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FLORIDA DEPARTMENT OF STATE
Drivision of Corporations

July 21, 2021

JONES JULES
77098 CROSSCUT WAY
YULEE, FL 32097

SUBJECT: MAIN HIGHWAY LOGISTICS, LLC
Ref. Number: L20000358772

We have received your document for MAIN HIGHWAY LOGISTICS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $60.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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

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

Summer Chatham W
OPS Letter Number: 321A00016914 ]

www.sunbiz.org



- o COVER LETTER

T Registration Section . N
Division of Corporations — P T

SURIECT: __Main Highway Logistics, LLC agat w08 PH O 22

Name of Limited Liabifisy Company

- 4 .- "‘
Tl -7 -
The enclosed Arnticles of Amendment and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matter  the following:
Jones Jules
Namwe of Person
Main Highway Logistics. LLC
Firm/Company
77098 Crosscut Way
Address
Yulee, FL 32097
City/State and Zip Code
mainhighwaylogistics@gmail.com
=il address: 110 be used for Tuture annual report notification)
For turther information concerning this matter, please call: (:’D
Jones Jules at(_ 561 ) __360-5581 ST
Name of Person Ared Cody Ivtime Telephone Number - .
L
e o]
Enclosed is u check tor the following wmount: —_ U
07 $25.00 Filing Fee 3 $30.00 Filing lFee & 03 855.00 Filing Fee & = $60.00 Filing M.

Certificate of Slatus &
Certitied Copy
Cadditional copy is enclosed)

Certificate of Status Certified Copy
{additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address;
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. 'L 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Main Highway Logistics, LLC

IName of the Limited Liabitity Company as it aew apjrears on our records. |
A Flordda Limued Lababits Companag

11/13/2020 and assivacd

Fhe Avticles of Organization 1orthis Limited Liabilite Company were filed on

L20000359772

Florida document number

This amendment is submiaied 1o mnend the following:

A Wamending name, coter the new name of the limited lizbility company here:

The new name must be distinguizsiable and contain the words “Limited Linbility Compans.” she desiginnton “LLCT or the abbreviation ~1.0L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
Muailing address MAY BE 4 POST OFFICE BOX)
&n
.. X/

—

nam¢ of-the nevw registered

B. If amending the registered agent and/or registered office address on our records, enter the
S

agent and/or the new resistered office address here:

Name of New Revistered Avent:

New Rewistered Oflice Address:
Enter Flovicki strect d fress

. Florida
2o oy

Cinye

New Registered Agent’s Signature, if chapving Resistered Avent:
P hereby aceept the appoiniment as registered agent and agree 1o act i is capacite, { fiurther aeree o compvwith the
provisions of afl statures relative to tie proper and complete pertormance of iy dudics. and {am feomitier with aned
aeeept the abligations of oy position as registered agent as provided for in Chaprer 603, 1.5 O, if this document is
heing filed 1o merely reflect a change in ihe regisicred office address, 1hereby confirm that the limited licthitity

cempaily o hecs noidficd inwidinag of this o

H Changing Registered Avent. Siguature of New Reoistered Avent




Hamending Avthorizd Person(s) authorized to manage, enter the title, nane, and address of cach person beine added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Titig Nume
AMBR Heranord Belery

Address

617 N F st. apt. A Lake Worth, FL 33480

Tvpe of Action

T Add

X Remove

OChange

OAdd

CIRemove

UChange

O Add

CiRemove

@

— Change

-~

TlAdd ™

o

ORemove

NCAaty {-¢

OChange

CJAdd

CIRemove

dChange

ZiAdd

—Remove

—Change




-

D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

FY .
i -
[

7
- E
> !
-—

(optional)

E. Effective date, if other than the date of filing: -
{Ifan cllective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than %0 days atier liling.) Ppgyuant to 603.0207 (3Kb)
Noter [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiffnot be listed as the

document’s etfective date on the Department ot State’s records.
If the record specifies a delayved 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.

June 11 2021

Dated

Sigoature of i inember or athorized representiative of i member

Jones Jules

Tvped or printed name of signee

Filing Fee: S25.00



