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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

]
Ry
SECTION I (1-4 must be completed) . c‘_ﬁ 0\
PR - a
) (/.'. g““‘ ’,’;’
b. Name of limited liability Company as it appears on the records of the Flarida Depantment af P & A\
. o~ Ly
Spare: T umer Logistics. LLC el ¢ i‘\
| e =, 3
Enter new principal office address, if apphicable: 273 Hudson Suvet. 6th Fluor o
(Principad office uddress New York, NY. FO014 j, %)".
MUSTRE A STREET ADIDRESS) 7:‘ '

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE ROX)

2 The Florida document rumber of this limired liability company is; MIEOBOMRAZIGN

3 Jurisdiction of its organization: Delaware

_ Date authorized to do business in Florda: 070272010

F 7S

SECTION 11 (5-9 complete only the applicable chunges)

5. New name of the limited hability company SourceBlue, LLC '
{must coniain “Limited Liability Company. ™ “LLC. o "LLET)

(if mame unavailable. enter alternate name adopted for the purpose of transacting busimess in Florida and attuch a
copy of the written consent of the managets or managing members adopting the aliemate name, The 2lternate name
tnust contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amendiny the registered agent and‘or registered otlicer address on our records, ¢nigr the nam
repistered avent and/or the new repistered office address here

Narne of New Regisiered A gent:

New Heaistered Office Address:

Ewmter Florida Street Address

. Florida
ity Zip Code

sinu Rewistered Ayent:

T hereby avcept the appointmeni us regisiered agent und agree 1o gt 1n this capacicy. 1 firther agree to comply with
the provisions of all satuies relative 1 the proper and complete performance of sy dutics, and { am famitiar with
wad aceept the obligaiions of my pasition as registered agem as provided for in Chapter 603, .S, Or, if this
dovument is being filed to merely reflect a chunge in the registered office address, T hereby confim thin the hmited

Liability company has been notified in wriving of this change.

IT Changing Registered Acent. Sinawre of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 ){e), indicate that change:

Title/ Capacity DName Addness Tvpe of Action

OAdd

CRemove

OAdd

TRemove

Oadd

CiRemove

Cadd

CRemove

Oadd

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which thip?nlit)' is organtzed.

prggatere of t

e amnonzed represeniatve

Claudia LaFleur

Typed or printed name uf signee

Filing Fee: $25.00
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From' Kimberly Lauahre

Delaware

The First State

LIC",

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~TURNER LOGISTICS,

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

- SOURCEBLUE, LLC" ON THE ELEVENTH DAY OF DECEMBER, A.D. 2020, AT
9:52 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
JANUARY, A.D. 2021.

)
=]

T
3

27

2

. .
o |

o0

=

k_'
- wn
I 2.

s (&)

x =7
Q}mm W, Bulic, Sacoetary of Rate )

Authentication: 202221062

3354819 8320
SR# 20210029096

You may verify this certificate online at carp.delaware. gov/authver shtml

Date: 01-05-21



