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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 6, 2021

KERLA SAINT-LOUIS
1102 4TH AVE. N.

UNIT 3

LAKE WORTH, FL 33460

SUBJECT: SPECIALIZED TRANSPORT LOGISTICS LLC
Ref. Number: L20000315709

We have received your document for SPECIALIZED TRANSPORT LOGISTICS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist | Letter Number: 121A00029216

www ciinhi7z aors



COVER LETTER
TO: Registration Section ' R E'C E ‘VE{E

Division of Corporations

SUBJECT: _&p 46l g ef.,l Trun Cport [ obis JJ.‘,Z[]}};‘JMLQQ A T: 35

Name of Limited Lisbilitey Conpany e e
SECRETARY 4r 3TATE.
' [l IS
TALLAHASSER. FL

The enclosed Artieles of Anmendment and teets) are submitted for Ming. ¥

Prease return all correspondence concerning this matter to the wllowing:

W es Soant = Lo S

Name o Person

_Sp_Lﬁ._'cA L2 exd [/r’uns_fpo/l{« Lol it L0

FimvyCompansy

02 Yt Ave M yn t S

Address

L“/é{ u‘}o.’#{f\ ;/ Zju{ L0

Cry/Stae and Zip Code

Kevlo. . SHloucl €7 e apreds o0

E-nail address: (1o be ased tfor fuluzd annual report notification)

For further information concerning this mater, please eall:

Mﬂv"!“\ Saind - Loaes at( ‘*773;1_&/3{' 53 75,

Nine ol Person Arva Code Laaytime Telephane Number
!le cheek Tor the ollewing amount:
SER25.00 Filing Feo 783000 Frling Fee & CHS55.00 Filing Vee & {1 560.00 Filing Fee,
Certitieate of Status Certined Copy Certihicate of Sttus &
additional copy 1» enchased) Certitied Copy
(addional capy s enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite ¥10
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Specictized Trasport (o6ishe LLL

{Name of the Limited Eiability Company as it now appears un our recurds. )

(A Flonda Lomed Liability Company)

he Arbeles of Organization for this Limited Liabibity Company were {iled on /ﬂ/ lG, 20 ¢ and assigned
Florda document number _LfZQOOO g f,S 7@?
This amendment iz subniitted 1w amend the followmg

It amending name, enler the new name of the limited liability company hery

The new name must be distinguishable and contain the words “Limited Lisbitity Company

the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable

; LG
o2 YV Ave M unikd
Lute wiopddn £l 3340

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Matling address MAY BE A POST OFFICE BOY)

“//,&65 La/q__ﬂafgmf Dr

_FL&.}HJJ 4
B. IT amending the registered agent and/or registered office address on our records. enter the name of thc
.u,enl and/or the new registered oflice address here:

Wr-" egistered
[

L=

o)

Mt forgaia e
-—‘{

New Registered Office Address: ,_}_‘{_ES_L _54(:étf 0/ AO +

:"Plh-' F frf il strees adidress

Zoqa( Palm P catn

New Registered ApentCs Signature, if changing Registered Agent

Name ol New Repistered Avent

Ciiv

. Florida

<34 |

Zip Cade
Pherel accept ihe appointment as registered agent and agree to act in thix capacioe. 1 further agree to comply with the

provisions of all starutes relative 1o the proper and compleie performance of me duties, and am jamiliar swith and

accepi the obligelions of my pusition as vegistered agent as provided jor in Chapter 003, .5 Or if this docwment (s
breinyg filed to merely reflect a chunge in the regisiered office address. [ hereby confirm thar the imited tiabitin
company has been notificd in writing of this change

P

IrC h.muquu'rml Apgent, Signature of New Resistered Agent




I amending Authorized Person{s) suthorized 1o manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuamw Address I'vpe of Action

f_}mgf /Zifm/ér'eglnm_ é/g,wjm 1468 Zad
79

/CQ./ fer 54{; A~ L‘OL&.',S ORemowe

(1TZ Y ple o ouad
Lake WOTHL L Z2uL O

(JChange

Ol add

Qzﬂbﬁﬂ A_Vt" €A /10(('{. ORemove

e YN Ave A unVF3
Late waitt £ 33O

CIChange

Aadd

O Remove

T Change

DOadd

ORemove

O Change

—_ CiAdd

CRemove

IChunge

- Ciadd

ORemove

[CChange




D. I amending any other information, enter change(s) here: cAuach addivional sheets, if necessary.)

ﬁGcoJ QQL\/»{_V‘I.DC;’\ E  jerien §'afy\4—42_oqu__/£{g§.i‘x/\§‘ dbAe,

busraess over 4o i llg i éfq_u;aom I~ ou

_JA"J"/" ary ?wenLIOV\ lﬁleu,_(.\e Condu A

E. Effective date, if other than the date of filing: _/ 2 /!2—/ 2021 (optional)

U an eHective date s listed, the date mest be specific and cannot be preor fo dJate of filing or mare than YO davs afier Rling.} Pursuant w 6030207 13)b)
Noter I the date mserted in this block does not meet the applicable statatory filing regquirements, this date will sor be disted as the

ducument’s etfective date on the Department ot State's records,

[f the record specifies a defayed elTeetive date. but not an effective Gime, at 12:01 wm. on the carlicr of (by  The 90th dav aficr the

record s nled.

ated _/__217_2/729 I

Signature ot a member er quthorezed representati e o @ member

/(efu Stunt - Loug

Teped ar prnted name ofgnee

Filing Fee: $25.00



