of |imited | ability Unenpany

The enciosed Articles of Amendment and foe(s) are submitted for filing.

Please return alil carrespondence conveming this mattee ta the foltowing:

GREISY SUARYZ

Name of 'craon

HRECT SOLUTION SERVICES

1248 VISCAYA PKWY

Fim/Compiny

CAPE CORAL FL 33990

Address

City/Suate and Zip Code

INFO@ DIRECTSOLUTIONSERVICES.COM

E-mail address: (fo be used for future annual repont nohfication)

For funther information concerning this matter, please call:

GREISY SUAREZ

239 4415846

at( )

Naemx of Perwon

Enclosed is a check for the following amount:

= $25.00 Filing Fee G $30.00 Filing Fee &

Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FI, 32314

Area Code Daytime Tebephone Number

O $S60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(addiional copy 14 et hmedy

(J $55.00 Filing Fee &
Centified Copy
{additronat comy 15 cowlosad)

Sireeq Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SIOLOGISTICS LLC

027210201 and assigned

The Artices of Organization for this Limited Liability Company were filed on
1.2 MOxr49 |

Flonda docurment number

This amendment s subvmitted 1o amend the following:
A. If amending name, enter the new name of the Bmited liabijlity company hers:

Ihe new name mua he dismg einhahle and contein the wands “Limited Liability Conpany.” 1he designation “LLET of the absbresiation =L LCT
4SS0 NW 17BTH ST
Enter orw principal offices sddress, if applicable:
{IIALEAIT FL 33015

(Pringinel office address MUST BE A STREET ADDRESS)

BS50 NW 178TH ST =
HIALEAH FL 33015

3

Eater pew mailing address, if applicable:
(Maoiling oddrexs MAY BE 4 POST OFFICE ROX]

U. il smending the regisiered agent and/or regisiered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

ANDY LOPEZ CASTELLANOS

Sane uf Mew Repistered Apent:

BSSONW I78TH ST

New Regivtered Office Address:

Ensler Floriks sirect abbrers

FHHALEAT Florida A3o14
Cin T

New Hepirtere, nt's Sigpalure. j an /

Lherehy aceept the appomiment o regiiered agent and apree o act in this capacity.  further agree to comply with the
frevisions of all statutes relative 1o the proper and compleie performance of iy duties, and Pam familiar with and
;:c'f'gy:/ the vhligutions of my position ay regisivred agent ay provided for in Chapier 605, .8 O if this document is
e + oy poifl e - Y . ISR LT - N ‘l )
b & Siled 1o meredy re e ¢l ¢ hunge in the registered office address, | hereby confirm that the limited liahiliny:
compeny: has heen motifiod in writing of this chanye. -
o — -,_
/
Y. ANy,
If(‘hanginr(ﬂrgi\tired Apeat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, itle, name, and add h perso

or removed from qur records:

MGR= Manager
AMBR = Authorized Member

Tide Namge
; IAY 550 NW [78TH ST
AMBR SUAREZ. ONAN RISONW | Gadd

Address Type of Action

HHALEAHN,FL. 33013
DRemove

# Change

AMBR CASTELLAROS, ANDY LOPEZ 3550 NW 178TH ST 8 Add
+

HIALEAELFL 33015
CRemove

TjChange

AP GARRIDO, JANY 511 WEST 36T PLACE
D Add

HIALEAH, FL 33012
= Remonve

TJChange

OaAdd

ORemove

O Change

QO Add

O Remove

CIChange
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D. 1famending uny other information, sater change(s) here: CAtleach aklitioned theent, If necestary' )

e 1 e e e ot o s S At e i

 itame mm it o — A Smesn gk R P = e AL TS e b rpam o g e e e e T

(optional)
ting 07 muee than U day s after filing ) Purseami v SO 02UT b
irements, this Jate will pot be listed as the

L. Effective date, if other thano the date of filing:

(11 38 ¢ Nlextne dawe s lisird, the date must e spevific and cannot be prior to date of i

Note; I the date insericd in this block does not meet the applicable statutory filing requ
dcument’s cffectne date on the Department of State’s records.

Il the revond specifies a delay ed etlective date, but nol an ciTective time, a1 1 2:0 a.m. on the carlier ol (b1 The S0th day atter the

revord 1 fded.

21 DECEMBER 202)

ONAY SUAREZ

13at

Sipnatare of a membyr or autharized representati e of 4 tember

Typed o printed name ol ssenee

Filing Fee: $25.00



