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COVER LETTER

Registration Section

Ty
Division of Corporations

* ; ¢
DESTINY FREIGHT & LOGISTICS BROKER L.L.C

SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerming this matter to the totlowing

PIERRE, FEDELINE M

Name of Person

256 NW STH AVE

Firn/Company

DELRAY BEACH, FL 33444

Address

CityrStaee and Zip Code

E-muil address: (1o be used for future annuzl report notification)

Far further intormation concerning this matter, please call:

PIERRE, FEDELINE M

Name ot Person

Erclosed is a cheek for the following amount:

%3 $25.00 Filing Fee L S30000 Filing FFee &
Certiticate of Status

Mailine Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FIL 32314
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0O $35.00 Fiking Fee & L1 560.00 Filing Feewy
Cerutied Copy Certificate of Siatus &
Certificd Copy

(additional copy is enclosed)
(ndditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Surte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OESTINY FREIGHT & LOGISTICS BROKER L.L.C
{Name of the Limited LiabHity Company as it now appears on our records.)
(A Florida Linied Lialwlity Company)

09/03/2020 and assigned

he Articles of Qrganization for this Limited Liabilicy Company werc filed on
L20000275183

lorida document number

his mmendment is submitted o amend the following:

. 1If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLL™ or the apbreviation “LLLl

nter new principal offices address, it applicable:
Principal office address MUST BE A STREET ADDRESS) A
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. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aent and/or the new registered office address here:

Name of New Reugstered Avent:

New Reaistered Office Address:
Enrer Florida street address

. Florida
Zip Code

Ciny

vew Revistered Avent’s Sienature, if changing Registered Apent:
hereby aceept the appoimiment as registered agent and agree o act in this capacily. 1 further agree to comply with the
wrovisions of all stantes relative 1o the proper and complete performance of my duties. and Iam familiar with and
weept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, if this document is
wing filed to mervely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity

ompany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

removed from our records:

GR = DManager
Type of Action

MBR = Authorized Member
Address

te Name
GR PIERRE, FEDELINE M 256 NW 6TH AVE
24 Add
DELRAY BEACH, FL 33444
ORemove
HChange
GR PIERRE, APOLONCE T 256 NW 6TH AVE
Oadd
DELRAY BEACH, FL 33444
ORemove
& Change
O Aadd
: CIRemove
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KO BIAdd,

i e
; S Remove
=

LK

__ UChange

ClAdd

CJRemove

OChange

O Add

CJRemove

JChange




. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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(optional)

Effective date, it other than the date of filing:
Note: I ihe date wserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(ifan effective date is listed. the date musi be specific and cannot be prio to date ot 1iting or more than 90 days after 1iling.) Pursuant 1o 603.0207 (3)(b)
decument’s effective date on the Department ot State’s records.

I'the record specities a delayed etfective date. but not an effective time. ac 12:01 am. on the carlier of> (b)  The 90th day atier the

ccord is filed.

SEPTEMBER 13 2020

Date

= .
Vil S /'71 ./’,— K AT
- Signanire ol a member or authorized representative of a member

PIERRE. FEDELINE M
Typed or printed name of signee




