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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 82309
(850) 524-5437
(850) 524-6243

__Please use funds from this account: 120210000160 $ 25.00
\».'-f-.M_A/——\——

Authorization Signature:

Pena Logistic Services LLC Y 123000172986

Business Name
___Certified Copy
___ Certificate of Status

NEW FILINGS

Profit Corp
____Not for Profit
____ Ofticer/Director
___Limited Liability
_____Domestication
___ Other
__ CORP

LLLP

OTHER FILINGS

Annual Report
IFictitious Name

____APOSTILLE
Country

“XAMINIER’S INITIALS:

Document Number

AMENDMENTS

X Amendment
___ Resignation of R.A.

___ Change of Registered Agent
____Revocation ot Dissolution
__ Merger
____Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
L.imited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: p&nq ZOGJIS'{"C Se,rwccs LLC

CAtame of Limited Liahiny Company

‘The enclosed Atticles of Amendment and foers) are submitted lor filing

Please retum all correspondence concerning this matgr 1o the following:

Wennen ?Q\F&

Name ol Person

Yera \05\8*& Seavices (L

FinCompany

2017 \lmkabe bey W  Und /02

b g

Yissmmee, FE- YUY

CitnvfState and Zip Code

/\)cna /M\Sf"c Serviees @ Qmaul Com

TRl diess: (1o De usal for [ulure anivéd] repont notification)

For funher information concering this matier. please call:

al { )
Nume of Peron Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
W525.00 Filing Fee 0 $30.00 Filing Fee & 77 $55.00 Filing Fee & 71 $60.00 Filing Fec.
Cenificaie of Status Cenified Copy Cenificate of Sttus &
(additional copy is enclosed) Cenified Copy
{additional copy 13 archoad)
Mailing Address: Street Addrsw;

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32363




ARTICLES OF AMENDMENT T
TO L D)

ARTICLES OF ORGANIZATION s
OF 2 AN gy

.Pe_na,]oa,,lsjr!c' ServiceS Léuc _

«Name n{1

OL/ -07 -2023 and assigned

The Anicles of Ongamization for this Limted Liability Company were filed on

Flanda document number Z- 2-300017 2‘?86

This amendmicnt is submitied to amend the following:

A. If amending name, enter the new name of the timited liability company here:

The ness name mist be distingushable and contain the wonds “Limited Lisbili Company.” the designation ~.LC™ or the abbreviaton "L L. C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress. if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

Name of New Remustered Agent:

New Registered Office Address:

Enter Flonda street addness

. Florida
Cery Zrp Conde

New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent und agree jo act in this capacity. | further agree o comply with the
provisions of afll stanwes relative i the proper and compleie performance of my duties, and tam familiar with amd
uccepr the obligations of my position as regisiered agent as provided for in Chapier 603, F.8 Or if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the imiied habiliny

company has heen notified inwri ting of this change.

If Changing Registercd Apent, Signature of New Registered Agent




Il amepding Authorized Person(s) authorized to mannage. gnier the title, name, and nddress of each person being added
.or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MalL chnd‘h?c?ﬁ 2022 Herrias; e kcyb’t/c] Ut /02 =
!4l551mmc FL ’5‘-{'}‘-‘!’-{ ZIRemove

TiChange

JAdd

JRemonve

TChange

JAdd

JRemosve

Change

TAdd

JRemove

_JChange

JAadd

JRemove

JIChange

Ak

JRemose

ZChange




D. W amending anv other information. enter changels) here; (Aiiach addnonal sheets. if necessary:}

E. Effective date. if other than the date of filing:

{optional)
{4 dfocne da o hwal, e dee o be qonfic and aenot e praes 0 dake of iy of coee Bues W don s ke By ) Pareazs a0 03 G207 F ey

Ngig: 1 1be date wsened m s block docs not meet she 2pplicable stanson lilug requurecaems this dae will not be kisied as the
documen's effecune dase on the Department of State's reconds

A e record soczilies & dekin od effecin e doae, but 0ot xn effecine nme, & 1201 am onthe carlwer of (b} The Wb dn afier the
record 15 fikd

taed _ (4122023

o

Tegnstmre of 2 mecwie o sl peeemenve of 2 o

Yienneth Uiin

Tavd ar pramcd wate of sgie

-‘:1‘33'_5::1‘_ RS
VLS 40 ARwil

g 21 N el

he




