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FLORIDA DEPARTMEN

I' OF STATE

Division of Corporations

May 24, 2017

RAYMOND G MAIER
39 OLD RIDGEBURY RD, N-1
DANBURY, CT 06810

SUBJECT: OL&T FOODTRANS LLC
Ref. Number: L13000079947

We have received your document for OL&T H
check(s) totaling $25.00. However, the enclosed
and is being returned for the following correction(s)

Articles of amendment must be filed before we can

We are enclosing the proper form(s) with instruction
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"OODTRANS LLC and: yodr
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file the conversion.
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s for your convenience.

1

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 guestions concerning the filing of your document, please call

(850) 245-6051.

Dicnne M Pijeaux
Regulatory Specialist

www.sunbiz.or

Letter Number: 417A00010520
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« TO:" Registration Section

Division of Corporations

OL&T FoodTrans LLC
SUBJECT:

Name of Limited Liability Compiny

COVER LETT]

ER

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kristen Bell

Name of Person

Odyssey Logistics & Technology Corporation

G |

> 5 —

=, = r"

5E W
Firm/Company ",’,l‘,‘ < m
39 Old Ridgebury Road
Address
Danbury, CT 06810

b

City/State and Zip Cod
kristenbell@odysscylogistics.com

E-mail address: {10 be used for futare annua
For further information concerning this matier. please call:
Kristen Bell

203
at {
Name of Person

Area Code

448-3850
)

I report notification)

Enclosed is a check for the following amount;
W $25.00 Filing Fee

Davtime Telephone Number

0] $60.00 Filing Fee

Certificate of Status &
Certified Copy

tadditional copy is enclosed)

O $30.00 Filing Fee & 0O $55.00 Filing Fee'&
Certificate of Status Centified Copy
{additional copy is erxclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 26601 Ex

ecutive Center Circle

Tallahasbee, FL 32301




ARTICLES OF AME

ARTICLES OF ORGA

OL&T FoodTrans LLC

TO

NDMENT

NIZATION
OF

(Name of the Limited Liability Company

as il i
{A Morida Limted Liability

Florida document number 113000079947

The Articles of Organization for this Limited Liability Company were il

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cor
Odyssey FoodTrans LLC

bd on 03/24/2013

W aAppears on our records.)
ompany)

The new name must be distinguishable and contain the words “Limited Liability Compd

Enter new principal offices address, if applicable:

ipany here:

ny,” the designation “LLC"

and assigned

(Principal affice address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

ur the abbreviativn “L.L.C.”
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If amending the registered agent and/or registercd office add

ress on our records, ente

A

=
r‘the nafie of the new

Enier Florida street address

New Registered Agent’s Signature, if changing Re

Ciny

istered Agent:
! hereby accept the appointment as registered agent and agree 10 act

provisions of all statuies relative to the proper and complete perform
accept the obligations of my position as registered agent as provide

being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.

J

. Florida

Zip Code

! hereby confirm that the limited liability

If Changing Regiy

Page 1 of 3

tered Agent, Nignature of New Registered Agent

i this capacity. { further agree to comply with the
ance of my duties, and Fam familiar with and
for in Chapter 605, F.S. Or, if this document is



If amending Authorized Person(s) authorized to manage, enter the

itle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

0O Change

0 Add

O Remove

0O Change

0O Add

O Remove
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E O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (dirac

1 additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(1€ an effective date is listed. the date must be specilic and cannot be prior w date of fili

Note: [fthe date inserted in this block does not meet the applicable statutor

document’s effective date on the Department of State’s records.

iIf the record specifies a delayed effective date, but not an effec
(b)Y The 90th day after the record is filed.

Dat

January 29
ed

2018

P v
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/ Signature of a member or authorized represe

o —

Raymond G. Maier

pati

(optional)

ng or more than 90 davs atter filing.) Pursuant 1 605.0207 (3Kb)
rv filing requirements. this date will not be listed as the

Live time, at 12:01 a.m. on the earlier of:

ve ot a member

Iyped or printed name of sig)

e
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Filing Fee: $25.00




