L2I1CUCCOGE 3349

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwarr [ mar

(BusinessEntity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AN

400370367674

v B
JUT o SR
= -
- N |
yer T e
o8 T
wo = m
1T
s o
prg—
. o

ra L.

) IR

A.\\'J"/’




COVER LETTER

TO: Registration Section
Division ot Corporations

Dogwood Logistics LLC
SUBJECT:

Natme of Limited Liability Company

The enclosed Articles of Amendment and tes(s) are submitted for filing,

Please retwn all correspondence concerning this matter to the following:

Ross Statham

Name of Person

Dogwood Logistics LLC

Firm/Company

5353 Lakepomte Dy

Address

Chipley. FL 32428-1123

Citv/State and Zip Code

ross.statham@dogwoodlogistics.com

F-munl address: (10 be used for future annual report noufication)

For further information concerning this natter, please call:

Ross Stathum 770 329-5400 (Cell)
at ( )

Namg of Person Arca Code Duvtime Telephone Number

Enclosed is a cheek tor the tollowing amaount:

= $23.00 Filing Fee O S20.00 Filing Fee & T3 §55.00 Filing Fee & O $60.00 Filing Fee.
Cerntiticaie of Status Certified Copy Certificuie of Status &
(additivnal copy iy enclowed) Certified C(‘-p}'

Cadditional copy is enclosed)

Mailing Address: ™ Street Address:

Registration Seciion Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dogwood Logisties LLC

{(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Linited Liaabidiny Company)

. . . ‘ebruary 5. 202 )
The Articles of Organization for this Limited Liability Company were tiled on _Febriany 5. 2021 and assigned

121000063349

Florida document nuimber

This amendment is submutted to amend the following:

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

The new name must be distinguishable and contin the words “Linuted Liability Company.”™ the designation “LLC™ or the abbreviation “[LL.C.”

13194 US Hay 3018

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Suite 222

Riverview, FL 33578-7410 . e

—_

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

L WY (0Enr iz
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B. If amending the registered agent and/or registered office address on our records. enter the name of thedrew registered
agent and/or the new registered office address here: i

Name of New Registered Agent:

New Rewistered Office Address:

Frter Floridu street address

. Florida
Ciry Zip Code

il changing Registered Agent:

New Registered Agent's Signature

[ herveby accept the appointment as registered agent and agree o act in tis capacine [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complele perfornance of myv duties, and Iam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, ifthis document is
heing filed ro merely reflect a change in the registered office address, Fhereby confirm that the timited labitite
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Reglistered Agemt




* 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
AMBR Ross Statham 353 Lakepointe Dr
Oadd

Chipley. FI, 32428
Remove

= Change

AMBR Glenn Nelson 7141 Woodland Cir
- A dd

Harwood, N[ 38047
CiRemoeve

CIChange

AMBR Breu Jegivig 1335 Sunset Blvd
= Add

Hawley, MN 36340
O Remove

IChange

OlAdd

CIRemove

— C1Change

TJAdd

D Remove

D hange

Oadd

O Remove

O Change




D. If amending any other information, enter changets) here: cdnach additional sheets, if necessary.d

E. Effective date, if other than the date of filing: (optional)
(1T an effective daie is listed. the date must he specific and cannot be privr to date of tilisg o more than 90 days after filing.) Pursuant to A05.0207 (2iby
Note: 1T the date inserted in this block does not meet the applicable staiutory filimg reguirements. this date will not be listed as the
document ‘s effective date on the Department of State’s records,

11 the record specifies a delaved effective date, but not an etfective ime. an 12:01 am. on the carlicr oft (b The 90ih day afier the

record is filed.

Fuly 29 2021
Dated .
//‘ PR
VAR
Sy s e (AW

Signature ol a member or autharized representaive of o member

i

Ross B, Statham, Member

Tvped or printed name ol signee

Filing Fee: S25.00



