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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P( ? T Somtheasd log |Skec LLC

Name of Limited Liability €mpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the ollowing:

Qu QUS—/QS f’{&V“(’ZoQ

Name o Person

Pz T <utheask Loq&‘-fcg LLC

Firm/Comp: m\

[ 28 Ponecr Tva |

Address

Oireen Cove Sprinas FL 32043

City/Stade and Zip € e

A\ Sovfheast (oms#—xcm@qmm | . Conn

~E-mail address: (10 be used forduture annual report wdtification)

For further information concerning this matter. please call:

g\/‘-a\,{ s \ura\f’\‘Zoa at { Oloq ) 80(0 -‘?’7 35-

Nanwe of Person Area Code Daxiime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee {J §30.08 Filing FFee & 1 8§53.00 Filing Fee & E/SO0.0U Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
tadditional copy 15 enclosed b Certified Copy

(addamonal copy s encioaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 325314 2415 N. Monroe Swreet. Suite 810

Tallahassee, FIL 32303



ENDMENT

ARTICLES OF AM
TO

ARTICLES OF ORGANIZATION
OF

(A Flonda 1 n.nltud—l—,mbﬂny Company)

[ p— R .
AT Souwthvas+ Logistics (L C
«Name of the Limited Liabilitv Compuany as itngow apoenrs on vur records. )
The Articles of Grganizaton tor this Limied Liabihty Company were filed on mmj l 20 9’% and assigned

L 22000213487

Flonda document numbe

This amendment is submitied to amend the following
A. If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contaim the words “imited Liability Company.” the designation “LELC™ or the abbreviation <100
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) —
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Enter new mailing address, if applicable cn 2 ! —
rrp—< O ~
{Muiling uddress MAY BE A POST OFFICE B()X) o — -
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B. Il amending the registered agent and/or registered office address on our records, enter the name of thenew registered

- F i ’
apent and/or the new registered office address here

Eer Florida street address

Name of New Repistered Agent

New Registered Otfice Address
. Florida
iy Condy

Ciny

New Registered Apent’s Signature, if changing Registered Agent
I hereby accept the appoiniment us registered agent aaed agree o act in this capacine, I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the ohlivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document @s
heing filed 1o merely reflect a change in the registered office wddress, {hereby confirm that the limited liability

L -
compeny has heen norified inowriting of this change

If Chunging Registered Agent, Signature of New Registervd Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AeR  _Joshpa Blackbw N 107 Topa2 Trail O
Melrose Fe 52606 r

O Change

OAdd

ORemove

OChange

O Aadd

CJRemove

CIChange

Ciadd

JRemove

OChange

TJAdd

CIRemove

CChange

OAdd

CdRemove

CIChange




D. If amending any other information, enter change(s) here: reltrach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed. the dite must be specific and cannot be prior 1o date of tiling or more than 90 dass atier Giling) Pursuant to 6030247 (3

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

1 the record specifies a delaved etfective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day atter the

record is filed.

Dated “ﬂ/ldu A ,0'2095

Nl

Signdflure 170 membeglor authorized representatise o member

prua usttes Harv1zo0

Tyvped or printed name of Nl&.l‘l_y

Filing Fee: $25.00



