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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

DWANE FOWLER
3726 MANOR QAKS DR.

JACKSONVILLE, FL 32277 ‘\6&\'\3 C%—\(x o L

SUBJECT: F & P LOGISTICS L.L.C
Ref. Number: L19000176387

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

PLEASE REMOVE THE NAME OF THE LLC FROM SECTION (A) OF THE
DOCUMENT UNLESS YOU DO PLAN TO CHANGE THE NAME. IF YOU
CHOOSE TO CHANGE THE NAME OF THE LLC, PLEASE LIST THE NEW
NAME IN THIS SECTION.

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) 245-6050.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 320A00000077
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File atter revocation: Adding selt to LLC

COVER LETTER

-

TO: Registration Section
Division of Corporations

SURJECT: F & P Logistics

Name of Limited Liability Company

The enclosed Anitcles of Amendment and fee(s) are submitied for filinyg.

Please return all correspondence concerning this maiter to the following:

Dwane Fowlar
NMamw of Person

F & P Logistics

Fim'Company

3726 Manor Oaks Drive
Addiess

Jacksonville FI 32277
City:Stawe and Zip Code
Dwanefowler@gmail.com

E-mal adddress: (1o be used for fature anmnual repurt notificanon)

For turther information concerning this maiter, please calk:

Dwane Fowler at¢ 904 ) 874-8052
Name uf Person Area Code Daytime Telephone Number

Encloscd is a check tor the fullowing amount;

O $25.00 Filing Fee 0 $20.00 Filing Fee & 3 $35.00 Filing Fee & 03 860.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
tadditional copy 1y enclovad) Centifted Copy

(additivnal enpy i< enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Hegistration Section Regisiration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION
OF

F &P LOGISTICS LLC

(Name of the 1imjited Liability Company as il now o
(A Flonde Limated Liability Company)

¢ ¢ NI 0202
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The Articles of Organization for this Limited Liability Company were filed on _ and assfEncd=o
w

July 9,2019

Florida document nuimber L19000176387
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This amendinent is submitted to amend the following;

A. Ifamending name, enter the new name of the lintited liability company here;

The new name must be distinguishable 2ad contain the words “Limited Liability Compusy.” the destgnation “LLC™ ur the abbreviation “L.LC.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREFE TADDRIESS) 3726 Manor Oaks Drivo

Jacksonville, F132277

Enter new mailing address, if applicable: Same as listed above

tMailing address MAY BE A POST OFFICF R, FAY]

B. If amending the registervd apent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namg of New Reuvistered Aeent:

Dwane M. Fowler

New Registered (f)]‘ﬁs-c Address: 3726 Manor Oaks Drive

Fater Floride street adedracs

Jacksonville , Florida In77
City Zipp Conde

New Registered Agent’s Sivnature, if chanying Registered Apent;

I hereby accept the appointiment us regiviered agent and agree o act in this Cupicify,
provisions of all stunutes relative to the proper and complete performance of my duties. and I am familior with and
aceept the abligations of my position ax registered agen: as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to mercly reflect a echange in the registered office address, | hereby confirns that the limied fiabidity
company has been notificd in writing of this change,

e

I Changing Registered Agent, SignatuPeof New Replstered Agent

! further agree to comply with the




I amending Authorized Persan(s) authorized to fianage, enter the title, name, and address ol cach person being added
or_removed from our records:

.
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Dwane Fowler 3726 Manor Qaks Drive G Add

Jacksonville Fl 32277
B Remove

O Change

MNathan Permry 3713 Cattail Drive
AMBR G Add
Jacksonville FI 32223
{J Remowve
O Change
0 Add

3 Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

C} Change

O Add

O Remove

O Change
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D. IFamending any other information, enter change(s) here: (Atach additional sheels, if necessary.)

. .. _adding self (Dwane Fowlor) to business

E. Effective date, if other than the dute of filing: _ Jujy 82013 (optional)
Ul an effective date iz listed, the dute must be specific ad cannot be privt to dute of filing or mere than B0 days alter Aling.) Pursaunt 1o 6035,0207 (3%b}

Note: Ifthe dote inseried 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 Department of State'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 S0th day after the record is Ffiled,

Dated \ \Q .,B;D__QD_ .

—

=  — v -
Stghalure of o member or avthorized reproscntative of o member

{&mw\L ‘go aaleg

Typed or printed name of signee

Page 3 of 3
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