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COVER LETTER

T Registration Section
Division of Corporations

IMTow LLC
SURIECT:

Nume of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Gling.

Please return all correspondence concerming this matter to the tollowing:

RONNY A TAVAREZ

Name of Person

Fim?Conipany

L4534 ISLAND COVE DR

Address

ORFEANDO T, 32824

CnvState and Zip Code

ronny tavareAamail .com

Eemal address: {to he used for future annual report notfication)

For further information concerning this matier. pleise call:

RONNY A TAVARIZ 201 310-6842
dar( )

Name of Person Aren Code Daviime Telephane Number

Enclosed is o check for the tollowing aimount:

O 82300 Filing Fee = 3000 Filing Fee & L1 $53,00 Filing Fee & O3 $60.00 Filing l'ee.
Certificate of Suatus Certiled Copy Certificute ot Status &
(addiranal copy 15 enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. 1. 32303



BUNPRE  OX 7.8
FLORIDA DEPARTMENT OF!STATE - '
Division of Corporations

September 17, 2021

RONNY A. TAVAREZ
14341 ISLAND COVE DR
ORLANDO, FL 32824

SUBJECT: ITOW LLC
Ref. Number: L21000121130

We have received your document for ITOW LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000011317 - JDL LOGISTICS
LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Aibritton
Regulatory Specialist Il Letter Number: 821A00022588

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOW LLC

(Nime of the Limited Liubility Company s it now appears on our records.)
(A Flonda Timited Tiahihity Companyd

The Articles of Organization tor this Limited Liability Company were tiled vn
o 9 Y13
Florida document number 21000124130

03/15/2021

This amendment is submitted W amend the tollowing:

and assigned

A. 1T amending name, gnter the new name of the limited liability company here:
DL SINERGY LOGISTICS LLC

The new tane must be distmguishable and contuin the words ~Limited Lighility Company.” the designation “LLCT
F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

or the abbreviation "1L.1L.CT
=3
l:i'_ .
(¥l
o j
01
Enter new mailing address, if applicable: '
(Muailing address MAY BE A POST OFFICE BOX}

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 Noew Registered Agent:

New Registered Oftice Address:

Lauer Mlorida street address

ity
I hereby aceept the appoinime

provisions of all statutes relative 1o the

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conde
accept the obligations of my position as registered ag

nt as registered agent and agree to act in this capacity. | further agree to comply with ihe

proper and complere performance of my duties, and | am familiar with and
ent as provided jor in Chapter 605, F.5.0r., i this document is
being filed to mevely reflecr a change i the regisiered office address. 1 hereby confirm that the limit
company has heen notified inwriting of this change.

e fiahifiny

If Changing Registered Agent, Signature of New Repistered Agent




If 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
m CJ—Q RONNY A TAVAREZ L4341 ISLAND COVE DR ORFANDOL FIL 32824
= Add

AR

ORemove

O Change

0’33_{_ Maria D Pichardd 1H24] [5!0_@& (OVE rinu
v \Or’\do ( %LD g 9‘/ )QRLWW

CiChange

JAdd

ORemove

TiChange

CAdd

ORemove

CChange

Cadd

CIRemove

[ hange

C1Add

Clemove

CiChange




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

RONNY A TAVAREZ WILL BE THE OWNER OF THE COMPANY,

WE WOULD LIKE TO UPDATE THE EXISTING EIN 86-2838510 FOR A NEW ONE

PLEASE SEE THE COPY ENCLOSE OF TTE NEW EIN NUMBER 87-2453453

19/28/2021
E. Fffective date, if other than the date of filing; (optional)
(U an effective dute is listed. the dute must be specilic snd cannot be prior w dite o filing ar mure than 80 davs adier tiling. ) Pursuant to H5.0207 (3
Note: 11 the date fnserted in this block does not meet the applicable staatory (3ling requirements, this date will not he Tisted s the
docwment’s elfeetive date on the Department of Staie’s records.,

H e record specilios a delaved effeetive date. butnotan elfective time., at 12:01 wan. on the vardior oft (hy - The 9ith day alier the

record is 1led.

OU/28/302 1
Dated

P\ g4 QL @' - v/\

Signature of ;\mcmhcr or authorizedfepresentative uf s imember

Typed or printed name of signee



