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. FI.OIRIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
. 2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $30.00

Authorization Signature: &j/ﬁmi 0 Al

Business Name: Logistics 305 LLC
Document # L22000307199
___Certified Copy

_X_Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X__Amendment

____Not for Profit ___Resignation / Dissociation

____Limited Liability ___Change of Registered Agent

____Domestication ___Dissolution for LLC

___Luep _ Merger

___Corp ___Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ___ Foreign Filing

___Country(s) ____Reinstatement
___Qualification

____Fictitious Name
___Annual Report
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COVER LETTER

TO: Registration Section
Division of Corporations

Logistics 305 LLC
SUBJECT:

Name of Limted Liability Compuny

The enclosed Articles of Amendment and fee{s) are submiticd for Qting.

Please return all correspondence concerning this matter i the following:

Yamile Alvear

Name of Person

Your Finance BFF lic

FirmiCompany
po box 278084
Address
Miramar, FL 33027 .
Citv/Suate and Zip Code .. =
E-mai! address (to be ueed for future annual report noufication) ‘;‘ Lo
™
For further iformaiion concerning this mattes, please call
Yanule Alvear 786 479-11359
at{ }
Name of Pesson Arca Code Daytime Telephone Number
tinclosed is a check for the following amount:
[} $25.00 Filing Fec ™ 530.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Certified Copyv Certficate of Status &

laddinonal copy 15 enclosed) Cerntificd Copy

tucktimonal copy it enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lowstics 305 LLC

(Name of the 1.imited Liabjlity Compuny as it now_sppears on our records.)
{A Flonda Lianted Linbihty Company)

. . U e . 1172022
The Arictes of Organization for this Limited Liability Company were filed on 0771172022
L2607 19

and assigred

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liabilitv companv here:

Front Runner Freight LLC

The new nume must be distinguishable and contain she words “Limited Lability Company.” the designation “LLC™ ur the abbreviation “L.L.C.”

FEnter new principal offices address, if applicable: 280 WL ST ~ _
‘Principal office address MUST BE A STREET ADDRESS) UMt 202 :
Miam, FL 33018
Enter new mailing address, if applicable: 2850 W 71 8T a .
(Mailing address MAY BE A POST OFFICE BOX) Unii 202 o
Miami, FL 33018 s o
TEE

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new repistered
agent and/or the new registered office address here:

. . : “hristapher Espinose
Nanw of New Repistered Agent: Christapher Espinosa

New Registered Oflice Address:

Enter Florida sircet address

. Florida
Criy A Conde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacin:. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of myv duties, and [ am familiar with and
accepi the obligations of my positivn as registered agent as provided for in Chapter 605, F.5. Or. if this documens is
being filed 1o mereiv reflect a change in the regisiered office address, I hereby confirm that the limired liabilin:
company s been notified m writing of this change.

IF Changing Registered Agent. Signature of New Repgistervd Apent




I a'menrling Authorized Person(s) authorized ta manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember
Title Name

MGR Chinstopher Expinosa

Address

2830W 71 ST UNIT 202 Migmi. FL 33018

I'vpe of Action

™ Add

ORemove

(CChange

O add

CIRemove

O Chanye

"J Add

M Renove

CIChanye

‘]C‘\‘dd
__\..O
1Remove

r—
-

DChange

ZJadd

_1Recmove

TiChange

OAdd

ORemove

1 Chanae




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

Pac)
NEEREE p—
e "., (%o
[—*J_'; <o

E. Etfective date, if other than the date of filing: (optional)
{If'an ctfecive date ix fisted. the date must be specific and cannot be prior to date of fling or more than 90 days after fthng.) Pursuam (o 603.0207 (3xb

Note: If the datc inserted in thus block does not meet the applicable statutory filing requirements, this date witl not be lisied as she
document’s effective date on the Depanment of State's records.

It the record speciites a delayed effective daze, but not an effective time, at 12:0] 2.m. on the ezrlier of: (8)  The 9Mh day afier the
record s filed,

pucd & ‘ 2202 il

{ oA
an{gﬁmr\)rw
(v sk Pt EsON0&G

T¥ned o1 printed name of signtc

Filing Fee: 325.00



