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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(85N0) 656-4724

DATE 07/08/2024
SWAILK IN*

ENTITY NAME Manatee Logistic Center LLC

DOCUMENT NUMBER

“SOLEASE FULE THE ATTACHED AND PETURN ™ .
o a;ﬂy : - l
XXXXXXXXX Cortfid Oy S
Cortificate of Status DT omoo
e e O
- ‘i".{ g

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

garrfrﬁu/ &yy of Arte & Amendnents
&rf/ﬁbac‘e "tf fm’ & L‘dmfky

“HPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $55 ACCOUNT #: 120160000072
< K
Floase call Tina al lhe above number faﬁ ang: 5sues or concerns. Thank por 50 wuck!




COYER LETTER

Registration Section

TO:
Division of Corporations

MANATEE LOGISTIC CENTER LLC

SUBJECT:

Name of Limited Liabibiy Company

The enclosed Articles of Amendment and feegs) are submitted for [ling.

Please return all correspondence concerming this matter to the tollowing:

Devora Nealy

Name of Person

Smith, Gambrell & Russeil, LLP
.
FimiCompany " ’
11035 W. Peachiree Street NE, Suite 1000 e
—J._ : t .‘_l
Address (‘: - Lo .
D= T
Adlanta, GA 30309 ,3-:'0" =D,
:_‘ __1‘ c‘:? Ve st
City/State and Zip Code . P
[ L)

dnealy@sgrlaw.com

E-mail address: (1o be used for future annual repon notiticasion)

For turther information concerning this matier. please call:

Devora Nealy

BN 315-3583
at{ }

Area Cade Daytime Telephone Number

Name of Person

Enclosed is @ check for the following amount:

O $30.00 Filing Fev &

$25.00 Filing Fee
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

[0 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

= $55.00 Filing Fee &
Centifted Copy
tadditional capy is eaclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANATEE i OGISTIC CENTER LLC

cars on our records.)

{Name of the Limited Lisbi

06/1%/2024 and assigned

The Articles of Organization for this Limited Liability Company werc filed on
£ 24000276908

Florida document number
This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation *L.L.C.~

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

wid L
- - . . C;".’l [y ~— ) .5.“.'
Enter new mailing address, if applicable: rnin H. ot
e oo
(Mailing address MAY BE 4 POST OFFICE BOX) ot D S
1 r-_r11 .&’

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otffice Address: .
Enter Floridu street addreess

. Florida

Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of alf states relative to the proper and complete performance of my duties. and [ am fumilivr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this docwment s
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability

company has heen notified in writing of this change.

l_t'I.'hungin;: Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to 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 Type of Action
MGR JOSEMARIA DE ALFONSO 7245 16TH ST E
= Add
SUITE 108 i
CiRemove

SARASOTA. FL 34243
(JChange

OAdd

CIRemove

CiChange

[DAdd

ClRemove
R |

s

DChangé -

P

>

- ‘:.’

. — 2 BSRemove
s Lo}

OChange

Cladd

CRemove

O Change

O Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

e
1
Wb o
TS sy
[ o j i
Mmoo = L
- P ey has
o
—=Z =
9
K. Effective date, if other than the date of filing: {optional)

{1F an ctlictive date s listed, the date must be specific and cannat be prior to date of tiling or more than % days afler filing.) Pursuant to 605.0207 (34b)
Note: If the date inserted in this block does not meet the appicable statutory filing requirements. this date will not be fisted as the
document’s eftective date on the Depaniment of State’s reconds,

I the record specifies a delayed effective date, but not an etfective dime, at 12:01 a.m. on the carlier of: (b) - The Y0th day after the

record s Hiled,

JULY 5 2024
Dated

Signature of a membdr o duthorized répresentative of u member

HANS-MICHALEL KRAUS

Typed or printed name of signee

Filing Fee: $25.00



