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CLUVER LETTER

TO: Registration Section
Division of Corporations

o Carriers Allied Logistics LLC
SUBJECT:

Name of Limited fiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jomar Jeffery

Name of Persan

Carriers allied Logistics LLC

FirnvCompany

3901 nw 79th Ave Ste 245, #4169

Adddress

Miami, Florida 33166

CitvState und Zip Code

carriersalliedlogistics@gmail.com

l-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Jomar Jeffery Al 754 | 226-8904

Name of Person Agcu Code

Dayitme Telephone Number

Enclosed is a check tor the following amount:

B $25.00 Filing Fee 01 $30.00 Filing Fee & 01 $55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificare of Status &

(additional copy is enciosed) Certified Copy
taddmonal copy s enclosed)

Mailing Address: Street Address:
Registration Section

hvision of Corporations
P.0. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassec
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AKINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carriers Allied Ltogistics LLC

txname of the Limited Liability Company s it now appears un sur records.)
{A Florda Limated Liabtliny Company)

I'he Artickes of Organization for this Limited Liability Company were tiled on ay 26. 2021

L21000245788

and assigned

Floridu document number

This amendmient 1s submitied to amend the following:

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

The new mame must be distinguishable und contain the words ~Limited Lishidity Company,” the designation “LEC or the abbreviation <1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Maiting addresy MAY BE A POST OFFICE 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:

MNime of New Registered Aeent:

—
New Registered Oftiee Address: il
Fater Floridda strect adifress ’:
3
. Florida .
Ciy 2 Code
.
New Registered Agent's Signature, if changing Registered Apent: P ~y

——
——

L herehy accept the appoiniment as registered agent and agree 1o act in this capacin, [ further agree-to cgimply with the
provisions of afl statwees relaiive to the proper and complete performance of nry duties, and Tam fomiliarseith and
accept the obligations of my: position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to mercly reflect a chunge in the registered office address, herebv conjirm that the limited liability
company fuis been notified inwriting of this change.

IFChanging Repistered Agent, Signature of New Registered Apent
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1 HIENUIE AUDOFIACL FEOSORENY) AUEI0rAca W omanage, ¢nter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Aaron wint 9511 Ashley Drive
_ FlAdd

Miramar, FL 33025 CIRemove

ClChange

Cadd

ClRemove

OChange

D Add

ClRemove

CIChange

D Add

CRemove

CIChange

OaAdd

ORemove

CIChange

OAdd

CRemove
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D. Wamending any other information, enter change(s) here: rdiwch additional sheets, i necessary.)

F. Effective date. if other than the date of filiny: {optional)
Fan cffective dute is listed. the date must be specilic and cannot be prior o date of filing of more thun W days after tiling.) Pursaant w 605,0207 (b
Note: | the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Bepartment of Staie’s records,

[f the record specifies a defaved effective date, but not an efiective time, at 12:01 aum. on the carlier of: (b The Mith day afier the
record is filed.

Dated

DocuSwygned by:
s EJ’ i

Signuture ol a member or aulhorized representative of o member

Jomar lJeffery

Typed er printed name of signee



