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May 29,2020
To whom it may concern:

| submitted an amendment form on May 27,2020 it was sent through FEDEX with Tracking
Number 393275342644 sign for by M. Smith at the FRONT DESK. Included in the FEDEX
envelope was an amendment form and a check for $ 25.00 check # 4711, | accidently
misspelled the company name on the form, it is spelled correctly on the ARTICLES.

I am resubmitting the same form with the correct spelling of the Company Name.

This is the correct name that should have been on the original form that | submitted to you.
K. Lattimore Logistics LLC this is PART OF the INCORRECT NAME | PUT ON THE FORM
LOGICSTICS.

| would greatly appreciate it if you could make the changes for me and accept the $ 25.00 check
that { have already sent on May 27,2020 through FEDEX AGAIN CHECK # 4711

Thanks again,
Sylvania Louis

bandmlogistics@yahoo.com

678-499-0027
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COVER LETTER:
N
J'\ l
TO: Registration Section T
Division of Corporations

K L@Hfmore L ooishies LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arnticles of Amendment and fee(s) are submntted for filing,

Please reiurn all correspondence concerning this matter to the following:

4V+}1 ure C LatHmove

Name of Pemon

K e Pr; ™M Oove LQQ Sthies LILd

Fam/Company

500 Joe qu Road

Addres?

Plant city Flopda

City/State and Zip Code

bondm.a2oa0@\ahoo. Com

T-mail address: (to be used {or future annual report notification)

For turther information concerning this matier, please call:

:11(&97? } qqq’OO&?

Arca Code Davtime Telephone Number

\l[mantﬁ_ LULU

Name of Person

Enclosed is a checek for the following amount:

[ $25.00 Filing Fee 3 $30.00 Fiting Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Fiting Fee,
Certificate of Stawus &
Certiticd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RECEIVED
JUN 2 1000



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

K LQH‘: More. L,O%a%ca LG

(Name of the Limited LI.Ihl'Il\ IHTDANY #S (L nGW appears on our recordy., )
Jability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on N\ﬂ\}( q’ A02D
Florida document number LA%O_M‘35 S b

This amendment is submmitted to amend the following:

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

" the designation “.1.C™ or the abbreviation “L.L.C."

The new name must be distinguishabic and contain the words “Limited Liability Company

[

Enter new principal offices address, if applicable: =
=

{Principal office uddress MUST BE A STREET ADDRESS) : 3

-;_ e

N "

- ai

Enter new mailing address. if applicable: U —
(Muailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Florida street address

. Florida

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment ay registered agent and agree to act in this capacitv. 1 further agree to complv with the
provisions of all statutes refative 1 the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, 1°.5. Or, if this document is
being filed 1o merelyv reflect a change in the vegistered office address, T hereby confirm that the limited liabifity

company has been notificd in writing of this change.

If Changing Registered Agent. Signuture of New Registered Apent



If'amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = "Manager
AMBR = Authorized Member

Title Name Address Type of Action
: | SCQ0F0¢ King Read
g\fl@ /L\Wﬁwrc [ﬁ.#fmuw Plant C{‘fw{j Flovwd @33547 ®add
R

CJRemove

CChange

) Lo s pa\['h?n C+.
/ t P SY\\JQ(\IG__ LMJS sr_OC,be_;Cj(gg; Gc’fDVS{‘\ELSOW/ M Add

ORemove

OcChange

OAdd

[JRemove

OChange

O Add

ORemove

O Change

O Add

ORemove

OChange

CJAdd

ORemove

OChange




D. -if amknding any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{[fan effective date ts histed. the date must be specific and cannot be prior 1o date of filing or more than 90 days aficr filing.} Pursuant to 605.0207 (3 Kb}
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Deparument 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 90th day after the
record is filed.

Dated M(I L/ ?\q . 2 D;E! ; .

\‘_/ TEnature ymbcr or authonzed representative of 2 member

Q lvania LOU'S

Tyvped or printed name of signee

Filing Fee: $25.00



