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COVER LETTER

Ty Registration Section
Division of Corperations

OCN TRANSPORTATION & LOGINTICS 11L.C
SUBJTECT:

Nuame of Limited Liability Campam

The enclosed Articies of Amendiment and fecis) are submitted tor 1iing.

Please return all correspondence concerting this matter 1o the tollowing:

Fabian (YConnor

Namwe of Person

OCS TRANSPORTATION & LOGISTICS L1

FimvCompany

PHT7 BUTTHREFLY WENG CT

Address

RIVERVIEW )], 33378

CivState amd Zip Code
fuocol 3@ email.com

-~

L-manl address: (1o be used tor Nuiure annual report nonficaton)
For further informaiion concerning this matter, please call;

[Fuhian O'Connor 813

al Y
Name of Person Area Code

-H3-3289

Davtime Felephone Numbet

Enclosed is a check for the following amount:

O $S23.00Filing Fee B S30.00 Filing Fee & 0 $53.00 Filing Fee & O S60.% Filing Fee,
Certiticate of Siatus Centified Copy Cuertilicate of Status &
{ndditional copy 1s enclosed) Certitied Copy

(addriyonal copy is enclosed)

MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tablahussee. Fi. 32301

Division ol Corporations
IO Box 6327
Tallahassee, FLL 32311



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

OC'S TRANSPORTATION & LOGISTICS L1C

iName of the Limited Liahility Company as il now_appears onour records.)

1A Flonda Cinned Taability Company)y

- . . SI06/20] ¢
Fhe Artieles of Organization for this Limited Liability Compuny were filed on HSA6I2019

- . [y INIY
Florida document nuimber LIY000L2Z512

This amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishable and congain the words “Lianted Liabilsty Company.” the designation “1LLC™ ar the abbieviation =11,

e
Enter new principal offices address, if applicable: e B3
LT —_—
(Principal office address MUST BE A STREET ADDRESS) >0 f
. —uva
.:\'. :‘;_‘. : Py
R - . . T ]
lnter new mailing address, if applicable; inf% :::; R
(Mailing address MAY BE A POST OFFICE BOX) o = ©J
T T

B,

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

Name of New Reuistered Avent:

It amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Ofhee Address:

Fater Florida sreet address

City

New Registered Agent’s Signpture, if changing Revistercd Apent:

. Florida

Zip ok

Fherehy accepr the appoiniment as registered agent and agree o ace in this capacine. { further agree to comply with the

provisions of afl statees relative 1o the proper and compleie performance of my duties. and 1 am fonilior with aud

accept the obligations of my position as registered agent as provided for in Chapier 605 F 5. Or, if this document is
heing filed 1 merely refloct a change in the regisiered office address, Fhereby confirm that the limited liabiliny

company s been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name

IFabian O'Cunnor

Address

103417 BUTTERFLY WING CT
RIVERVEEW, FL, 33378

Type of Action

= Add

O Remene

O Change

O Add

O Remosve

O Changu

O Add

[ Remove

O Change

O Add

O Remove

0 Change

O Add

B Remaonve

O Change

0O Add

O Remove

O Change

Pupe 20f 3



-t

D. If amending any other information, enter change(s) here: (Atach additional sheets, (f necessary.)

i.. Effective date, if other than the date of filing: (optional)
UFan effectve dase is Nsted. the date must be specitic and cannot he prior 1o date af filing or more thas 940 da s atier filing.) Pursuani w 6030207 {3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s erfeenye Jate on the Department ol Stae's records.

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

June | Xne
Dated .

Signature of a member or authorized representatis e ol a member

DALE (YCONNOR

Typed or pronted name of stgnee

Page Jof 3
Filing Fee: $25.00



