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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: Dk L LO CM.\S ""C_g LL C

Name Stimited Liabilin Company

I'he enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspandence concerning this matter 1o the following

wmﬂ’\mj/\ LGQ. ‘

Name of Person

DKL L:.JCUS‘)L(.S LLC

( Brpany

D pom  Mmih 8IS0 Menjeck ChY

et Palm Beach, FL QZCII(
o

pkl

Address

Y

[EEDRHIATA

ress: 110 be used tor tutere annuzl report not lemion)
For further information concerning this matter, please call

)mh’m L@&

& - ail(‘s@/) 75,?" A?@C/‘(Q

" 4
- - - — W
A Code avvime Fetephone Numbgr r
M
a3
Enclosed is a check for the following amount

ra
o
(52500 Filing Fee 30,00 Fil

O $30.00 Filing Fee & O $35.00 Filing Fee &

- I
0 S60.00 ¥iking Fee. - L:_"; ,.1,:;
Cenificate of Status Ceriified Copy Certiticate of Status & ¥, if },
Cadditional copy s enclosedy Certified (-“P_\' ) o :E
tadd el copy s enclosed e 9( o
oA

MAHLING ADDRESS:

STREET/COURIER ADDRESK:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, VL 32314

26061 Exceutive Ceomer Cirele
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dkl loaictes LAC

“iname of the |, |m|[u|‘|’l,alu_[d\ Company s it now appean on our cecords. )
A Flonda Tiened TiabiTiny Companyy

e Articles of Organization for this Limited Liahility Company were tiled on and assigned
Flonida document number L’EIO( !( 2 Q C; 3 ; [7

his amendment is submitted to amend the following:

A. IFfamending name, enter the new name of the limited Liability company here

DKL Logistics LEC
The new name must be (l|-um_.unh ihle and conattr the words ~Limited Liabilits

a{ nmpany.” the designagion 'Ii'll or the abbreviation 1L
Gngaaf Lves mispeed Nissing +he

in Jigak S
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

3. If amending the registered agent and/or registered offic
"-

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

the new

Pl
et 3 ": [
(X ] [V Rl
=T
Nanie of New Repistered Avent: f_v} --",{-r‘nl
n ‘—r‘ el
New Registered Office Address: e F‘
Ener Florwda sireet address w0y (;Z f:_-r'—;
aln (:u" ] -E
. Florida R
tin A Cendioe :'l-:.{
2 o
New Registered Agent’s Signature, if changing Registered Agent =

(o]

L herehyv aceept the appointment as registered agent and agree (o act in dhis capacitv, T further ageee 1o complvawith th
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and Fam famifior with and
wcceept the oblivarions of my position as registered agent as provided for in Chaprer 6031280 O if this document is

heing filed 1o merely reflect a change in the regisiered office address, Fhereby confirn that the finited liabilin
compeniy has been notifiod imwriting of this changye

I Changing Registered Agent, Sigrature of News Registered Apent
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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 = Auathorized Member

Title Name Address Tyvpe of Action

AMB R Damian__ hea| ZF50  Mamyoack (Y a5
W’S{’ pQ//r'] Em(}!]CL ?34/// O Remowve

O Change

B Add

O Remove

O Change

O add

O Remove

g Changy

£1 Add

0 Remove

O Change

0 Add

B Remove

0 Chanue

O add

O Remuose

O ¢Change
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. I amending any other information, enter change(s) here: cdnach wdditional sheets, i necessar.

)

E. Effective date, if other than the date of filing: {optionak)
T an eftective dade 15 listed. the date must be specitic and cannot be privr o dite of Giling or more than ) daxs atier tilingo Pursuant w 60340207 (3
Note; I the date inserted in this block does not meet the applicable statutory [iling requirements. thiz date will not be listed as the
document’s effective date on the Department of $1ate’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.

[Dated Sé’lﬂ;zem /jef‘ . ﬂ(& _ 9«0/((

e

Ivped or printed nome of sigoee

Page 3 of 3
Filing Fee: $25.00



