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. COVER LETTER

T Registration Scction
Division of Corporations

« .
E) .
DYNASTY AUTO TRANSPORT 1I.C "
SUBIECT: - =
Nuwe of Linsted Liability Company
The enclosed Articles of Amendment and tee(s) are submiited Tor filing.
Please return all correspondence concerning ihis manter 10 the tollowing:
TEVIN A MILLS SR
Name of Person
DYNASTY AUTO TRANSPORT LL1.C
Finn/Company
43 SPINNING WHERIL AN
Address
TAMARAC. F1. 33319
City/State and Zip Cude
dyvnastviransportlogistic@gmail.com
E-mail address: (1o be used for tuture anoual seportaoteation)
For turther information concerning this matier, please call:
TEVIN A MILLS Y354 6307971
at ( )
Nanw ol Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
W 52500 Filing Fee 0 $30.00 Filing l'ee & 0 $55.00 Fiting Fee & 0 $60.00 Filing Fee.
Certificate of Status Certilied Copy l’,'vrlil'lc:m_: of Stitus &
(additional copy s enclosed) Certitied Copy
(addlitional copy s enclosed)
Muiling Auddress: Strevt Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYNASTY AUTO TRANSPORT LILC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liabhiu Conpany)

he Articles of Organization for this Limited iability Company were filed on APRIL 03,2021

[21000153514

and assigned

IFlorida document number

This amendment is submitied 10 amend the following:

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

DYNASTY TRANSPORT & LOGISTICS LLC

The new name must he distinguishable and contain the words ~1imited Liability Compuny.” the designation ~LLC™ ar the abbreviation <1..1.C."

Enter new principal offices address, if applicable: 43 SPINNING WIIEEL 1N o
(Principal office address MUST BE A STREET ADDRESS) ~ TAMARAC 1133319 : '3—
T B
’,—- . ":: ]
Enter new mailing address, if applicable: 43 SPINNING WHEEL |.N 'j
(Muiling address MAY BE A POST OFFICE BOX) TAMARAC, F1. 33319 P
(s

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

Name of Now Rewistered Aeent:

New Registered Office Address:

Faner Florida street address

. Flortda
Cinv Zip Coxle

New Revistered Ageat’s Sienaqure, if changing Registered Agent:

Lherebyv acceept the appoinmient ax registered agent and agree 1o aot in this capaci, | furiher agree to cump!'_ v with the
provisions of all staies relaiive 1o the proper and complere performance of my duties. and Iam familiar with and ‘
accept the oblivations of my position as registered agem as provided for in Chapter 603, F.S. Or_(f this document is
heing filed 1o H-I(f!’(.‘f_\-‘ reflect a change in the registered office address, herehy confirm that the limited liahilin:
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




M aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tile Name Address Type of Action

OAdd

ORemove

OChunge

Ciadd

LiRemove
o=

e~

- EChange
e

Py Dédd
- [

o
27 DREUO\'C

C1Change

CIAdd

CiRemove

O Change

CFadd

CRemove

O Change

E.‘ Add

ORemove

CiChunge




D. If amending any other information, enter change(s) here: (tirach additional sheets. if necessary.)
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t.. Effective date, if other than the date of filing:

(optional)
(I an elfective date is listed. the date must be speeific and cannol be privr to date of filing or more than 94 days alter Nling. ) Pursuant o 603.0207 (3Wh)
Note: 11 the date inserted in this block doces not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

it the record specifics a delaved elfective date, but notan eftective time. an 12:01 ian. on the carlier ot (h)
record s filed.

The 90th day after the
FEBRUARY 23
Pated

ol

Signature of a member or authorized representative of a member
TEVEN A MILLS SR

Typed or printed name of stgnee




