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COVER LETTER

TO: Registration Sectiom
Division of Corporations

Island Trucking & Logistics LLC
SUBJECT:

Nume of' Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Cheyenne Maoseley

Namw of Persan

Legalzoom.com. Inc.

LegalZoom.com, Inc.

Finv/Company

101 N Brand Blvd 1Tith Il

Address

Gilendale, CA 91203

City/State and Zip Code

ricardokilin794)gmail .com

T-mail address. (0 be used Tor uture annual report noiification)
For further information concerning this matter, please call:

Cheyenie Moseley 800 T73-088%
at { )

Name of Person Arcu Code

Enclosed is a check for the toliowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee &

Diaytime Telephone Number

O $60.00 Filinw Fee,

Certificate of Status

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32564

Certificate of Siatus &
Cenified Copy
inddizional copy s enelosed)

Certitied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Talluhassce, FIL. 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

istand Trucking & Logishes LLC

(Name of ¢

- . - 3202
The Articles of Organization for this Limited Liability Company were filed on 0871372021

- . 3 T 3
Florida document number 21000364330

This amendment is submitted 1o anend the tollowing:

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

From: Laura Rodriguez

and assigned

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbrevianon "L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX])

B.

reeistered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, gnter the

name of the new

b;‘;“ ; ~o0
= =
Name of New Rewistered Agent: o . 3
. T C)
.‘- '_-‘ - 1
New Registered Oftice Address: ; oy
foniter Plorida sireedt adkfresy "P - e t'-'l
T o @
. Florida = =
i 'é_w‘.’c.af(' [
! St
New Registered Agent’s Signatvre, il chapging Registered Agent: - — ;:

[ heroby aceept the uppointment as registered agent and agree to act uwr this capaciy. f further agree o coniply with the
provisions of wll statutes refative (o the proper and complete performance of my duies, and {am familiar witl el
aceept the obligations of my posion ax registered agent as provided for in Chapter 605, 15, Ur, if this docrment o

bemg ped to merely reflect a change w the regustered office address, Thereby confirm that the limred labil ity
company has been notified in wriing of this change.

If Changing Registered Apent, Sigpar

Page 10f3

of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume,_and address of cach person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR NEIL. VANDREA O Add

7848 NW 33RD ST,
MARGATE. F1, 35063 B Remove

{0 Change

7848 NW 33rd St

AMIE _ . “
AMIBIR Zandrea Neil Margate, Florida 33063 Add

O Remove

O Change

O Add

7 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If swmending any otber information, enter change(s) here: (Auach acdditiona sheets, if necessary.)

E. KMfective date, if nther than the date of filing: - {optinnal)
(1 an effeetive dete is listerd. the dute mus? be specific and cannot e prior 13 dae of fiting or mote than B0 davs after fifing.} Pursuam to 8USU207 (3X>)

Nute; Tf the date inserted in s blozk does not meet the applicable slatutory fling cequiresents. ok date will sot be lisied s the
doctment's ¢{fective date on the Peparunent of Stiste s records,

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(8) The 90th day aiter the record is filed. :

Dated O(’Tabaf’ L DF L A0AL. b
> -
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Filing Fee: $23.00



