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COVER LETTER

TO: Registration Section
Division of Corporations

Price & Riser Ihspatch and Logistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please retum ali correspondence concerning this matter 1o the following:

[.aTasha Freeman

Name of Person

Price & Riser Dispatch and Logistics LLC

Frem/Company

104 B- Buck lake Rd

Address

Tallahassee, FLL 32317

Cin/Ste and Zip Code

Jriserent@gmail.com

E-mail address: (to be used for future annuwal report nolficaiion)

Far further information coneerning this matter. please call:

l.aTasha Freeman

850 766-2246
at( }
Name ot Person Arca Code Daytime Telephone Nuniber
Enclosed 1s a check for the pllowing amount:
= 32300 Fiting Fee [ S30.00 Filing Fee & ] S55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certilied Copy Cenrtificale ol Status &

taddstisnal copy s enclosed )

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Certified Copy
{addaenal copy s enelesed)

Tallahassee. F1. 32303



.

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

AMBR Jarrell Riser

Address

104 13 Buck [ake Rd

Tallahassee, 1FLL 32317

LTvpe of Action

Oadd

ORemove

= Change

Oadd

ORenove

OChange

O Add

ORemove

OChange

OAdd

O Remove

UChange

D Add

CIRemove

CJChange

O Add

ORemove

OChange



