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57/29/2024 MON 15:14  FAX
COVER LETTER

TO:  Registration Section
Diviston of Corporarttans

GODY LOGISTICS LLC
SUBJECT:

Nome of Limited Liabitity Coinpany

The enciosed Anticles of Amendment and fee(s) are gubmittzd for filing.

Pleasc retum all corvespondence concerning this matter to the following:

BEATRIZ PEREZ

Nane of Person

GODY LOGISTICSLLC

Finm/Company

PO BOX 11634

Address

iACKSONVILLE FL 32239

CizyrState and Z1p Code

E-rmail address: (to be uzec for frture anawal report natification)

For further informalion concerning this matter, please call:

BEATRIZ PEREZ

at { )
Nanie of Person Arca Code Daytitne Telephone Nuniper
Erclosed is a check far the foliowing aniount:
[0 £25.00 Filing Fec [0 830.060 Filing Fee & 1 $33.00 Fiting Fee & (0 $60.00 Filing Fee,
Ceriificate of Status Certified Copy Cer:ificate of Siatus &
{udd:tional cepy is snclpacd) Certified Copy
{addltiona! cory ‘s onclosod)
Maili ; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL 32303

Zacalaae
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ARTICLES OF AMENDMENT ~ /L Er
TO ig4 ”
ARTICLES OF ORGANIZATION LRy Ay
‘ SPEL (“.-“. Fofs
GODY LOGISTICS LLC i 0':“/‘(,}-:

(Name of the Limited Liability Company a4 it now appears an our recards,)
(4 Flasida Limited Liakb:hty Company)

0373172023

The Articies of Organization for this Limited Liabilitv Company were filed on and assigned

L23000359440

Florida document number

This amend:ment is submitted to amend the {ollowing:

A. If amendlng name, enter the new name of the limited liability company here:

The new name must be distinguiskable arnd contain the words “Lunited Liability Company," the designation *LLC” o: the abbrevintion “L.[.C."

Enter new prineipal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the reglstered agent andsor registered office address on our records, enter the nawe of the new registered

agent andfor the new registered office address here:

Name of New Repistered Apent:
New Repistered Office Address:
Enier Florida siree: addiess
, Florida
Clry Zipp Cade

New Registered Agent’s Stpnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

FChmging Repistered Agent, Signzture of New Replstered Acent




07/23/20%8 MON 15:1%5  Fax Qiaca/sn0e

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

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
MGR MANUEL MANSQ FEREZ 1144 FRUITWOOD LN
Er\[]d
JACKSONVILLE FL 32277
ORemove
OChange
S

c AR .
il Nel f‘f\

_&-J ~hange:. -

CIRemove

CChange

Oadd

Remove

CiChargs

OAdd

JRemeve

1Change

OaAdd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (Arach additiona! sheets, if necessarv.)
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E. Etfective date, if other than the date of filing; (optional)
(If on cffective date is ligied, the €ate must be specific and cannot b2 prioe to cate of filing ar mare than 90 days a2z Sling.) Pursuant 1o 6030207 (33(b)

Note: Tfike date inserted ir this biock does not meet the zpplicadle statutory filing requirements, this daze will net e listed as the
document's cffective date on the Department of State’s records.

If the record spezifies a delayed effective date, but not en ¢ffective time, at 12:01 212 on the earlier of: (b} The 90:h day afler the
record is filed,

7 2
Dated g O 024

Signature of @ member or authonized representative of a mensber

BEATRIZ PEREZ

Typed o1 printed name of signee

Filing Fee; $25.00



