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COVER LETTER

T Registration Section
Division of Corporations

... A2B. Trucking LLC
SUBJECT:

Name of Eimited Liahility Company

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Jourdan Cerrillo

Name af Person

DoMyl.LC.com, LLC

Finn/Company

5716 Corsa Ave. - Suite 110

Address

Westlake Village, CA 91362-7354

City/State and Zip Code

processing@domylic.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, picasc call:

Jourdan Cerrillo qt888—366-9552

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check ror the following amount:

M $525.00 Filing Fee 0O $30.00 Filing Fee & [1 $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additivaul copy 15 enclosed) Certified Copy

laddinonal copy 1s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee, FI1. 32303



5716 Corsa Ave Suite 110

ﬁ ‘ Westlake Village, CA 91362
=, DoMylLLC :

Phone: {818) 264-4266
Toll-Free: (888) 366-9552
Fax: (877} 366-9552
www.DoMyLLC.com

October 6, 2022

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Amendment, Reinstatement and filing fee forA.2.B. Trucking LLC.
Check #: 2727

Check Amount: $541.25

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 31362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Pracessing@domyllc.com
www.DoMyLLC.com




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A.2.B. Trucking LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tanited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 04/12/2018 and assigned
Florida document number L18000092638 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Blog Logistics LLC

The new name must be distinguishable and contain the words “Limied Liobthity Company,” the designation “ELCT ar the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

T g "l
Y
Frter new mailing address, if applicable: e r-—-
(Muiting address MAY BE A POST OFFICE BOX) ','.2‘; m
l' T P :-'
- X
- .:-“ — gt
b :,
B. If amending the registered agent and/or registered office address on our records, enter the na ' thedlew registered
agent and/or the new registered office address here:

Name of New Reuistered Acent:

New Registered Otfice Address:

Enter Florida street adidress

. Florida

Cin Zip Code

I herehy uceept the appoiniment as registered agent end agree 1o act in s capacine. T further agree to complywith the
provisions of all stetiutes relative to the proper and complete performance of my chaies, and am familiar with and
accepd the obligations of my position as regisiered agent us provided for in Chapter 602, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the {imited liahility
company has heen natified inwriting of this change,

ITChanging Repistered Apgent, Signrature of New Hegistered Avent




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 Nanie Address Tvpe of Action

Oadd

ORemowve

DO Change

OAdd

CRemove

U Change

Tadd

CRemove

OChange

Oadd

TRemove

CIChange

O add

ORemove

T Change

ClAadd

ORemove




. 1T amending any other information, enter change(s) here: (Aituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tHan efective date is listed. the date must be specific and cannat be priar to date of filing or more than 90 days after filing.) Pursuant 10 60350207 (3)(h)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Drepartment of State’s records.,

If the record specifics a delayed etfective date. but not an effective time. at 12:01 a.m. on the earlicr of> (b} The 90th dav after the
record is Niled,

Dated .October 6, 2022 ‘ % Z

Signature of a member or authorized represensative of a member

Anthony Baker

Typed or prinded nume ol signee



