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STEPHEN M. LITWIN

Attorney at Law

November 2, 2020

Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327 P
Tallahassee, FLL 32314 : -

RE: a) Longhorn Logistics Group, LILC |

b} C & C Administrative Services, LLC <
-
~3
Dear Sir/ Madam: s

Enclosed, please find two (2) Articles of Amendment. One for C & C Administrative
Services, LLC and the other for Longhorn Logistics Group, LLC.

As to these two (2) entities, [ would like to first file the one for C & C Administrative
Services, LLC, changing the name to D & D Administrative, LLC. Then, once the name
Longhorn Logistics Group, LLC is available, I would like to change the name of C & C
Administrative Services, LLC to Longhorn Logistics Group, LLC. [ have numbered the
two (2) Articles of Amendment in the order in which they should be filed.

Lastly, enclosed please find an envelope for return of the certificate of status.

Also enclosed are the appropriate Thirty and 00/ 100 (530.00) Dollar filing fees.

Thank you.

Very Trulv Yours,

Stephen M. Litwin

SML:sc

Enclosures

116 Orange Street, Providence. Rhode [sland 02903
Telephone: 401-273-5155 TeleFax: 401-273-3751
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TO: Registration Section
Division of Corporations
Loghom Logisiies Group, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Pleasu return &ll correspondence concerning this maiter to the following:

Stephen M. Litwin, Esquire

Namwe of Person

Stephen M. Litwin, Esquire

116 Orange Street

.n

Firm/Company

Address

Providence. Rhode [sland 02903

attysml@aol.com

CityState and Zip Code

E-mail address: (ta be used for future annual report natification}

For turther information concerning this matter, please call:

Stephen M. Litwin, Esquire

Name vl Person

401 275515
at ( )

M

Enclosed is a check for the following amount:

{0 $23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Sectien
Division of Corporations
P.(3. Box 6327
Tallahassee, FIL 32314

Area Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

(addutional copy i~ enclosed)

1 $60.00 Filing Fee.
Centificate of Status &
Certitied Copy
(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Strect. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
013

t.onghorn Logistics Group, LLC

{Name of the Limited Liability Company s it now appears on our records,)
(A Flonda Timited Ciabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on May 27. 2020
120000143775

and assigned

Florida document number

This amendment is subrmitted to amend the following:

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

D & D Administrative, LLC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the desigaation "LLC™ vz the abbreviation *1.L.C.7

Enter new principal offices address, if applicable:

[N
{Principal office address MUST BE A STREET ADDRESS) ‘ -_33
¥
L]
|'J
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) ™3
3

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 Avent:

New Revistered Office Address:

Enter Floridea sirect address

. Florida
City Zip Codder

New Resistered Agent's Signature, if changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act in this capacity. ! further agree v complv with the
provisions of all stanutes refative 1o the proper and complete performance of my dutics, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F. S, Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address ‘Tvpe of Action

CJAdd

ORemove

C1Change

Oadd

ORemove

“LiChange

J

D Add

on

CRemove

™.

43
OChange

O add

ORemove

OChange

OaAdd

Okemove

OChange

Oadd

(ORemove

OChanpe




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specilic and cannot be prior w date of tiling o more than 90 days afler filing.} Pursuant to 6050207 (33D
Note: H the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of Staie’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlicr of: (b)  The 90th day afier the

record ks filed.

November 2 2020
Dated .

Steplor VAL Akt~ {sq4
;

Signature of a member or sathorized representative of a member

Stephen M. Litwin, Esquire

Typed or printed nume of signee

Filing Fee: $25.00



