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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

PATRICIA MONTGOMERY
2624 MARTINA AVE
KISSIMMEE, FL 34741

SUBJECT: DJM LOGISTIC LLC
Ref. Number: L18000152309

We have received your document for DJM LOGISTIC LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 918A00014993
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D J M LOC\\S"’\C LLC

AName of Limited Liability Company

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

Please returmn all correspondence concermning this matter to the fullowing:

Patviaa M tapmeny
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For further information concerning this matter, please call: é .
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QC“’VIQCI mr\rhlﬁm’hVM1 a 01 o AN (6 (85
Name of [’em\(_)ﬂ Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
,Z/$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee.
Cenrtificate of Status Centificd Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 encloscd)

MAILING ADDRESS:
Registration Section
Division of Corporatiens
P.C. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32308



ARTICLES OF AMENDMENT
TO
~ARTICLES OF ORGANIZATION
OF

D \J M 1/‘C’.(:\\lc_jC-\"\ C.. IL—L—% r recards. )

Name of the Limited Diabiity
June A ';/ 7K and assigned

(AL

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number __/ij? m/fa %

This amendment is submitted to amend the following:

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

“Limited |iability Company,” the designation *LLC™ or the abbreviation “L.1.C."

The new name must be distinguishable and contain the words

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the new

-

B. If amending the registered agent and/er registered office address on our records,

repistered agent and/or the new registered office address here:
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istered Agent’s Signature, if chanping Registered Agent:
ered agent and agree 1o act in this capacity. [ further agree to comply with the
mance of my dutics, and I am familier with and

d for in Chapter 605, F.S. Or. if this document is
by confirm that the limited liabifity

I hereby accept the appointment us regist
provisions of all statutes relative 1o the proper and complcie perfor

accept the obligations of my position as registered ugent as provide
being filed 1o merely reflect a change in the registered office address, I here

company has been notified in writing of this change.

tf Changing Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title. aame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc

Address

Type of Actiun
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A Add
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O Remave

8 Change

0 Add

1 Remove

O Change

0O Add

0 Remove

£ Change
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D. If amending any other information, cnter change(s) here: (Attach additionol sheets, if necessary.)
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the date of fillng: {optional)
speeific and sowot e prior W date ol {iling 11 morc than Y9 days alter filing.) Puisual to 05,0207 {3
ticable statutory filing reguirements, this date will not be listed as the

E. Etfectlve date, it otber than

(b e lteetive date is Tisted, he dote musl b
It fie dmic insericd in this block dous not meet ihe app
ive date ul Uie Depatment of S1ie's records,

Note:

document's effect
If the record specifies a cdelayed etrective date, but not an effoctive time, at 12:01 a.m. on the earlier of:

(p) The 90th day after the recard is filed.

Dared _ . —

Sigmitlre of u mcmbu@? nuﬂm.rizchr@nmnvc al'a member

Wlvicia. Mantgomeny
Iypu@pnmcd Aame o{_s‘lg’m-:
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