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COVER LETTER (({H23000077725 31))
TO: ch;slr:\tion Section
Division of Corporations

AMORGAN LOGISTICS L. C.
SUBJECT:

Naie of Limited Liability Company

The enciosed Anicles of Amendment and fec(s) are submiued sor Hiling,

Please return all correspondence concerning this matier 1o the following:

LOVETTE DORSON

Name of Person

FirmiCompany

17330 STATE HWY 239 8TE 220

Address

HOUSTON TX, 77064

CrtwState and Zip Code
EFILE I 234 @ INCEFILE.COM

Fomatl alifresss Qo be nsed far funceimmnd epart notiteating

Foe further information coneerning this matter. please cull;

LOVETTE DORBRSON

| NENLI6Z.3A55
at{ )
Name af Person Area Cade Daviime Telephone Number
Enclosed 1s a check for the following amount:
m 525.00 Filing Fee 21 330.00 Filing Fee & £1835.00 Filing Fee & T So0.00 Filing Fee,

Certiticate of Status Certitied Copy Certificate of Status &
faddizienal copy 15 enclosed) Curnfied Copy

faddizional copy 1m enclosed)

Mailing Address:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registraton Seetion

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 810
Tallahassee, FL 32305

({({(H23000077725 3)))
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TO {(H23000077725 3)))
ARTICLES OF ORGANIZATION
OF

MORGAN LOGISTICS T30,

{Nwne of the Lirnsted Lisnbility Company as 1 now appears ow our recoreds, )
EA Hornda Lamited Taalahis Compan s

. . . T P - IS7MK202 .
e Articles of Organization for this Limied Liability Company were Hed an (/202024 and assigned

o \ 71197
Florida document namber 1210373327

Fias anmendiment is submitied 10 amend the folowing:

Ao ATanending name. enter the new name of the limited fiabitity company here:

Phe nes name mest b distinguishisble and contain the words “Limited Liahifite Compansy . the designation 7L O or fhe ablbrevenion 71 LLO T

Inter new principal offices addresa, if applicable:

(Principad offive addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adilress MAY BE A POST OFFICE BOX)

B I amending the registered agent and/or registered offiee address un our records, enter (HC naime ofzhe new registered
) N g (gt
agent and/or the new registered office address here:

[ )
™
L8]
Name of New Reuistered Saent REPURLIC REGISTERED AGENT 1 C ! -
X . o 2 Ty FY00 ] Ste J5% v [
New Revistered Office Addross: 130 Nw 72nd Ave Tower 1 Ste 4588 3
e Flowsde steeet aededroas - o
i L I, OO
Mizmi . ['Inrl(l;t.""n'h —
£ Ay Cende

New Repistered Apent’s NSisnature, it changing Registered Agent:

Fherehy aceepr the appointnieiit as registered agent and agree (o act r diis copecine Tiurther agrec o compleawith the
pronisians of all stotutes refaiive to il proper and complere periormeance of v duries. and £ am famitiar with and
aceept the oblivations of vy position as registered agent as provided for in Chapier 603, F.8 O i ihis document i
heing tiled o mevely reflect o change i the regisiered office address. [ hereby conginm ihat the fintited fabifin:
compaeny has heea notified in writine ot this change

S N
LL 284 {U&-G&H

I Changing chi;r{rcd Agent. Signature of New Heaistered Agent
I

{({H23000077725 3}})
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If amending Authorized Persen(s) authorized to manage. cater the litle, nume, and address of each person being added
or removed from our records: {({H23000077725 3)))

MGR = Manager
AMBR = Authorized Member

Title Numw Address Type of Action
AMBR HOVIELYN GRACE ESCARA S NE iOOTH STREET APT 206
- ld

MIAMI FL 3270
CRemove

O Change

O Aadd

CiRemine

OChange

UJAdd

ORemaove

i Yhange

i1 Add

CiRemove

O Change

Ciadd

URemove

OChange

(O

CIRemove

CiChange
({{(H23000077725 3})}
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DA amending any other information. enter changeis) here: cdmacl addiionat sheers, it necessi

F. Effective date, it other than the date of filing; {aptional)
o elfective date s disted. the date must be specific and cannot be prion o date o Bling o more than 90 G alier Silingo Porsianst 1o 60302407 (g
Note: 1 the date inserted in thig block does not mect the apphicable statutory filing requiremenis, this daie will net be listed ax the
document’s efiective date on the Depansrent of State's records,

IV the record speciiies a delayed erieciive date. but natan effective iime. at 12:01 aum. onthe earlier ofr (bY  1he YUh dav after the
recond is filed.

Fobraany 281h 2021
[Mated

-.(Qew.“;cm 7 snenn _ e

Signature ol a member or mhorized fépresentatse of o member

Daimion Morgan

Iy ped o printed name ol signee

Filing Fee: S25.00 {((H23000077725 3)))



