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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: sanes Lomses L0

Nume of Limidted Lighility Compans
3 h

The enclosed Articles ot Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tullowing:

Aqu\\ ﬂw‘ S

Name of Person
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Yorie s Loaustics /1 (.
/ i Compana
}
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J Address
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Uity Nate wnd Zip Code
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F-manl address: (1o be used TorYuture annud ru;le/:]ulil'lculmn)

For turther intormation concerning this maiter. please call:

Sheaey \'/'D)C"f'[\ﬁ} a 550, Ses -8330

Nunw ot Person Ara Code Dastne 11 Llr.phnm Number

Enclosed 15 a check tor the tellowing amount:

7/
A0 S23.00 Filing Fee i S30.00 Filing Fee & 85300 Filing Fee & 1 S60.00 Filing Fee
Certilicate ol Status Certified Copy Certificate vl Statuy &
caddonal vopy s enclosed) Certitied Copy

tadditional copy s enclosed:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FIL 325314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pevree. Loasties 10

tName of the Limited Liability Company as it now appears on our records. |
(A Flonda Timited Taabdis Companyy

- . . . . . - Ly . - e 52 ~

The Articles of Orzanizauon for this Linited Liability Company were filed on U5 ! e ! Eff
- G

Florida document number 7 Z24- &0 25504 10

and assizned

This amendment is submiied o amend the following:

AL Wamending name, enter the new name of the limited liability company here:

The new mme must be distinguishahle and contsin the words “Limited Liahiliny Compans.” the designation “LLC or the abbrevianon <1 C7

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: o :
{(Muailing address MAY BE A POST QFFICE BOX) § I_—_ﬁ
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o
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B. Ifamending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new registered office address here:

Name off New Reoistered Avent:

New Reuistered Office Address:

Fer Flavwda soreet address

. Florida
iy Zip Cade

New Registered Agent’s Sienature, if changine Registered Agent:

[ herchy accept the appoiniment as registered agent cnd agree (o act in this capacine 1 purther agree to comply with the
provisions of all suntutes relative o the proper and complete performance of my dutios, and 1 am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaper 603, F-S Or, if this document is
heing filed io merely reflect a change in the registered office addvess, Therehy confivm thai the limited Tiabilite
compain has beea notificd in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Person{s) authorized (o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

L%L Brvi Doy 3ee Vinngs oy Bluaf
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O-100 Drabn Fl 27500 Srame

Fadd

i Chanue

TrAdd

T Remuove

L Change

CiAdd

CiRemove

—Change

L Add

TiRemove

TiChange

i Add

_Remove

—Change

CAdd

CIRemowve

CiChange




D. If amending any other information. enter change(s) hever tdtruch additional shees, if recessamn

E. Effective date, if other than the date of filing: (optional)
(a0 erteetis e date 1s Disted. the date mnst be specilic and cannat be prior o date of fiing or mere than 90 das s alter Qiling,y Pursuant 1o 6030207 (5ihy
Note: 11 the date mserted in this block does not meet the applicable statutory fling requirements, this date will not be lisied as the
document’s etfective date on the Department of State s records,

I the record specifivs a delised etfective date but not an etfeetive time at 12:00 aume on the earlier o (b)y - The Q0th day afier the
record is filed.

Dated ﬂ’{lt‘ﬂ'\b({r | C Penly
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Sigrature of a member or autherized representative ot a member
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