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COVER LETTER
TO:  Registration Section

5
Division of Corporations

OTR LOGISTICS LLC
SUBJECT:

Name of Limited Ligbility Company

The enelosed Articles of Amendment and ﬁ:c(é] ure submitted for filing.

Please return all eorrespondence coneetning this matter to the followlng:

SAL ABBCAIS
Name of Person
ALLSTATE CORPORATE SERVICES CORP,
Pirm/Company
1222 AVENUE M, SUITE 301
Addreza
BROOKLYN, NY 11230 gk .
>
_ City/State and Zip Code rr: ?_‘;
FILING@ACS123.COM 1;?5}_‘
Eemall addrees: (ip be used 10r TUMITE AANGAI IEPOH NotLiCALOR) 3;‘1
=
w
Por further information coneerning this metter, please call: rr‘;“"é
i 5
NAOMI OSTOPOWITZ 800 906-9220 =
at( - Qo
Name of Peraon Aren Code Daytie Telephone Numbor == =
=
Enclosed is a check for the following amount:
[T $25.00 Flling Fee W $30.00 Filing Fes & O $55.00 Filing Fee & 0 $60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enolosed) Cartified Copy
(additional copy (s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglatration Section
Division of Corporations Divisionigf Carporations
P.0.Bex 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Conter Circle
Tallghasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OTR LOGISTICS LLC

The Articles of Organization for this Limited Liability Company were filed on 93/06/2017
Plorida document number 117000051392

and assigned
This amendment ls submitted to amend the following;

A. 1f amending name, en

Al
3

the limited Hability company h

Enter new principal offices address, If applicable:
Pri,

The new name must be distinguishable and costain the words “Limired Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
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{ office address M EET ADDRE. ;_S_’ =
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Enter new malling address, if applicable: - 191 prd )
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B. If amending the registered agent and/or registered office address om our records, gnter the name of the new
ister ice ¢as here:
Name of New Repistered Apent:
New Registered Offlco Address;

L

Entar Florida sirae! address
e Igter:

ant’

bt
-

W
, Florida
City
angi et

Zip Cods o

enk: -

I hareby aecept the appointment as registered agent and agree to get in this capacity. I further agree to comply with the o
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
daccept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby conflrm that the limited liability
company has been notified in writing of this change.

If Changing Regiatored Agent, Signajuro of New Registered Agent
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mn ur r

If amending Authorized Person(s) authorized to manage, gnter the title name, and address of each perzon being added
qrremoved fram our records 3

MGR= Manager

AMBR = Authorized Member

Jifle

;SE me

Addreas
AMBR JOHN MCELHON

Tyng of Action

1742 SAN RITTENBERG BLVD, SUITE 20C

& Add
CHARLBSTON, SC 25407

O Remove

0 Change

0 Add

D Remova

O Change

B Add

O Remova

B Remove

_ O Change

83 Add .

I Remove

O Change
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D. I amending any other information, onter change(s) here: (ditach additional sheets, if nacessary,)

e

o
<]

g LNL
380

.-
.
(M
)

-

=

M -
=~

P

-

S5V
¥Vl

\

13
10

’

30
919

v
ER

o
&5
E. Effective date, if other than the date of filing:

(optional)
{1f an offective date in listed, the date must be specific and cantiot be priot to date of Hiling or more than 90 days after filing.) Pursuant to 805.0207 (3)(h)
Note; 1f the date inserted in this block does not maet the applicable statutory filing requirements, this date will not be listed aa the
document's cffective date o the Department of State's racords.

If the record specifies g delayed effective date, but not an effective time, at 12,01 a.m, on the earlier of:
{b) The 90th day after the record |5 filed.

DatedMAYls

20117
- ; «~Bignzaturs of o member or authorized tepresentasive of'a member

STEVEN WEISS

Typed or printcd name of #ignee

Pape Y of 3

Filing Fee: 525.00

At



