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| COVER LETTER

T Registratinn Section
Division of Corparations

oy leorsdie LLC

SURBJEAT: -
Munse of Limited Linbility Company

The enclosed Articles of Amendment and Tee(s) are submitted lor tihing.
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Plense retrn all cortespondence concesming this matler o the fullowin
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Name of Persun

nelosgd s o cheek for the following amotni:
0 $60.00 Filing Fee,

f_é:llﬂ Filing Fee [0 $30.00 Filing Fee & {71 $53.00 Filing Fee &
Certified Copy Certificne of Saus &

Certiticate of Siaus
{additiopal copy is envlosed) Certified Copy
Gaddimomal copy is enclosedy

street Address;

Mailing Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talluhassee
2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



’ . .

+ 7 ¢ - -t

) fLa
00wy ___.-"f

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Oecember 16, 2022

KERVENS MARCELIN

13840 OSPREY LINKS RD
4218

ORLANDO, FL 32837

SUBJECT: KERV LOGISTIC LLC
Ref. Number: 1.22000362931

We have received your document for KERV LOGISTIC 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):

Section 605.0203(1), Florida Statutes, requires the documenti(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Cierk Letter Number: 322A00028122
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kevy Logsti@ LLC

BV | _OYNT

{Nzmv of the Limited Liability Compuny is it now appears on our records.)
; _uhility Company)

i o S22
The Anticles of Organization for this Limited Liability Company were filed on I/ v <
r:) . 2 C'\ . .
Florida document number LQQ OD OS5 é’ a— /3 /

This amendinent is submitted to amend the following:

and assigned

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

The new name nwst be destinguishable and contaio the words “Limited Liabitity Company” the designation “LLE™ o1 the abbreviation “ELC

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the

new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Othee Address:

Enter Flovida street address

. Florida

City Zip Codv

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment ay registered agent and agree (o act in this capucity, I further ugree to comply with the
provisions of all stawies refative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address., I hereby confirm that the fimited tiability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) nuthorized to manage. enler the title, mame. and address of each person being added

ar reinoved from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
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1. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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K. Effective date. if other than the date of filing: {optional)
(T an eltective date is listed, the date must be specitic and cunnet be prior w date ol tiling or more shan 90 days alter filing. ) Pursuant to 603,0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date an the Department ol State™s reconds,

ITthe record specitivs a delayed eftective date, but notan cffeetive tme, at 12:01 aum. on the earlier of: (B) The 90th day atter the
recurd 1s fiked.

Dated / /“/0‘2 6
LA A e —

Signature of ¢ member or authorized representative of o member

KEr () ene Mae celn

Typed or prinked name of signee

Filing Fee: $25.00



