hZ1 000 263295

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer:
0"".
&
n"_'?{\ "Q.A\D i
s ‘?“:\\:-
k}»\)b oL /\r" J
f\; o \}\ 5 b(
u( . N )‘\ ( ~
R AR 5
j ~ \‘_)(‘D \"P ‘}(
QI’ l’\-
SN
Office Use Only

1726721 --11003--015

o

WIGAIRIRRAN

200375375272

#5010
\A oy
g
= ~
-:f:_ @
:§
- S
B N
[ ]
4
&
» O
Q& N
AN
N

03'7[:}

7



COVER LETTER
TO: Registration Section
Division of Corporations

Tallbesss Transportation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Demar Hall

Name of Pemson

Tallbosss Transportation 1L1L.C

FirnmvCompany

1131 Post Lake PL Apt 311

Address

Apopka FL 32703

CityState and Zip Code
Halldemar3@ggmail.com

E-mail address: (10 be used for tuture annual report notfication)

For further information concerning this matter, please call:

[3emar Hall

407 7243280
ald }
Nane of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee CJ $30.00 Filing Fee & [0 $55.00 Filing Fee & = 300.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

ladditional copy is emclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810

Certified Copy

{ndditional copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tallbusss Transporation 1.1.C
1Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Linnted Liability Company)

31200 X
06/07/2021 and assigned

The Articles of Orgamzation for this Lunited Liability Company were filed on

L21000263293

Florida document number

This amendment is submitted o amend the following;

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

Ist Tier Logistics LLC
‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation *L.1L.C.”
Enter new principal offices address, if applicable: = -
.. - Lo
(Principal office address MUST BE A STREET ADDRESS) - — .
~No -
fon |
(13 e=n Tm
O AL
Enter new mailing address, if applicable: RS =) D
(Muiling address MAY BE A POST OFFICE BOX) L . rr\_—s)
o

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:

Name of New Rewistered Apent:

New Rewistered Otfice Address:
Fnter Florida sireet address

. Florida
Zip Conle

Ciry

New Registered Agent's Signature, if changing Registercd Agent:

{ herehv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.S. Or, i this document is

heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited Habilitne

compeiny has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Apeni



If amcending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach persor being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Sherifa Ferguson 2657 Clearbrook circle
i Add

Orrlando Florida 32810
IRemuove

I 1Change

"':,&O Demar © \r\"\'\\ V131 Post Lake Place Apt 311
= Add

Apopka Florida 32703 _
L Remuonve

OChange

OAdd

CRemove

[ZIChange

ClAdd

CiRemove

[AChange

OAdd

JRemove

O Change

Oadd

O Remotve

OChange




. If amending any other information, enter change(s) here: (duach udditionul sheets, if necessary.)

L. Effective date. if other than the date of fling: (optional)
{1 2n effeetive date is listed, the date must be speeific and cannot be prios to date of Bling or more than 90 days afier filing) Pursuant to 605.0207 (3t
Nale: Ifthe date inserted in this block does not meet the appiicable statutory filing reauirements, this date will nol be Tisted as &=
document’s eftective dute on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record s tiled.

Dated i )ﬂ 00 13 - Q02|

Signalire of & member or authonzed representative of o member

Demar Hall

Fyped or printed name of signee



