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COVER LETTER
TO: Registratien Section
Bivision of Corporations

PEDTOGISTIC MULTESERVICE LLC
SURIECT: |
Nane of Dinuted Liability Company

The enclosed Articles of Amcendinent and fee(s) are submitied Tor nling.

Please returi all conrespondence coneerning ihis matter o the following:

SIERRA NHANA

Nanwe oi Persan

PEDY LOGISTIC MULTESERVICE LLC

Frirmn'Compuny

GO0 WL RKOW IR 201

Adddress

ORLANDOL, FLL 32R2]

iy State ind Zip Code

ol acddiess: A b vsed Tor rure smnual Tepor natieation)
For turther inturmation concerning this matter, please call:

STERRA THANA FRID
at { )

Arca Code

ITHING

Namw of Person Dastime Telephone Nwmber

Enclosed is a check for the tolowing amotint:

- 51500 Filing Fee 1 $30.00 Filing Fee &

Certhicate ol S

CISas0u Filing Fee &
Cenitfied Copy

[T S60.00 Filing e,
Certilicate of Sttus &
Certitied Copy

canddinonal vopy s enclosed)

taddiznal copy s cmchised)

Mailing Address:

PRSI EELLLY AESALLLLE LD

Street Address:

Registration Scction
Division of Corporations
PO, Box 6327

Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Sireer, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION FiLep

OF
024 Ngy 15 PH 4: 20

PED LOGISTIC MULTISERNVICE LLC LT Faiamr
(Name ol 1he Limited Linbility Company as it now appeirs sn oor records. ) * R ‘ ..' i
(A Florda Limted Taabaliy Company)

The Articles of Organization Tor tis Lanted Liabilioy Company were tled on _ . and assigned
123000377171

Flogida decument numiber
This amendment is submitted o amend the following:

A IMamending name, enter the new name of the limited liability company here:

The mew name st be distinguishable amd contain the words “Limites] Liahility Company.” 1he desigmation =E LU or the abbreviaion <10

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered oftfice 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:

1
ALBELELE KRS —

New Registered Oftice Address:

Fater Floridu sircet e Bross

e . Florida
Ciry Aipr Cenler

New Registered Avent's Signature, if changing Registered Apcot:

f herehy aceept the appoinmrent as regisiered agem and agrec to act in this capacite. lither agree ro comply with the
provisions of all statuies relative o the proper and complete performanee of wiy digies, and §am familior sl and
wccept the obligaiions of niv position s regisiored agent as provided for in Chapror 605, 12850 Or (f this dociement i
being fited 1o merely reflect a clunge in the regisiered office address, Thereby confirme thar the timired liahilio
company has been notified inwriting of this chaige.

I Changing Registered Agent, Sicmature of New Repistered Apen)




Ifamending Authorized Person{s) authorized 1o manage, enter the titde, name, and address

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Ve

PABLO CANIZARE

PABLO JOSE CANIZALES DIAY

DIANA SIERRA

of vach person beiny added

Address

GOOUWITEROW DR AP 20

OREANDG, FIL 32820

O90F WILKOW DR APT 204

QRELANDO, FLL 328210

GOOEWILKOW DR AP 200

URLANDOL FIL 3252

Type of Action

lAdd

_ mRemove

[MChanye

= Add

CiRemove

CHChange

i iadd

TR e

_ [ iChange

ZiAdd

CIRemove

[ 3Change

. I3add

CIRemove

Lo iChamge

CIAdd

. ClRemove

_ 1 IChmge



v e - . (FEART I Vo
F. Effective date, if other than the date of filing:

(nptional)
Hfan ettvtive date i Hated, the date minst b specifie and ¢annot be prior e date ol filing or mase than 90 dass alter Bling, ) Parsuant 1o 6030207 (3)chy

Note: I the date inseried in this block does nor meet the apphicable stataiory filing requirements, this date will nat he listed as the
doctment’s erfective daie on the Department of Siate s records,

It the record speeities s dekived effective date. but not an effecnve time, at 12:07 wan on the carlicr oft ()
recond is filed,

The 90eh ceey after the

OCTORER. 22 RIJAR|
Dated

Signature of 2 member of awthorized representanive of o member

NDIANA SIERRA

Ty ped en primed nuamwe af signee

Filing Fee: $25.00



