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COVER LETTER

TO: Registration Section
Division of Corporations ;
. ‘ » 2
MOTHER TRUCKER LOGISTICS. LLC
SUBJECT:
s Name of Limited Diability Company
The enclosed Articles of Amendment and feels) are submiued for liling.
Pleaxe return all correspondence concerning this matter to the following:
JULLEE CYMBAL
Name of Person
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[/ Company ol X
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00 S BELCHER RIY UNIT 7133 in%
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o o N -ng rt
CLEARWATER, FiL. 33754 — -
Mmoo —
Citv#State and Zip Cade
CYMBAL HOLMESE@RGMAIL.COM
E-mail address: (1o be vsed for fature annual report notification)
For further mformaton concerning this matter, please call:
JULEE CYMEBAL 727 02 2053
al | )
Name of Person Area Code Pavtime Telephone Number
Enelosed is o check for the following amount:
& 33300 Filing Fee 830,00 Filing Fee & 0085500 Filing Fee & T1 S60.00 Filing Fee,

Certificate of Swatus Certinied Copy Ceruficate of Suius &
Certified Copy

(addittonal copy s enclosed)

(additional copy s enclosed}

I

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOTHER TRUCKER LOGISTICS. LLE

(Name of the Limited Liability Coanpany as it now appears on our records,)
{A Flonda Linnted Liability Company)

7120 .
470712021 and assigned

The Articles of Organzation tor this Linuted Liability Company were filed on

" 3 2035
Florida document number L21000162073

This amendment &5 submitted to amend the fellowing:

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

CYNMBAL & HOLMES LOGISTICS. LLC

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

CRE CME w2
Enter new principal offices address. if applicable: 1005 BELCHER RD — i3
S
. . . wpors pe ey . NIT 7153 —

(Principal office address MUST BE A STREET ADDRESS) — UNIT 7153 Th =
. AT “l yamso o =

CLEARWATER. FL 33158 Zr. 5 =
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Enter new mailing address, # applicable: v Plen o tj
. g . appege . UNIT 7153 b=
(Mailing address MAY BE 4 POST OFFICE BOX) : ‘—r_*‘i -

CLEARWATER.FL 33738

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

aoent and/or the new registerced office address here:

Nanie of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida
Ciny Zip Code

New Repistered Agent's Sicnature, if chanving Repistered Apent:

[ heveby aceept the appointment as registered agens and agree o act in this capactiv, ! further agree w comply with the
provisions of all stauites relative o the proper and complete performance of my dwties, and T am familiar with and
accept the ahlications of nie position as vegistered agent as provided for in Chapter 603, F.S. Or, i this docimeni is
heing filed 1o merely reflecr a change in the regisiered office address, [ hereby confivm that the timived liability
company has heen notified in writing of this change.

If Changing Registered Ageat. Sipnature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, nume. and address ol each person being added
cor removed from'our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Tl Add

ORemove

CiChange

O Add

CIRemove

r1
Y
L hange
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:jf i\l
(-

CTRemove
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TiChange

JAdd

T Remosve

OChange

Tadd

LI Remove

O Change

Tadd

O Remove

ClChange




D. If amending any other information. enter change(s) here: Clriach udditional sheets, if neeessarn.
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{(optional)

K. Elfective date, il other than the date of filing:
(ifan erfectve date is sted. the date mast be specitic and cannot be prior to date of filing or more than 90 duvs after filing.) Pursuant wo 6030207 (3Kb)
Note: 1t the date inserted in this block does not meet the applicable stantory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's reconds.
The 90th day after the

i the record specifies a deluved eftective date. but not an eftective time. at 12201 aom. on the carlier of: (b)

record is filed.
2021

JUNE 16

Dated

: /
/ Signatur€ol @ mmber or atthorized representative af o member
JULEE CYMBAL

Fyped ar printed mame o signee

Y Nl

il ener LEcagne



