LZ10000351%L

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

N

Office Use Only é%(rll’*
.n\

MR AR

900355801269

o2 (0

[ 2R 21 --01022--002

i\’
0021y ¢; NI 1202

LLC

Siond

AUG 10 2020
D CONMELL

0374



—-——

FLORIDA DEPARTMENT OF STATE
Division of Corporations - - EEY

May 3, 2021

DAVID KENNEDY
6131 NW 45 AVE
FORT LAUDERDALE, FL. 33319

SUBJECT: BSTWY LOGISTICS L.L.C.
Ref. Number: L21000035782

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Piease 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 ccncerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 521A00009178

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B STW L/ LOGIST (S LLC

wame of Limited Liability Compuny

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

Please return all correspondence concerning this matter o the following:

Dovicd Yennado

. 1
Name of Person

BsTwY LOGisTICS L

Firm/Company

Lidl PwW g AYE

Address

[T Lavderdale EL 33319

Citv/State and Zip Code

Dkennedy 2782 @ e |, Con

T-mail address: (1o be used for Tuture annual tegort netification)

For further information concerning this matter, please call:

D@vl(/b KZ,ULV[M()-“{ ;11(6751'() LBI- 606

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee O3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certificd Copy Centiticate of Status &
{additional copy is enclosed) Certified Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

RsTwY LoG1sTieD  LLe

any as it now appears on vur records,)

{(Name of the Limited Liability Cn&[{;
(A Florida Limited Liability Company)

and assigned

. . . . C T, . -
The Articles of Organization for this Limited Liability Company were filed on l { f 20 ?‘

Florida document number L Z { 00Co 3 ‘5 7 ‘8 Z‘

This amendment is submitied to amend the tollowing:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the dusignation “LELC™ or the abbreviation *1.1.C."
. by ™
Enter new principal offices address. if applicable: N ‘af ,]':ﬁ =
| S e —

(Principal office address MUST BI A STREET ADDRIESS) =2 ‘_‘,:_—__- 1=

Pl )
AT N

R R

Moo

" e T

Enter new mailing address, it applicable: N A s :EF: =
- A . e DI
(Mailing address MAY BE A POST OF FICE BOX) == o
- (o}

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 revistered office address here:

Enter Florida street adidress
A/ﬁr , Florida

Citve

Name of New Registered Agent:

New Revistered Office Address:

Zip Code

New Revistered Agent's Sjgnature, if changing Registered Aoent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. I further agree o comphy with the
lative to the proper and complete performance of my duties, and [ am familiar with and
istered agent as provided for in Chapter 605, F.S. Or, if this document is

provisions of all statutes re
limited liability

accept the obligations of my posttion as reg
being filed 1o merely reflect a change in the registered office address, 'hereby confirm that the

VA

If Changing Registercd Agent. Signature of New Registered Agent

company has been notified in writing of this change.




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR  David meuﬁj L2 MW YS ARUVE =l
Fll. Lab’dé’_rZC{dm (Q FL %5319 CORemove

OChange

Cadd

CRemoeve

CChange

O Add

CJRemove

CiChange

JAdd

OJRemove

Ol Change

O Add

CJRemove

TIChanye

CJAdd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary}

MA

E. Effective date, it other than the date of filing: {optional)
(If an effective date is fisted, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing,) Pursuant to (03.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, bui notan effective time. at 12:01 am. on the cartier of: (b)  The 90 day after the

record 1s filed,

Dated \) f/ﬂ,‘g:\ [5 . ZOZ!

(lpet

Sienature of 3 member or authorized representative of a member
H n

David K-u'lﬂ&C"L’}

Tvped or printed nume of signee




