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COVER LETTER

T Regislration Section Ll : N
Division of Corporaflons ® N
'f-lll" 1
- SUPREME LOGISTICS LLC ' -
SURIECT: bl

WName of Limited Linhility Company

The enclosed Articles of Amendment and feefs) me submitted for filing. 5
Please retumn all corvespondence concerning this matter o the following:
) (
WOODLY JACQUES {
Name of Pemion 3
SUPRTMT LOGISTICS L1.C S, o3 :
e e et e e e 1 meen e 2 !
Firne'Campany il e P
Soero s LN ]
PSTE - !
4207 LUGANO CT e _— e !
— e @y
Addruss = -
. - 4 { H
= .
KISSIMMLUIE, 1] 34744 —
City!State and Zip Code o
ity?State in S

ACCOUNTANT@TANZONEFL.COM

E-manl walddress: (s be used for fture anmual repart nofilicaticn)

For further information concerning Lhis mater, please call:

WOODLY JACQUES &07 6241947
u { ) — .

Name el Verson Area Cnde Daytine Telephone Nuasber

B Lokt SR S RN R L PR I S PRSPPI P NP

Enclosed is a check for the tollowing amount:

m $25.00 Filing Fee [ $30.00 Filing Fec & L1 855,00 Filing Fee & O $60.90 Fiting Fec, :
Cerlificale of Status Cerlified Copy Certificate of Staius & i
fudditicual copy is englned) Certiticd Copy :

{additionnl copy is enclosed)

Mailing Address: Street Address: !
Registration Scction Regislration Section :
Division of Corporations Diviston of Corporalions
0. Box 6327 The Centre of Tailahassce ;
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303 :
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

T

i

]

i

SUPREME LOGISTICS LL.C +

(Nane of the Limited Liability Company as il ngw appeany ou our records,) E

(A Florida Limited Liability Company} i

}

i

The Articles of Organization for this Limited Liability Company were [iled on [0_’?'[2}{2“ R and assigied 5
Florida dncument number L2HXI310594 %
This amendment is submitted {o amend the following: :

A. ITumending name, enter the new name of the limited liability company hiere: :

The new name nust be distingeishable and contuin the words “Limited Lisbility Company,” the designativn “LLC" or the abbreviation “L.L.C."” .

Enter new principal otfices address, if applicable: !
H

(Principal affice address MUST BE A STREET ANDRESS) t
Y

5

I

£

F.nter new mailing address, if applicable: e e e e ;
(Muailing address MAY BE A POST OFFICE BOX) :
13

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 olfice mddvess here: :
1

Name of New Registersd Ageni

cw Regislered Offee Address: g

Enter Flovida street address 2

3

, Florida :

City Zip Code i

i

New Registered Agent's Signuture, if chunging Regislered Agendg e
[ hereby accept the uppoinanent as registered ugent and agree 1 act in this capacice. | further agree to comply with the i
provisions of all statutes refative w the proper and complete performance of my duties, and Iam fumiiiar with and ‘

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed (o mercly veflect a change in the regisiered office address, Ihereby confirm that the timited liabilily
company has been notified in writing of this change.

[T ——

I Changlog Registered Agent, Siguature of New Registered Agent
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If amending Authorized Person{s} nuthorized (o manage, enter the titte, name, and address of ench person _being added
or removed from our ¥ecords:

MCGR =

Manager

AMBR = Avothorized Member

Tiue

AMIBR

Name

LUCSON JEAN

Addiess

4207 LUGANO CT

Type of Aclion )
?
& Acd '

KISSIMMEL, FL 34746

ORemave

_ dChange

JAdd

MNRemave

T1Change

Oadd

[CTRemove

TiChanye

S Oadd

_CRemove

Change

JAdd

CiRemove

ClChange

CAdd

CIRemove

DChange

I T AT £ T T T ] L T T e r EP A £ P b rr e W & L Yk B, W 42T

1t e e VAP T Y S R

Crmrdam et T

N e T



To: -1850617.5383 ' Page: 80f 8 2021-08-18 15:19:47 GMT 18884520509 From: Tax Zone

f t
Coem e e AL el T 25 O
ERE NN IEE e RO B RN
J
]
!
D. Tfwmending any other information, enter change(s) here: (diach additional sheets, if necessary.) :
;
|
i
§
]
i
— U G !i
f
|
et e e e e e e e e i st aran it e e e s e 2 e o e, £
¥
t
H
]
._‘ —

Ea— g— - H
= — ;
) H
—_ e 5
= [=+] H
- ) ;
: > o :
e o et e e s e e oo . e oo g R : ;

- - R
. -— e i
K. Effective date, il other than the date of filing: (opiomal} &= *
(1f an ufective cate is listed, the date nist be speeific and cannot be prior to date of filing or are than 90 days after filing.y Pursuani Bros.0207 (3)b) !
Note: If the date insericd in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the i
document’s effective date on the Department ot State's records. ;
i
if the record specifics a delayed effective dute, but not an effective time, at 12:01 a.m. on the carlieroft {b) The 9h daty aller the ;
record is filed. }
§
{
08§/18 - 2021 i
Dated P R ]
ﬁf— o e — [
~TE RN l‘
—._f.‘r S —N {

g T T e e o - e -
—i Signature of 2 mamber or suthorizSth represeatative ol a member :
! -

/ i

{ :
woonLy JAag N.K ;
WOoRLY 1A ;

Typed o1 printed name of signee i

Filing Fee: $25.00



