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COVER LETTER
TO: Registration Section .

Division of Corporations

LOGISTICS COST CONSULTANTS. LLC
SUBJECT:

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matter to the following:

Parris Brady

Name of Person

LOGISTICS COST CONSULTANTS

Firm/Company

38935 NW Leah Drive

Address

Port Samt Lucie/ Florida! 34986

CievyState and Zip Code

Parrisbradva 3@ amatl.com

E-mzul address: (1o by used for future annwal report notification}

For further information concerning this matter, please call:

Purnis Brudy
at{ )

Gy Hvu 894

Name of Person Arca Code

Enclosed s a cheek tor the following wunount:

w5250 Filing Fee T2 S3.00 Fillng Fee & 1 832,00 Filing Fee &
Centiticate of St Centified Copy

ladditionat copy i enclosed)

Davtime Telephune Number

T} S60.00 Filing Fé&

. L~ ,
Ceruticate of Sttus &
Certified Copy T
taddinomal copy isJatlosed )

]

0

U
Muailing Address: Street Address: Lat
Registration Section Registration Section =
Division of Corporations Division of Corporations <o
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Sutte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOGISTICS COST CONSULTANTS, LLC

{Name of the Limited Liability Companv as it now appears on our records.)
(A Floreda Linnted LTy Company)

. . o S : 13/13/2020 .
The Articles of Organization for this Limeted Liability Company were filed on 03713720 and assigned

120000081815

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahilite Company.” the destgaation “ELC™ or the abbreviaton "LLC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: el
Furer Florida street adidress h
—a
Ly |
—
. Florida 7 -~
Cinv Zi,'ég'mh‘ .....f
New Registervd Agent’s Signature, if changing Registered Agent: _.'D -

. 3
! hereby accept the appointment as registered agent and agree 1o act (n this capacity. § fuvther agree toomplic with the
N . . . - ", ’ T Ppe Ly Te—
provisions of afl statutes relative w the proper and complete performance of my duties, and Iam familiar with-aud
accept the obligations of av position ax regisiered agent ax provided for in Chapter 603, F.S. Or i thisdociment is
heing fited to merely reflect a changze in the regisiered office address, L hereby: confivm that the ffr#rffc’(@lbi[ff)-‘
company has been noficd inwriting of this change.

IF Changing Regidered Apent, Signature of New Registered Apent




1f amending Authorized Personts) authorized to manage, enter the title. name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

SEUS NW Leah Dieive, Port Saint Lucic. FL. 34956

[vpe of Action

T Add

Title Name
AMBR PARRIS A M BRADY
MGR NEESHA BRADY

CORemove

=& Change

SROS NW Leah Drive, Port San Lucie, FLL, 34986

O add

= Remove

CIChange

ClAdd

CJRemove

O Change

ClAadd

)
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UMmove

el
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ClChange

]Add

ORemove

CIChange




D. If amending any other information, enter change(s) herer cAuwch additionad sheets, i necessary.)

F. Effective date, if other than the date of filing: (optional) _ @
(11 an eftective date is listed. the date miust be specitie and cannot be prior w date of filing or more than ™ days afler fiting. ) Bgsuant 1o 603.0207 (3)b}
Note: Ifthe date inserted in this block does not meet the applicable statutory Gling requirgments. shis dae Wil not be histed as the
5 !
) .
] [
s

document’s effective date on the Depariment of State’s records.
The Yith d:ny':.'n‘icr the
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W
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o @

[{ the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlicr off ¢hy)

record 1s filed.
2021

/]

Apnl, 2nd

[ ated
dhorized representative of o member

TSt aatiradt a membe

Parms Brady
Typed or printed name of signee

Filing Fee: $25.00



