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

SECTION I (1-4 mast be completed)

1. Name of limited llability Company & it appears on the records of the Florida Department of
e THNC TRANSPORTATION AND LOGISTICS, LLC

S

Enter now principal office address, if applicable:

(Principel effice gddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
M

(Maliing gddress
MAY BE A PGST OFFICE B0X)

' - Gy
2. The Florida document nuraber of this limited liability company is: ____M19000003428 B o~
S o
3, Jurisdiction of its organization; Do T g
P 2
4. Date authorized to do business in Florida: 12/ 14/2016 e
I
SECTION H (59 complcte only the applicable changes) 1‘1--._; ,:‘_
5. New name of the limited liability company: FLX FWD Logistics, LLC _;; il @
(trst contain “Limited Liability Corapany, © “L.L.C.," or “LLC.®p 3= =7
- 3
»-

(If name unavailable, enter altemate name adoptad for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ar managing members adopting the altemnate name. The aliernate name

must contain “Timited Liability Compeny,” “L.L.C." ar “LLC.")

istered officer address on our records, gniey the nams of the pew
ice addres :

6. ltnmnndmg the registered agent and/or

e ew
Enter Florida Street Address
, Florida
© Zip Code

Ciry

g Registered Agen

Registerad Ae ignature, g !
T hereby accept the appoiniment as registered agent and agree (o act in this capocily. ! further agree to comply with
the provisions of all siatutes relative 10 the proper and complete ance gf my duties, and I am famillar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect ¢ in the registered office address, [ hereby confirm that the limited

lighiltty compenry has been notified tn writtng of this change.

If Changing Registered Agerr, Signaturg of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization, indicate new furisdiction:

8. If the emendment changes person, titke or capacity in accordance with 605.0902 (1Xe), indicate that change:

Title/ Capecity Name Addresy [ype of Action

Oadd

CORemove

DAdd

DRemove

CAdd

. ORemove

OAdd

[ORemove

OAdd

[CRemove

9. Attached is a certificate, if raquired: 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 Iaw of which this entjty is organized.

Mad (

Mark Chandler

yignature of the authonzad representative

Typed or printed nampo of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID * THNC TRANSPORTATION
AND LOGISTICS, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "FLX FWD LOGISTICS, LLC* ON THE FOURTEENTH DAY OF

JUNE, A.D. 2021, AT 4:36 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLX FWD

LOGISTICS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMRBER,
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62439426 8320 Authentication: 203447026
SR# 20212449659 Date: 06-15-21

You may verify this certificate online at corp.defaware.gov/authver.shtml
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