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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

LATASHA GREENLEE
3155 SHADOW CREEK RD
JACKSONVILLE, FL 32226

SUBJECT: UNLIMITED LOGISTICS & FREIGHT LLC
Ref. Number: L22000055298

We have received your document for UNLIMITED LOGISTICS & FREIGHT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person*, and "Authorized Member®.

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.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 322A00008453

www.sunbiz.org
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The enclosed Articles of Amendment aidd feef s} are submitied for {iling,

Please retumn all correspondence concerning this matter to the following:

Lot sha (Sreenlee

Name of Person

Hﬂ\lmf lecl L m»shcs \ chhH

B vmpany

2155 Snaded Crrele AL

Addruess

B(\{,\(Qbm/ul\c YL 25020

C #viStae and Zip Code

ress: {ta be usad for future anfuadreport notitication)

E-man} &
For further information concerning this matter. please call:

Lodoshe, Cueenlee Ok, 1534 1d

Namwe of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

25.00 Filing Fee CF $30.00 Filing Fee & 1 853.00 Filing Fee & Oj $60.00 Filing Feve,
Centficaie of Status Certificd Copy Centificate of Swaws &
{addition copy is enchosed ) Certified Copy

tadditional copy 1~ enclosedy

Mailing Address: Strevet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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The Articles of Organization for this Limited Liability Company were filed on DQ} D \’ ,%Sa and assigned
Florida docuwment number L&&wﬁﬁ_

This amendment is submitted to amend the fotlowng:

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

‘The new name nust be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 here:

Name of New Repistered Agent:

New Rewistered Office Address:

Emter Fiorida street addresa

. Flonda
Cine Zip Coude

New Repistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Ageot, Signature of New Registered Agent




or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

AMBE  Ledoshe Greentee. 3D Sneded Creek Rd. whu
JDcksenville, I 333000 v

OChange

Add

CTRemove

TiChange

CIAdd

CiRemove

IChange

dAdd

ORemove

DiChange

Ttadd

CIRemove

1Change

Oadd

CRemove

lChanye




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

F. Fifective date, if other than the date of filing: (optional)
(f an effective date ix listed. the date must be spectfie and cannot be prior to date of filing or more than 940 davs after filing.) Puruam o 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records,

if the record specities a delayed effective date. but not an effective time, at §2:0§ a.m_on the carlier of: (b)) The Y0h day atier the
record is hied.

ot (0‘4/ |G :

(-/ | Srmetuc-aldefitinber or suthorized representaiive of a membuer

[ cHoshe. Greonloe

Tyvped or printed name of signee




