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COVER LETTER

TO: Registration Section
Division of Corporations

LOGISTICS STREAM TRANSPORT LLC
SUBIECT: '

Namw of Limited Liabtlay Company

The enclosed Articles of Amendment and feers) are submiitted for fiting,

Please retuen all correspondence concerning this matter o ihe following:

KEVINE JOSEPH

Narne of erson

LOGISTICS STREAM TRANSIMORT LLC

Frm/Company

3697 GULF STREAM ROAD

Address

LAKE WORTH. FLORIDA 33401

City/State and Zip Code
FOSEPHREEVINE@Y AHOO.COM

E-muail wldress: (to be used tor Tuture annual report notificalion)

For further information concerning this matter. please cail:

KEVINE JOSEPH 361 3531-24068
at( )
Namwe of Person Arcy Code

Daytime Tetephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee i3 §30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addrtional copy 15 encloseil) Certificd Copy

taddinonal copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF PitOED D
- -

LOGISTICS STREAM TRANSPORT LLC 5R77 RLE 29 PH L2 37

(Name of the Limited iability Company as il now appears on our records.)
(A TTonda Linnted TiabiTity Company)

T NTAT
oo sad ]—:‘.!._

02012022 L '

|

and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 17 55198
Florida document number 122000055198

This amendient is submiited 1o amend the following:

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

The siew name must be distinguishable and contain the words “Limited Liability Company.™ the dexignation “LEC or the abbreviation “1.1L.C."

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Rewsicred Office Address:

Enter Florida sireet address

. Florida
(i Zip Cade

New Registered Agent’s Signalure, if changing Registered Apent:

P hereby wccept the appointment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all siatuies relative o the proper and complete perfirmance of my duties. and I am finmiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this doctument is
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified inwriting of this change.



If amending Authorized Person(s) authorized to manage, cnler the title, name, and address of each person being added
or rcemoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

LST CORP

KEVINE JOSEPI

Address

3697 GULFE STREAM ROAD

Tvpe of Acticn

Oadd

LAKE WORTH, Fi. 33461

= Remove

OChange

3697 GULF STREAM ROAD

= Add

LAKE WORTH, FL 33461

CJRemove

O Change

O add

ORemove

OChange

Oadd

ORemeove

OChange

Oadd

ORemove

CIChange

OAdd

ORemove




I>. 1T amending any other information, enter change(s) here: Zdrach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(Il an eftective date is listed. the dite must be specifie and cannat be privr 1o date of [Hing or more than 99 days after Gling, ) Porssant to 60350207 (3)Xb)
Note: ITthe date inserted in this block doces not mecet the applicable stawtory filing requircments, this date will not be listed as the
document’s effective date on the Department ot State's records.

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day afer the
record is filed.

Dated 8/25/2022

o |
&}w!ti-dh&mW]Yllr hiild I — . -
.ngn.'mlrc af 2 member ar gulthorized representabive of a member

KEVENE JOSIEPH

Typed or printed name ol signee



eSignature Details

Signer 1D: wSXksdhAujWITxtEtSBFbxoT
Signed by: Kevine Joseph

Sent to email: josephkevine@yahoo.com

IP Address: 76.128.160.243

Signed at: Aug 252022, 317 pm EDT



