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- - COVER LETTER

TO: Registration Section
Division of Corporations

SM logsitics Trnasport and Delivery
SUBJECT:

Name of Limited Lialnliny Company

The encloged Articles of Amendiment and feeis) are submited for filing,

Please return all correspandence concerning this padter to the follewing:

Murielle Florvil

Name of Person

SM Logisties Transport and Delivery

Firm/Company

§734 SW 3rd st apt FOR

Address

Pembroke Pines FL 33023

City/State and Zip Code

ms 2022 (@ smlogistics-td.com

-mail address: (1o be used for future annual report notefication)

For turther inlormation concerning this mauer. please call:

Muricle Florvil 786 3571305 -
al ( ) tn
Name of Peison Arca Cude Daytime Tuelephone Number
Enctosed i3 0 check for the lellowing amouni:
3 82300 Filing Fee THS30.00 Filing Fee & [3J S33.00 Filing Fee & = 360,00 Filing Fee.
Certificate of Sirus Certitied Copy Curtificate of Sts &

Cauddittonal copy s enclnsed)

Cenitied Copy
(additional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 0327 The Centre ot Tallahassce
Taltlahassee. FIL 32314 2415 N, Monroe Street, Sutte SH)

Tallahassee. 1]

32303

RN,

0€ 8 1Y L2



T ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SM LOGISTICS TRANSPORT AND DELIVERY LLLC
{(Name of the Limited Liability Company

NS it now appears on our records.)
ompany)

The Articles of Organization fur this Limited Lighility Company were filed on 09/01/2022

L2200034524]

and assigned

Florida document number

This amendment is submitted w amend the following:

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

NA

The new nume must be distimpuishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address. if applicable: NA __ =
(Principal vffice address MUST BE A STREET ADDRESS) NA (:E" ..,.:,.]
NA - —

P>
Enter new mailing address. if applicable: NA : ;:: -
(Mailing address MAY BE A POST OFFICE BOX) NA - H Oj -

NA ST e

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

Name of New Resistered Apent: Muriclle FLorvil

New Registered Oftice Address: 8734 SW 3rd stapt 10K

Enter Florvida street addvess

] . i - . 302
Pembroke Pines Florida 33025
Ciry Zip Code

New Registered Avents Signature, if chanying Registercd Agent;

I hereby accept the appointmient as registered agent and agree 1o act in this capacine T further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the Iimited liability

company has been notified in writing of this chunge. /

If(,h.mﬂmg aistered \ncnt Q"‘fn{turc of Ned Registered Agend




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

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
+
CEO Stanley Michel 8734 SW 3rd st apt FOR Pembroke Pioes, FLL 33023
OAdd

- Remove

O Chan ge

CLO Murielle Florvil §734 SW 3rd st apt 108 Pembroke Pines, FL _
- Add

ORemove

(JChunge
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ORemove

O Change

Cladd

CIRemove

{OChange

OAdd

ORemove

CChanye




. If wmending any other information. enter change(s) here: Cuach additional sheets, i necessary.)

{optional)

E. Effective date, if other than the date of filing:

{1 etieetive date s listed, the date must be specific and cannot be prion w dute of filing ar more than Y40 davs after lling.) Pursuant to 6050207 (3by
Note: 11 the date inserted in this block dues not meet the applicable statutory iling requirements, this dute will not be listed as the
nodc: DI b g

document s effective date on the Department of Stare’s records.

I the record specries o delayed effective dute, but notan eftective me, at E2:00 am. on the varlier ot (b) - The YUth day after the

record is filed.
s
N
03731 2023 o3
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Signatute ol g member ar authonzad representaive of a member
. o .
R _\ e [ees
Staniey Michel e P wad
Typed or printed name of signee = T
il P ) S Mmoo

Filing Fee: $25.00



