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TO: Registration Section

Division of Corporations
SURJECT:

Name ¢

COVER LETTER

exmmaees ASNT Logistics LLC

The enclosed Articles of Amendment and fee(s) are

FLimited Liabtlity Company

submiued for filing.

Please return alk correspondence concerning this maner 1o 1he tollowing:

Dwayne A. Johnson Sr.

Name ot Persan

e A3& T LOGISTICS

15247 NE 8th Ave

Firm/Company

FFor turther intormation concerning this matter, please call:

Dwayne A. Johnson Sr.

Name ol Person

Address =
. —=
Gainesville, FL 32641 = P
- —
Citv/State and Zip Code . ,"; - .— -
Alntlogistics@gmail.com ’ o rﬂ
I-matl address: (10 e used for future annual report sotiiicatiany -‘- Pt -
R A
[ &)
P
352 246-8787
at( )
Area Code

Lnclosed is a cheek for the following amount:
7 32500 Filing Fee 0 S30.00 Filing Fee &
Certificzte of Status

Mailing Address:
Fuegistration Section
Division of Corporations
P.O. Box 6327
Tallohassee, FL 32514

Daytime Telephone Number

0 $53.00 Filing Fee &
Certitied Capy

{addinonal copy is enclosed |

O $060.00 Filing Fee,

Centtficate of Status &
Certified Copy

jaddwional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

al3&t loqisti

OF

CS

(Name of the LinnYd Liahil

O Company as it now nppears on our records.)

(A tlonda Limied Liabiliey Compamyy

The Articles of Organizazion Tor this Limited Liability Company were filed on

Florida document number 121000197349

04/28/2021 and assigned

This amendment is submitted to amend the following:

Al mncmlirgnamc. enter the new name of the limited liability company here:

A

& T Logistics LLC

The new name st be distingeishable and comain the wards ~Limited Liabitity Company.” the designation "LLC™ or the abbreviation ~1.1L.C.~

Enter new principal offices addreess, it applicable:

{Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

. - . . - * -;. .J —
B. If amending the registered agent and/or registered office address on our records, enter the namée of the'new regis

agent and/or the new registered office address here:

Name ol New Registered Apent:

~
- e
' 2}
et
==
)
. -
- .
- — e
- oy
s = —r
N =g

L

tered

e o

New Resisiered Olfice Address:

Enter Florica street address

. Florida

Ciy Zip Cocle

New Hepistered Agent's Sienature, if chunging Registered Agent:

Fherehy accept the appoinunent as registered agent and agree 1o act in this capacity,  further agree to comply with ihe
provisions of ull statutes relative to the proper and complete performance of myv duties. and I am famitior with ane
aceept the vblivations of my position s registered agent us provided for in Chapier 603, F.S. Or, if this dvcument is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the Iimited liabitity

conpany fius been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




' o~
ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBRE = Authorized Member

Title Nanme Address Tvpe of Action

TAdd

ORemove

LiChange

TAdd

TRemove

CiChange

Liadd

ORemove

CChange

TlAdd

™~

o
CREImove
.

b o
-—

CiChange -
L1

. =T * !
o OAdd

CHEYR 9 J p—

¥

he :

CRemove

CiChange

O Aadd

ORemove

TIChange




I It amending sny other information, enter change(s) here: rAnach additional sheets. if necessary.)
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E. Effective date, it other than the date of filing:

{optional)
un eflective dawe s listed. the date must be specific and cannol be prior o date of liling or mare than 99 days afler filing. ) Pursuant 1 6030207 (3)(b)
Note; Hthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Departiment of State’s records,

[Tihe record specities a delaved elfective date, bul ot an effective time. at 12:01 a.m. on the carlier of: (b)Y  The $0th day atier the
recurd s filed.

May 11 2021
Dated Y

Dw.a-inz A \JOLnson Sr.

Signature of 4 member or autherized representative of a member

Dwayne A Johnson Sr.

Typed or printed nume of signee

Filing Fee: S25.00



