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COVER LETTER
T0:  Registration Section
Division of Corporations

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

hamisha  Doe

Name of Person

Firm/Company
HdloD Nw 43RD ST .
Address

,.JTJY:I
F/ :?_;' L]
N L 13 'l:«??t
City/State and Zip Code e
—l ";’
> s
_ . o
E-mail address: (10 Beefised for future anmual report notification) L :;‘]

=

For further information concerning this matuer, please call: '

ﬁamishQ Doe «Sb) ) BbS- 9553

Arca Code Daytime Telephone Number

Enclosed is a check for the following amwunt:
(0 $25.00 Filing Fee (0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Centificate of Status

Certified Copy

(additional copy 15 enclosed)

0O 560.00 Filing Fee,

Centified Copy

02:G Hd 81 ¥vH10

Certificate of Status &

(additiona! copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE X
Division of Corporations - o

March 6, 2021

KAMISHA DOE
4460 NW 43RD ST
LAUDERDALE LAKES, FL 33319

SUBJECT: AHAYAH'S CHOSEN LOGISTICS LLC
Ref. Number: L20000320754

We have received your document for AHAYAH'S CHOSEN LOGISTICS LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 121A00004804

RECEIVED
AR 18 2079

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF o2
= 7 2
AHAYAHS CHOSEN LpLISTICS LLL ©8 2 T
(Name of the 1. lmllt(,(‘fl\[ _inbility Com .mm ::\”I\If m:)\:n;m:)ars on our records.) ,:.;_-".’;\ (=) %

e
. . . . . .. . e "1 .
The Anticles of Organization for this Limited Liability Company were filed on { ll'iﬁl 26r 91 LOZ() andAs srgcg\
Florida document number Lz DO O 1.32’_2} 2{29 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: q LU/& LanL
‘Principal office address MUST BE A STREET ADDRESS) £7rC§:! V1 “ £ ) 53 c Z= 9 (Q, l

nter new mailing address, if applicable:

MHailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Emier Floridu street adidress

. Florida

Ciy Zip Code

w_Registered Apent’s Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
wisions of all starutes relative to the proper and complete performance of mv dwties, and I am familiar with and
rept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ng filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
wpany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

'MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M_&v& ])flwlﬂ n Lﬁ}i”fﬁ!ﬂ} .54(00 NM,/ 2/4”’ jT Oadd
N?fami &8?’0’605 ,. FlL effcmove
23054 CIChange

OAdd

ORemove

(IChange

TJAadd

ORemove

CIChange

Cadd

CJRemove

O Change

HAdd

Remove

HIChange

—_ OAdd

ClRemove

O Change




D. If amending any other information. enter change(s) here: (Artach additional sheeis, if necessarv.)

Effective date, if other than the date of filing: @ . la[ i Zﬁi[ g i : 2 ,020 (optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date 6F filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

1¢ record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
wd is filed.

Dated Mamh /5}"7 , ZDZ«/

S#mature of @ member or authorized representative of a member

Hamisha A Doe

Tvped or printed namc of stgnee

Filina Faa* Y8 O0)



