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Incorporating Services, Ltd. |n C S er\;rj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 -

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 7/22/2022 PRIORITY Regular Approval
ORDER ENTITY
ALLSTATE LOGISTICS LLC

PLELASE.P-ERFORMATHE FOLLOWING SERVICES:
ALLSTATE LOGISTICS LLC (FL})

File the attached amendment

NOTES: . _
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

L)

Melissa Moreau
mmoreau@incserv.com

850.656,7953

OUR REF # (Order ID#) 1057876

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC erders, please include the thru date on the results.

Friday. July 22,2022

Pape 1 of I



COVER LETTER

TO: Repgisteation Section
Division of Corporations

ALLSTATE LOGISTICS LLC
SURBIECT:

same of Limited Liability Company

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

Please return all correspandence concerning this inatler to the following:

Jefihe Audrien

Nanw uf Person

ALLSTATE LOGISTICS LLC

Fitm/Company

1125 NE 125 STREET SUITE 300

Addiess

Miami FI. 33167

Citv/State and Zip Code

jeftheadrien23@gmail .com

E-mail address: (10 be used for fiture annual tepert nohifcation)

For further information concerning this maiter. please call:

Jefthe Adrien 03 758-6484

at{ )

Name of Person Arey Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee = $30.00 Filing Fee & (3 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additions] copy is enclosed) Certified Copy

Mailing Address:

(additional copy is enclosed)

Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Twllahassec. FI. 32303
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ALLSTATE LOGISTICS LLC

(Name of the Limited Liability Company as it now appears on our recards.}
{A Flonda Limited Linbility Company)

4/18/2022

The Articles of Chrganization for this Limited Liability Company were filed on 0 and assigned

122000182677

Flerida document ninmber

This amendment is submitied to amend the following:

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

The new name nst be distinguishable and conlair the words “Limiied Liability Company.” the designation “LLC or the abbreviation ~1.L.C.~

Enter new principal offices address, if applicable:

(Principal effice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting adidress MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered nffice address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Florida soreer address

. Florida
Cine Zipy Cude

vew Repisiered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppointnient as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and T am fumiliar with and
accepl the obligations of my pasition as registered agemt as provided for in Chapter 603, F.5. Or, if this document is
heing filed io merely reflect a change in the vegistered office address, [ hereby confirm that the limited lobility
company has beew notified inwriting of this change,

1T Changing Repistered Agent, Signature of New Hepistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Aclion

CEQ ADRIEN JEFTHE 14448 NW 16TH DR MIAMI, FL 33167
DAdd

= Remove

OChange

MOGR ADRIEN, JEFTHIL 4448 NW 16TH DR MIAMI, FLL 33167
= Add

ORemove

OChange

JAdd

CIRemoyve

CHChange

MGR ELLINGTON, SANDRA 14448 NW 16TH DR MIAMI, FI. 33167
O add

= Remave

CChange

AMBR ELLINGTON, SANDRA 14448 NW EOTH DR MIAMI, FLL 33167
- Addd

CRemove

CiChange

CIadd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Aitach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If un eflective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afler filing,) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

LEthe record specifies a deluyed efiective date, but not an effective time, at 12:0] a.m. on the earlier of: {b} The 90th day afier the
record is ftled.

Dated ‘7/[.}(;} /5?1?4?‘3/ ,

—

— Stenature of a mpember or authorized repiesentative of a member
e "

-(_):F‘Lkﬁ, DAGEN

Typed or printed name of signee

Filine Fee: S25.00)




