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COVER LETTER

TO: Registration Section

Division of Corparations :

PTD Logistics
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for Bling.

Please return all correspondence concerning this matter to the following:

Desmond Hardy

Name of Person

Iy Logistics

Firm/Company

9673 Tandem Coun

Address

Jacksonville Florida 32221

City/State and Zip Code

pdlogistics901 @gmail.com

3-mutl address: (t be used for future annual repon notfication )
For further information concerning this matter, please call:
901

at( )
Arca Code

Desmond Hardy X30-5675

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certittcate of Status

£3 $55.00 Filing Fee &
Certified Capy

Laddationit! copy is enclosed}

O $60.00 Filing Fec,
Curtificate of States &
Cenitied Copy
(usdditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 81()
Tallahassee, FL 32303



COVER LETTER

TO: Repistrativn Section
Division of Corporations

__PTD L°515+1C5 LLC

Namwe of Limited Lisbility Company

SUBJECT:

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

Please return all correspundence concerming this matter to the follewing:

_ Pesmond Hardd

Name of iusnn

P1D LOS\S hes LLC

FimvCompany

Tandem Ct.

Adddress

Jocksonville_ Floxida 3222|

(_'ll_w‘h'lutc and Zip Code

9673

CDvY)

_dhacdy 90 . ¢
ait midn. 5% (1o be nsed TprAuture annual repot! nolificationt

For further sntormation concerning this matter. please call:

TNDesmond \-\ard\l

Nanwe of Person

AW 930- 5675

Area Code Dayiime Tebephone Number

Iinclosed 15 1 check for the Tollowing amount

$25 00 Iaimg Fee FIS30.00 Filing Fee &

Cernticate of Status

(01 855,00 Filing Fee &
Certified Copy

(i So0.ub Filing lFee.
Certificate of Status &
Cernfied Copy

fadditional copy iy enclasady

taddiional vupy s enclosed)

Mailing Address:
Registration Section
Dyvision of Corporations
P.O. Box 6327
Talighassee, FLL323 1

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7 1: -
- OF T . G

2027 Mo . e
_PTO Leaswes LLC 714 A 6 3

o | Namy of ¥e Limited Liability Company as il 100 appears oh gur: rcuul d\ } T,
(A Flonda Tamited Thabitity Company) g i Sove Tim BT
P e LN

The Articles of Organization for this Limited Liability Company were filed on _IU_I_V_SI_Z-QZZ and assigned

Floridu document number _L2_2_0003DSB53_

This amendment is submitted to amend the following:

A, [famending name, ¢nter the new name of the limited liability company here:

it thew s fiis: he distmgurshuable and contam the words “Lumited Liability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal oftice address MMUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B, I amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/ur the new registered office address here:

Name ol New Reuistered Agent:

New Regpstered Otlice Address:

Enter Flonda sireel addreoss

. Florida
iy Zip Cande

New Registered Agent’s Signature, if changing Registered Agent;

i hereby aceept the appoiniment as registered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all stanaes relative w the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivaiions of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this document 15
heing piled 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabilite
company has been naotificd in writing of this change.

Il Changing Registered Agent, Signature of New Registered Ageot




It amending Authorized Person(s) authorized to

or removed from our records:

MCGR =
AMBR = Authorized Member

Tide

M

GR

Manager

Name

Tm.v_i.s_l_-fa.cd_\{__

manage, enter the title, name, and address of cach person _being added

Address I'vpe of Action

_"-llll_ca_é_cmn A'_V_e_. [JAdd
_Mfmp_h_;s_;_rd_.z_sf2#%_(.)5_ Kf(cmovc

CIChange

ClAdd

TIRemove

CiChange

Dr\dd

CiRemove

CChange

': Add

{iRemove

[CiChange

add

ORemove

1Change

O Add

CIRemove

CChange




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

F.. Effective date. if other than the date of filing: {optional)
U an elfective date 1 listed, the date mest by specitic and cannot be prioe Lo date ol tilmng or moere than Y0 days after fling ) Pucaint 16 6050207 (33b)
Note: 1t the date inserted in this block does not meet the applicable slatutory filing requirements. this date will not be hsted ax the
Jucwnent s eftective date on the Departiment of State's records.

I the record specittes a delaved effective date, but not an etfective time, at 12:01 aam. on the carlier oft (h) - The 90th day afler the

record 1 filed.

Dated _Noxsm+b_-gcu_z_. 20272

Stenature al s member o authonzed representative uf a member

___Desmond  Hardy

Typed oY printed name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 1, 2022

DESMOND HARDY
9673 TANDEM COURT
JACKSONVILLE, FL 32221

SUBJECT: PTD LOGISTICS LLC
Ref. Number: L 22000305853

We have received your document for PTD LOGISTICS 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):

YOU HAVE MISSING PAGES TO YOUR AMENDMENT.
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.

Anissa Butler
Regulatory Specialist 1

Letter Number: 222A00024514
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