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FLORIDA DEPARTMENT OF STATE MAN=0 -7 PMIZ: 04
Division of Corporations

November 5, 2021

LATONYA E. HOLLOWAY
5550 MAYQ STREET
HOLLYWOOD, FL 33021

SUBJECT: THOMAS FAMILY LOGISTICS, LLC
Ref. Number: L21000447697

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 821A00027089

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\nnma_s FCLYY'\. \u LW\SA’ICS LLC

Name of Lingted Lmem Company

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

Please reiurn all correspondence concerning this matter to the following:

L&J\OY\\.{C« t HOHCWGH

Name of Person

Thomas Fﬁkﬂmlq Luq.s‘hc_b | LC

Firnt/Camps any ™~

5560 Maxo SHreet

Address

/J'O/A(woool, Fi. 3302

City/State and Zip Code

w‘hom@sﬁ«.m. I, \oastics 4§54 @ gmail ¢ om

I>-mail address: (10 be yhed forduture annual report netificatidn)

For further information concerning this mauer, please calk:

Latona £ _Doll dway 2954, F6S5- T447F

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amouni:

7 $25.00 Filing Fee {1 830,00 Filing IFec & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of S1atus &
{additional copy is enclused) Certified Copy

(additivnal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite §10

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF FHLED

"ﬂnomc(is Feon, iy Logistics L) C DUDEC-T PH -y

Name of the Limited Jability Coshpany as it no® appears vn our recurds. . ..,
(A Flonida Limited Liability Company} vounc Y OF
[ALL A

The Articles of Organization for this Limited Liability Company were filed on _f D/ /3 / 202 | and assigned
Florida document number L 2100044 Foi 7T

This amendment is submitted to amend the followimg:

A. 1f amending name. enter the new name of the limited liability compapy here:

The new name mast be distinguishable and contain the words “Limited Liabitity Company.” the designation “L.LC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: /\/ /4
(Principal office address MUST BEEA STRE ET ADDRESS)

Enter new mailing address, if applicable: N /F}
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Agent: N /A
New Repistered Office Address: N //4

Futer Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree (o comply with
provisions of all statutes relative io the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprter 603, F.S. Or, if this doclment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Member Wo\lo woy iLaerqa E. _5550 Mayo Stree # ZAdd
‘ ' Helly weod| £ 33503

CJRemove

COChange

AR Thomas Stanley & 5550 Maye Styee t+ Ciadd
| Hollg woed | F - 3302

DO Remove

Q(ﬂ\ungc

JAdd

CRemove

OChange

CAdd

ORemove

OChange

CIAadd

CRemove

T Change

{Jadd

TJRcinove

TIChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days aficr filing.) Pursuant to 6050207 (3X
Note: 1 the date inserted in this block does not meet the applicable statuiory {iling requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 ain. on the carlier of: (b)  The 90th day after the

record 15 filed.

Dated M OV 99* ; L;Og‘ (

|| ¢
Signanre of o member or authdrized represeniative of a member

L.ofonga E. Ho \\o W Cx—q\

Tvped or printed name of signee



