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COVER LETTER

TO: Registration Section
Bivision of Corporatinns

Franklin& lvaneue logisties LLLC
SUBJECT:

Nuame of Limited Liabiluy Company

The enclosed Arncles of Amendimem and feegs) are submitted tor filing.

Please return all correspondence concerning ihis matter to the following:

Franklin Gongora

Name of Petson

Finn Company

3LSEA6h T

Address

Ocala,FL 34471

City/State ané Zip Code
(ranklingh20 4 @iemait.com

E-mant address: 1o be used for futere annual seport nenficagion’

For further information concerning this matter. please call:

at { )

Name of Person Area Code

Paytime Telephsie Numbes

Enclosed is a check for the following amount:

~3
= $23.00 Filing Fee J §30.00 Filing Fee & L1 S350 Filing Fee & L3 860,00 FilingiEve, =2
Certificate ol Status Certitied Copy Cerli |'|cnlc'-j)l‘~§'mLusré‘{’J
{ihlitional cope is enclsed) Certified (.l(l’p§‘ . -t
tuchlitronul copy.isTichisedy
—_— 1
i s
- :D-
Mailing Address: Strect Address: - \'.-J
Registration Section Registration Scction oD
Division of Corporations

Division of Corporations o
PO, Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassce, FL. 32303

Tallahussee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

franktin& lvnaette logistics lic

IName of the Limited Liability Company as it now appears on our records,)
1A Florda Liwted Libaliny Company)

- . . L N . L. C oy - 05/2200724
The Articles of Organization for this Limited Liability Company were filed on

oo L2400024%943

Flurida document number 2700024

and assigned
This amendment is submitied to amend the fotlowing:

A. I amending namce, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C/
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiting address MAY BE A POST OFFICE BN

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

Name of New Registered Apent:

New Rewisiered Office Address:

Enter Floridu soree: adidress

Florida -
Ciey
New Registered Agent’s Signature, if chan

VA Codts

A ~3

iine Revistered Agent: . an
I hereby accept the appointnient as registered agent and agree to act in this capacite, | further agree to comply with the
provisivns of alf statutes refative to the proper and complete performance of my duties, and Lam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapuer 605, F.S. Or. it this document is

heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited Labifine
company has been notificd in weiting of this change.

If Changing Registered Agent Signature of New Registered Apent




I 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 Type of Action
ambr tranklinm gongora 731 se doth crocala 11 34471

TaAdd

iy

& Remove

o Change

ambr franklin gomgora 731 s¢ d6th crocala 11 34474
- A

ORemove

— Chungy

—Add

ORemove

“IChange

0~

o
CiRemaove

TChunge

TAdd

OJRemove

L Change




D. If amending any other information, enter change(s) here: (L luach additional sheets. if necessar.)

E.

Eftective date, if other than the date of filing:
Note:

. -3
(optional) gt
It the date inserted 1w this block does not meet the applicable statutory filing requirements, this date \'.lll not bt hSlLd as the
document’s effective date on the Depariment ot State’s records.

i

;
I an eflechive date is listed. the date st he speeific .md cannot be prior o date ot {iling or more than 90 days afler iling.} l'umum 10 6050207 (3)h)

- R
T

IT the record specifics a delayed effective date, but not an effective time, at £2:01 am. on the carlier oft (b)
record s filed.

The winh dav afier the
October 4th
Dated

Signature of ¥ member ’lr\.tﬁlhurin‘d representative of @ member
Iranklin gongora

Ivped or printed name of signee

Filing Fee: $25.00



