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COVER LETTER

T4 Registration Section
Division of Corporations

BK Logistics [L1C
SUBJECT:

Nume of Limited Linbifine Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling,

Please return all correspondence concerning this matter to the following:

Michael Bempsey

Name o Person

ZenBusiness INC

Firn/Company

3311 Parkerest Drive STE 103

Address

Austin, Texas. 78731

Cinn/state and Zip Code

Fulfilfmente® zenbusiness.com

E-mail address: tio be used tor foiure anoual report notitication)

For turther information concerning this matter, please call:

Michuel Dempsey /o ZenBustness [INC hEE
at }

493-62449

Niame of Person Arca Cade

Enclosed is a check for the following amount:

Dastime Telephone Number

= 2500 Filing Fee 1 $30.00 Filing Fee & 1 $335.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stnus Cenitied Copy Certificate of Status &
tadditional cops w enclosedd Certified Copy

Mailing Address:

taddmonal copy 15 enclosedy

street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N.Manoroe Street. Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
TO CHoon
ARTICLES OF ORGANIZATION I
OF 022 56N -3 PHYI: 1

SECRETARY ¢oF s1n
BK Logistics 11.C LT
el | et st g
(Nume of the Limited Liability Company as it now appears +n sur records, ) )
(A Flordy Limned LBl Compuny)
Tl Sl oaf Ay 1 Ce T e b € , e 2021-12-16 dee et
1e Articles of Organization for this Limited Liahility Company were filed on and assigned

o 7 A i
Florida document number 1= 1000329917

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Eimited Liahility Company.” the designation “LLC™ or the abhreviation =107

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enger Florida street adidress

. Florida
ity Z.';n oy

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

P hereby aeeept the appoiniment as vegistcred agent and agree to act in this capacity. |f further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 ani fumiliar with and
aceept the obligations of my position as registercd agent as provided for in ¢ Treyuer 603, FN O if this document (s
being filed 1o mercly reflect a change in the registered office address, 1 herehy confirm that the limited liabilit
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
AMHBR Bran | Juckson 169 Fort Miliom Drive
Uadd

Jacksonwville, K1, 32220
CRemove

= Change

ANMBR Katring M Alexander O Terny Parker 1r N
OAdd

Tacksonville, F1. 32211
TIRemove

= Change

Cladd

ORvmove

O Change

O add

ClRemove

OChange

OaAdd

CIRemove

OChange

ClAdd

OJRemove

COChange




D. Ifamending any other information, enter change(s) here: (duach addivional shevis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is lisied. the date must be specitic and cannot be prior 1o date of iling or more than 90 days atier iling. ) Pursaans o0 6050207 (3)(h)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State”s records.

I the recard specifies u delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record is filed.

December 23 2021
[Dated

5/ Brian T Jackson

signature of a member or authorized representatine of o member

Hrian T Juckson

Typed or printed name of signee

Filing Fee: S25.00



