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COVER LETTER

TO:  Registration Scction
Division of Corporations
DESIRELOGISTICS LLC
SUBRJECT:

Name of Jimi

ted Liahitity Company

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

Please return all correspondence concerning this matier 1o she following:

Cheyenne Moseley

l.egalznonm.com, [nc.

Name n( Person

10! N Bracd Blvd 11ith A

FirmyCompany

Glendale, CA 91203

Address

jadon.nestonSAa@ gmail com

City/Seate ang Zip Coce

E-mal wddress: (to be used for Arture annual ropon nolification)

For lurther information concerning this maner, please zall:

Cheyenne Moseley

ROO
at { )

T3-0834

Nume of Persen

Enclosed is a check for she {ollowing amount:
O $25.00 Filing Fec 0 $30.00 Filing Fee &
Certificate of Stajos

MAILING ADDRIESS:
Registration Section
Nivision of Comporations
P.0. Box 0327
Tallahasyee, FI. 32314

i $55.00 Filing Fee &

Area Coe Daytime Telephore Nuinbe:

3 $60.00 Filing Fee,
Certificale of Staws &
Certified Capy

(additional zopy it enclosed)

Certificd Copy

{additinnal capy is enclased)

STREET/L.OURIER ADDRESS:
Repistration Section

Rivision of Corporations

Clifton Building

2661 Eaccutive Centwer Circle
Tallohasser, FL 32301

g

From: Rajv Srivostava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PESIRELOGISTICS LLC

The Articles of Organization for this Limited Liahiity Company were filed on 1102024 and assigned
. 2400002
Fiorida document number LH40M00Z1397

This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the limited liability company here:

3
[ ]
The rew name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC* or the sbhreviaion *1..1..C." o=
T )
. - : . ! On: Sui [l B
Enter new prul{:lpal offices ﬂddl"i"ﬁﬁ, lfapph(.'ﬂblE: TN Umnge Ave., Suile B00 o ——
. [
(Principal office address MUST BE A STREET ADDRESS) ~ Drlando, F1. 32801 NS
R R L
P i
Enter new muailing address, if applicable: g
e
{Mailing address MAY BE 4 POST OFFICE BOX
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered sgent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Floride sireel address

. Florida
[

Zap Cude

{ hereby accept the appotnnment as regisiered agent und agree to act in this capuctty. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiiiar with and
accept the ohligations of my position ay registered agent as provided for in Chapter 605, F.5. Or, I this document is

being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been nenified in writing of this change.

If Changing Replstered Agent, Signature of New Replstered Agent

Page 1 of 3
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It amending Authorized Persoun(s) uuthorized to manage, enter the title, name and address of each person being added

or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Namg

O Add

I Remove

QO Change

0 Add

T Remavs

8 Change

G Add

re

O Remove
-0

34

™) -
O Change PO {
2y

O Add

ME g Hd
(]

O Remov

O Change

O Add

0 Remove

£1 Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If smending any other information, enter changed(s) here: (Attach additional sheets, if necessary.)

~a
[=—]
™~
-
A ',
™ [
w Y em——
ro {.._.
- [
o
I it
— - - - s
: )
' £

E. Effective date, if other than the date of [ling: (optional)
(if rn efTective dal is lised, the date mest be specific and cannot be prior to date of Siling or more than 90 days after filing.) Pursuant to 605.0207 (k)

Note: If the date inserted in this blick does not meet the applicable statutory filing cequirements. this date will not be listed 25 the
document's cffective date on the Department of Siate's recards,

If the record specifies a delaycd cffective date, but not an effective time, at 12:01 a.m. o» the earlier of:
(b) The 90th day after the record is filed.

poed__TEOCURCY A B4 2034

% Signature of @ member ar authenred representative of a inember

Jadon Neston

Typed or pnntal name of signee

Page 3 of 3
Filing Fee: $25.00



