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' ‘ COVER LETTER

T Registration Section
Division 6F Corporations R

Rrown Transporation & Logistics LLC
SUBJECT: § -

Nanw of Limited Liability Company

The enclosed Articles of Amendnent and fees) are submitted for filing,

Pleuse return all correspondence congerming this matter to the following:

Alicia Spence

Nime of Person

Finn'Company

9308 Logwood Ct

Address

Tampa. F1L 33647

Cuy/State and Zip Cede

browniransporiationlle 361 ggmail com

E-nuil address: (to be used for fuwie annual report notitication )

Fur further informution concerning this matier, please call:

Alicia Spence Si2 F95-8046
af ( }
Name of Person Arca Catle Iasume Telephone Number
Enclosed s a cheek for the following amount:
& $35.00 Filing Fee 01 53000 Filing Fee & £7 535.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Centificd Copy Cenificaie of Status &
tadditional copy s enclosedy Certified Copy
tadditional vopy 13 enclosedi
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corpuorations Division of Corporations
PO, Box 6327 The Centre oi Taliahassee
Tallahassee, FL 32314 2435 N, Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF
21 JUN -4 PH 2: 41

Brown Transporation & Logistics LLU

tName of the Limited Liabilitvy Company s it new appears on our records.)
(A TTorda Linuted Liabthoe Compunyy

192021 and assigned

The Artickes of Organization for this Linted Liability Company were filed on

. I w12
Florida document number L21OO0IRI20

This amendwent 1s subtmitted to amend the following:

AL If amending name, enter the new name of the fimited liability company here:

The new name inust be distnguishable and contain the words “Limited Liability Company,” the destgmation “LLC™ o the abbreviation "L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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 registered office address here:

Namne of New Rewvistered Agent:

New Registered Office Address:

Eneer Florida street addiress

. Florida
Cuy Zip Code

New Revistered Aeent’s Sipnature, if changing Regisfered Agent:

Fhereby aceept the appoiment as vegisiercd agent and agree wo ger in this capacine. ! furdher agree v comphowith the
provisions of all statutes refaiive o the proper and complete performance of sy duies, and Tam familiar with amnd
accept the obligations of noy: position as regixtered aeent ax provided for in Chapter 603, IS, Or, i this docunment is
heing fited to mevely vetlect a change in the regisiered office addvess, Ihereby confirn that the fimired Hahiline
campany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il angending Authvorized 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 e -
Ju\.\—-h ?l‘ ‘:L”
Title Name Address 21 ‘ Tyvpe of Action
MGR Dennarcus Brown 609 Li PRADO DR

- Addd

AT 3
LiRemonve

BLELLE GLADIE, FI. 33330
CiChange

ClAdd

CRemove

O Change

Ciadd

ORemaove

CIChange

TiAdd

ClRemove

CiChange

TIAdd

CiRemove

THChange

CiAdd

O Remove

iChange




. AW

. - 1
D. If amending any other information. enter change(s) heres (Anach addicional shecis »if necessanc)

o4 Jun-b PR 234

E. Effective date, if other than the date of filing: (optional)
(If an effeetive date i listed, the date must be specific and cannot be prios o date of filng or more than 90 days adter ling.) Pursvant 1o 6020207 (3)(h)
Note: I ihe date inserted o this block does not meet the applicable stnetory Niling requirements. this date will net be listed as the
document’s effective date on the Department of State’™s records.

If the record specifies a delayved efTective daie, but not an effective time, at 12:01 am, on the earlier af: (b)) The 90ih day atter the
record s filed.

fav 2R 2020

hY
Dated

Signature of u menher or authorzed represeniative of a member

Aliciz Spence

Typed or printed name of signee

Filing Fee: $23.00



