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TO: Registration Section %
Division of Corporations :

LEVELZ TRANSPORT LOGISTICS 1L1.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for fiking

Please rerurn al) correspondence concerning this matter 10 the following

Chevenne Moseley

Name of 'crson
legalzoom.com, Inc.

~J
=
=
— 't ‘
- ==
' - o =
FimvyCompuny -E: ﬂ
101 N 13rand Blvd 1 hib Fi L,'s'__) -0 _i i ;
222 g
Address LRRE T2 I =
TR on
Gicndale. CA 91203 e B
rn
City/Siate and Zip Code
Nls@levelztrmnspor com
E-mail address: (10 be uscd for futurc annual repon nolification)
For further information concerning this matter, please call:
Cheyenne Moscley 8OO 773-0838
a( )
Nume of Person Arcy Code Daytieme Telephone Number
Enclosed is a check For the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Certificd Copy Centificaie of Steius &
(séditional enpy is enclased) Centificd Copy
{2ddilional copy is enclosd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 5cction
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Tallahassee, FL 52314
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TO
ARTICLES OF ORGANIZATION
OF

LEVELZ TRANSPORT LOGISTICS L1.C

{Numc¢ ol the Limited Linbility Company us 1l now appeurs on our records.]
(A TToridu Linnted Liability Company)

0873172020 and assigned

The Anticies of Organization for this Limited Liability Company were filed on

Florwda document number 1.20000270706

This amendment is subinitied 10 amend the following:

If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishuble and cantain the words “Limited Liahility Company.” the designition “LLC™ or the abbrevimion "L L.C."

Enter new principal offices address, if applicable: 2875 NE 19151 S8 Suite 500

(Principal office aditress MUST BE A STREET ADDRESS}

Avemura, Florida 33180

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, If amending the registered agent ambor registered office address on our records, enlcr tlu- nu_ﬂ:eof the new
registered agent and/or:the new repistered office address here: '

Name of New Registered Agent: Anivens Desamours

2875 NE 19151 St. Suiie 500

e Floridn sireer adefress

New Repistered Office Address;

Avcnlun Florida hd
Ciry Zip Code

New Reaistercd Apent's Signature, if changing Repistered Agent:

! hereby accept the appointment as registered ageni and agree 1o acl in this capucity. 1 further agree i comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam fumiliar with and
accept-the obligations of my position as regisiered agent as provided for in Chapter 603. F.5. Or, if this document is
being filed to merely reflect a change in the registered officg address, { hereby confirm that the limited liabiliry

company has been norified in writing of this change. V

L?'Chun ing Re istered Aﬂen( e of New Repisicred ;\_ggnl
B L
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or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

0 Remave

O Change

O Add

cr: OBREmove
T, ™2
=

{1 Change

0 Add

1 Remove

O Change

O Add

7 Remove

0 Change

0 Add

0 Remove

O Change

Page 2ol }
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asaid
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! E. Effective date. if other than the date of filing: (optional)

(I an elTective date is listed, the daic must be specific and cannok be prior 1o date of filing o more than 90 days efter Niling.) Pursuan 10 605.0207 (3)(h)
Note: $fthe date inseried in this block does nat meet the applicable siatmory lihing requirements, this date will not be lisied as the

| document’s effeciive date on the Department of Staie'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.

20

Dated &) mbr ,

5 ) L Ap
= \J Sigaalire oFa membernz quidenel reproseniative of a member

Anvens Desamours

Tvped o1 printed name of signes

Page 3 of 3
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