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COVER LETTER

Ty Registration Section
Division of Corporations

Tdh logistics and transport ilc
SUBJECT: :

Name of Limiged Liabiluy Company

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

Please return all correspondence concerming this maiter o the following:

TESHEA I3 HAMILTON

Namwe of Person

TODH LOGISTICS AND TRANSPORT

FirnmtCompany

13301 BLUE FIELDOT

Addiess

THONDSASSA FL 33592

City State and Zip Cade
TESHEA HAMIETONE OUTLOOK.COM

C-mail address: (10 be used for future annual report notitication)

For further informasion concerning this maiter, please call:

TESHEA DL HAMILTON Si3 S63-026d
at( )
Nime of Person Aren Code Dartime Telephone Number
Enclosed is a cheek for the following amount:
T3 823,00 Filing Fee = 530.00 Filing Fee & 83300 Filing Fee & T S60.00 Filing Feu.

Certilicute of Status Certilied Cops Certificate of Staius &
taddenional copy is enclused) Certified Copy
tadditional capy is enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

TR LOGISTICS AND TRANSPORT [LLC

(Name of the Limited Liability Company as it now appears oft our

recaris.)

(A Floridza Lanited Labiliny Company)

. . . . - . . . . . - 8-
The Articles of Organization for this Linnted Liability Company were fited on 10-26-202-

and assigned

. . i) ':":\'
Florida document number 1220060278

This amendment is submitted 10 amend the fotlowing:

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

CHILLTRANSITLL.C

The new nanwe must be distinguishable and contain the words “Limited Lithibity Company.” the destanaton ™

10301 BEUE FIELD CT

LI or the abbrevianon “LLOCT

~ %

Enter new principal offices address, if applicable: N
(Principal office address MUST BE A STREET ADPRESS;  THONOTOSASSAFL 23392
' ‘ bl
!
Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 1
<>

®. If amending the registered agent and/or registered office address on our records. enter the name of the new regist

agent and/or the new registered office address here:

Name of New Registered Asent

Marers. Dgrigrarm L O ffend ddress.

Lurer Floride sveer ok

. Florida

Cine

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

[ herchy accept the appointnent as registered agent and agree to act i this capacin
provisions of all statutes relative o the proper and complere performance of my duti
accept the obligations of my position as registered agent ax provided for in Chapter

Zip Code

A turther ugree o comply witl
es. and 1 am familiar with and
G613, F.S. Or it this docionent §

heinyg filed to merely reflect a change in the registered office address. {iwereby confirm tar the limited liahifine

company has heen notijied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend




-« . -~

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

MGR = Manager
AMBR = Authorized Member

Title Nanmwe Address Type of Action

Cladd

CiRemuve

JChange

3:\(“

TJRemove

“iChange

JAadd

ORemove

“iChange

TAadd

TJRemove

O Change

JIAdd

JRemove

“Change

Dr\(ili

CIRemove

T hange




. If amending any other information. enter changets) heres (Auach additional sheets, i neeessary.s

.. .. E.__Effectivedate. itother than the date of_filing: {ujriional)

LI an eTeot & date 1o Tisied, the date must be speciiic amd canfot B¢ prier t date af filing or more than 93 davs affer 1iling ) Pursuant w 6505307
Note: If the date inserted in this block does not meet the applicable statwzory iling requirements. this date will 2ot be disied as1b
document’s effective date on the Depariment of State’s records,

it the record specities a dekaved effective date, but notar effective time. at 1200 am. onthe carlicr otz tby - The Ytkh day after the

record 1= filed.

CAPRIL 2 RIIAN
Dated .

Signalure of 0 member ar antharized representative ot a member

TESHEA HAMILTOXN

Ty ped or printed name of signee

Filino Fee: S25.00



