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COVER LETTER

TO: Registration Section
Division of Corporations

Sharon & Sons Logistics LLC
SURIJECT:

Name of Limited Lizbility Company

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

Flease return all correspondence concerning this matter to the following:

Charles B. Young

Niame of Person

sharon & Sons logistics LLC

FirmrCompany

7020 Ooyster Bay Drive

Address

Tampa, Florida 33619

Cinv/state and Zip Code

SNSLOoQisticsLLC10@gmail. com

E-mail address: 1o be waed for future annoal report notification

For further information concerning this matter. please calil:

Charles B. young

At 347 ) 638-4885
Numue of Person Arca Code Daviime Telephone Number
Lnclosed is a check for the following amount:
*) $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 03 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

vadditional cops s enchoseds Cerntitied Copy

taddinomal cops s eaclosed

Mailing Address:
Rewstration Section
Division of Corporations
PO Box 6327
Tullahassee., FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tualtahassee

2413 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sharon & Sons Logistics LLC

{Name of the Limited Liability Compainy as it now appears on our records. )

1A Toreda Limawed Diabiline Conypany)
The Articles of QOrganization for this Limited Liability Company were f1led on
Flortda document number

06/07/2021
L21000278821

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
Brandon Young Transportation LLC

The new niwme must be distnguishuble and contain the words “Limited Liability Company.™ the designation "G

and assigned

Enter new principal offices address, if applicable:

ur the abbreviagion 1O
{Principal office address MUST BE A STREET ADDRESS)

7020 Oyster Bay Dr, Tampa Florid

.y

333619

o
g

—

Enter new mailing address, if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

aventand/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reuistered Agent:

Charles B Young
New Registered Office Address:

7020 oyster Bay Or

fouater Florida streer addiress

Tampa

. Florida 33619
Cry
New Revistered Aeent’s Signature, if changing Registered Agent:

Zip Cody

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacin. [ further agree to complewith the

provisions of all statutes relative 1o the proper and complete performeance of my duties, and {am familiar with and

company: fs been notificd inowriting of this change.

accept the obligations of my: position as registered agent as provided for in Chapter 6053, F.S, Or if this document is

heing filed to merely reflect a change in the registered office address, T hereby confirm it the limited Liabiliny

i /

T A ~3
A s

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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

Title Name Address Type of Action
AMBR Charles 8. voung 7020 Oyster Bay Drive, Tampa Florida 33619  Xq,444

CJRemove

COiChanee
AMBR Charles B. Young i Add
7020 oyster Bay Drive, Bridgeport, Florida
33619 ﬁchmovc

O Change

TAdd

ORemove

CIChange

CiAdd

CIRemove

L Change

O Add

L Remove

CiChange

CiAdd

T Remove

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.

In the section of Adding, Removing

—or-changing—Iput—the—Correct
Address for the AMBR. It is not
Bridgepgrt Flprida. The ¢orrection
is Tampa, Florida. Please change or
correct this.

E. Effective date, if other than the date of filing: (optional)
(Lt an elfective dute is listed. the date must be specitic and cannot be prior to date o iling or more than 90 days after Gling.) Pursoant to 6030207 (30b)
Note: 1 the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
dugument’s effective date on the Department of State’s records.

[t the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the cardier of (b)) The 90th day after the
record is filed.

9/29/2024
Dated

(M ousg,

Signature o @ member or avtharized represenfative ol s member

Ccharles B. Young

Typed or printed name of signee



