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CUVER LETTER

TO: Registration Secilon
Division of Carporatian

JSA 57 Logisties LLC
SUBJECT:

Nanig of Lumsted Lisd ity Cooopany

The enclosed Articlen of Amendment and feo{a) are submitted far filing.

Plesse retum ail correspondence conceming Lhis matier to the following:

Johan Santane

Name of Pervon

Fisn/Company

10461 Vie Lambardia Ct

Address

Miromar Lakes FL 33913

City'State and Zip Cade
santanajotan@aol.cora
E-mail address: {inhe used for fatere annual repon notificatiorn]

For further infurmation concerning this matter, please call;

Johan Santana 9i7 480-0037
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a chexk for the following emount:

M $25.00 Filing Fee () $30.00 Filing Fes & {1 ¥55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{ndditioral capy is enclosed) Certificd Copy
{addirionat copy is enclated)
falling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From Darren Wallace
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ARTICLES OF AMENDMENT L '
TO ¢ Y
ARTICLES OF ORGANIZATION Wyg

OF Fote 73 o

il [ ot
Tten
38A 57 Logistics LLC T : (?

N

(

December 6, 2021

The Anicles of Organization for this Limited Liability Company were fiied on and assigned

. 1
Florida documen! number L2100034101%

This amendmient is submitizd to amend the oilowing:

A. If amending namc, enter the new name of the limited linbility conipany here:

The new name must be distinguishable amd contain the words “Limited Lisbility Company,” the designation “1L.LC" ar the abbreviation “1.L.C."
10461 ¥ia Lombardia Ct
Miromar Lakes FI1. 33913

Eater aew principal offices address, if applicable:
{Principaf nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: {0461 Via Lombardia Ct

tMailing address MAY BE A POST OFFICE BOX)

Miromar Lakes FL 33913

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

Name of New Registered Agent: Johan Saniana

New Registered Qffice Address 10461 Via Lambardia Ct

Erter Florida sircet adidress

Miremar Lakes Florida 33913
Citv 2ip Codr

New Registercd Agent's Signatore, if chanping Registered Agent;

[ hereby accept the appointment ax registered agent and agree fo act in this capacity, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and compieie performurce of my dhafes, and [am fumiliar with and
aceept the obligations of my position as regiviered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the linited liability

company has been notified in writing of this change.

I Changlng mghb‘m’ Agent, \lgn:uu re of New Registered Apent
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If amending Authorized Person(s) autharized lo manage, enter the title, name, and arddress of each person being ndde
or removed from our recornds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR 1031 Reverse Exchange Co LLC 15671 San Custos Blvd

OAdd

Fu Myers F1. 33908
H Remove

OChange

MGR Gange S7TLLC 10461 Via Lombardia Ct

M Add

Miomar Lakes F1. 33913
OiRemave

EChange

GCadd

e >

QAdd

(o8
T S
ol

P

DRc;néve

______ _ TIChange

Cadd

CRemove

[iChange

D Add

ORemove

CChange
FAX AUDIT NOL 1124000243888 3
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0. If omending any oiber Information, enter change(8) here: (Anach addittonal theeis, if nacessary,)

Fram: Darren VWallace
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E. Effective date, if other than the date of filing:

2024

document’s effective date on the Department of State's records,

{optional)

July 11
Dated i

(Tran effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
If the record specifies a defayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

Note: [f the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the

isudo Brpin)

Sigrature ol a member or nutharued representative of A Member
Thetesa Knower, Manager of 1031 Reverse Exchange Company LI.C

Vypodor prnted nams ol s12nce

FAX AUDIT NO. TIZ10002:3858 3

Filing Fee: 825 0n



