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o COVER LETTER

"
T Regtsiration Scetion
Division of Corporations .
SUBJECT: PEDINI LOGISTICS LI G
Name of Limited Liability Company
[ rear Siror Madam:
The enclosed Statement of Correction and feefs) are submitted tor filing.
Please return all correspondence concerning this matter w the tollowing:
HEIDI DUARTE
Nume of Persan
INTX CARRIER SERVICES
Fien/Company
4201 W DR MARTIN LUTHER KING JR BLVD # D
Address
TAMPA FL 33614
Cirv/State and Zip Code
HDUARTE@ISTAREXPRESS.COM
E-muil address: (10 be wsed Tor Totere annoal report notitication )
For further information concerning this maier. please call:
HEIDI DUARTE are_ 813 )__805-8572
Nume ot PPerson Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tatlahassee. FILL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Ilnclosed is a check for the following amount:

7&*25 Fiting I'ce 00 830 Filing Fee & L1555 Filing Fee & O $60 Filing Fee.
Certiticule ol Status Centified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 0 : .
Division of Corporations

June 25, 2021

HEIDI DUARTE

INTX CARRIER SERVICES

4201 W DR MARTIN LUTHER KING JR BLVD #D
TAMPA, FL 33614

SUBJECT: PEDINI LOGISTICS LLC
Ref. Number: L21000201698

We have received your document for PEDINI LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist 1| Letter Number: 821A00014588

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to seetion 603.0209, F.5., this document is being submitted to correct a previously filed document,

FIRST: The nume of the {imited liability company is: PEDINI LOGISTICS LLC

SECOND: The Florida Document number ot the Jimited liability company is; L210001698
THIRD: Document to be corrected is:_Registered Agents zipcode & the MGRs zipcode

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X B Containg an incorrect statement. The incorrect statement, the reason the statement is incorreel, and the corrected
statement are as follows:

The Reqistered Agents zipcode is incorrect it should appear as 33626 and the MGR

-zZipcode also incorrect it should appear as 33626
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a Was defectively signed. The manner in which the document was defeciively signed and the appropriate corfgetion are %
_ - ]
as [ollows: T [ o
. — \
= "
s -2 .
2 =0
I £
'-r',—- (3%
= (e
Ol
O The electronic transimission of? fective.
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Simnature of Authorfd ch}{m Date

Signature of new registered ageat. i apphicable ) NOTE i carvecting the registered agent, the new registered ngeni must sign
accepling the designation).

New Revistered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointinent os registered agent and agree (o act in this capacine. 1 further agree to comph with the
provisions of wlf statutes relative to the proper and comptete performance of my duties, and | anr Jumiliar with and accepr the
abligations of my position as registered agent as provided for in Chapter 603, F.8, Or. i this document is being filed to merely
reflect a clrange in the registered affice adkdress, {herchye confirm thas the limited liability compeny has been soified in writing
ol s clange.

Agenl’s Signature

Filing Fee: 525.00
Certificd Copy: $30.00 (optional)
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