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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

JERRY DEROCSIER
465 OPA LOCKA BLVD
MIAMI, FL 33168

SUBJECT: GSDDS TRANSPORT & DELIVERY SERVICES, LLC
Ref. Number: L18000224431

We have received your document for GSDDS TRANSPORT & DELIVERY
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 620A00012550

www.sunbiz.org

Divicion of Corporatione - PO BROY 8297 “Tallahaccre Flarida 29214



" COVER LETTER

TO: Registeation Section
Divisiog of Corporations

GSDDS TRANSPOURT & DELIVERY SERVICES, LLUC
SUBIECT:

Nane of Limtied | iabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DEROSIEROJERRY

Nine of Person

GSDDS TRANSPORT & DELIVERY SERVICES. LEC

Fim Company

463 OPA LOCUKA BEAVD

Address

MIAME FEL 35108

CiyState and Zip Code

DEVELOPMENTEEAJAISERVICES COM

Eenwi] wddress: (o be ased tar futere annual repart notification
Fur farther infermation coneerning this malter, please call:

RAQUEL CAVE

V34 39953320
ar }
Nimw ot Person Area Cade Dvtime Telephone Number
Enclosed is a check for the fullowing amount:
= S23 g Filing bee iZ 530,00 Filing Fee & — SASO0 Filing Fee & 2 S60.0U Filing Fee,
Ceritivate of Status Certitied Copy Crertflente ol Status &
tadiitiaztal wopy oy envlowd Certitied Copy

tadditronal copa enclosed;

Mailing Address: Street Addeess:

Registration Scetion Regtstration Seetton

Ihvision of Corparations

The Centre of Tallahassee

2413 N. Mooroe Street. Suite 810
Talahassee. FL 32303

Division of Corporations
PO Box 6527
Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

GSDDS TRANSPORT & DELIVERY SERVICES 1O

(Name ol the Limited Liability Company s it aow appesrs on vur records. |

(A Flornls Timite I Tiahdny Compuny )

- . . L S ; 09:2042018 .
Phe Articles of Orzasization for this Linited Liabilisy Company were iled on J9 202018 and assigned

[L18000224451

Floridy document number

This amendment is submitted o anend the tollowing:

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

The new name must be distingaishable and contain the words “Limited Liabiling Company . the designation “L1LU or the abbreviagion "L LA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, ifapplicable: R i
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(Muiling address MAY BIEA POST OFFICE BOX} AT LNH —
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B. If amending the registered agent and/or registered office address on our records, enter the nam&oTihe mew registered
. = T
asent and/or the new registered office address here: =m g
T
Name of New Registered Agent: AJALBUSINESS SERVICES | C
New Registered Gffice Address: 000 HOLLAYWOD BLD f66-5
foter Floridhe sirect adidress
HOLLYWOOL Florida 33021
i i Cade

New Revistered Agent's Signature, if cluinging Registered Ageni:

[herehy aceept the appointment as registered agent and agree o act in this capacite. ! further agree to complyawith the
provisions of wll siatutes velative jo the proper and complete performance of my duiies, and Lam jamiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S0Or, if this documeni i
heing filed to merely reflect a change in the registered office address. D hereby confivm that the timited liabifin:

company has been notified in writing of this change.
T
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FChanging Hegistered Apent, Signature of New Negistered Apent




It amending Authurized Person{s) suthorized to manage, enier the title, name. and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N:ime Address Tyvpe of Action
CFO FRITZ BRUNO 463 OPA LOUKA BLVD
= Add
MIAMIL FL 35108
CRemove

Chanee

Ziadd

ZRemove

TChange

. JAdd

TiRemuse

Ihange

TJAdd

“IRemove

ZChangy

TIadd

_iRemove

“iChange

Tiadd

ORemove

JChange




.

It amending any other information, enter changets) here: (Anach adddicional sheews, if necessary)

{opttonal)

E. Eftective date. if other than the date of filing:
(o eleetiv e duie is listeds the date must be specitie and cannot be pooe tu date o ling or moee than 90 din s atter filing.) Pursuant o 6US Q267 (31

Note: 1 the dute inserted in this btock does not meet the applicable statntory filing reguiceinents, this date will not be listed as the

document’s erfective date on the Department ot State’s records

I the record speeiics a delaved effective date, bus not an effective time, at 1 2:01 aom. en the carlier ot by The 9k dav after the

record is filed,

. JUNE 25
Dated
\.. \ A ,——i‘]

o e e

. N
0
Signaiure ol o onembel or wtharize ] representative ol menbut

DEROSIERJERRY

Typed or prined name of signes

Filing Fee: S25.00)



