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. TN COVER LETTER

TO: Registration Sectiofp
Division of Corporations”
LS 5

Dispaich & Truck Lowisues LLC

SURIECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(») are submitted for filing,

Please return all correspondence concernmyg this matter to the tollowing:

Lynda Jean

Name of Persun

Dispateh & Truck Lowstes LLC

FirmCompany

6260 Nw [ 7th CT

Address

Sunrise FL 33313

CivysState and Zip Code

lynd.dispatch75@gmail.com

E-masl address: (1o be used tor future annual report netificstion}

For further information concerning this matter, please call:

Lvnda Jean

RS 9Y3-9764
atd{ ]
Name ol Person Area Code Dayvtime Telephone Number
Enclosed is o cheek for the following amount:
= $23.00 Filing Feu = $30.00 Filing Fee & 1 835,00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Staes &
trddstional copy 1 enclosed) Certitied Copy

taddinomsd copy i~ enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registraton Scetion

Divigion of Corporations

The Centre of Tallzhassee

2415 N, Monroe Street. Suite 810
Tullahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MCL Star Logistics LLL.C

(Name of the Cimited Ciability Company as it now appears oo our records. b
(A Flonda Limated Liabdiny Compiny)

The Articles of Organization for thas Limited Liabibity €

H 3 um.%'ln\ were filed on bi4o=2r223 () 1//5(/7\ and assigned
-3 : 23 0
FFlorida document m:mber"l"'MWj"D L‘ 5%00 A %7

hiz amendment i3 submitted to amend the following

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

The new mume must be distinguishable and contzin the words “Limited Lizbilite Company

the designation "LLC™ or the abbreyigtion L

"} 3 ! 7 T
Enter new principal offices address, if applicable A260 NW T7ih €T

{Principal office address MUST BE A STREET ADDRESS)

Sunrise Florida 33313
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Enter new mailing address, if applicable

.
40

6260 NW 1Th CT
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(Muailing address MAY BE A POST OFFICE BOX)

ne

Sunrise Florids 33313

RUELRE]

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
3 . ' e

agent and/or the new registered office address here

Name of New Registered Agent: Lynda Jean
. - 160 NW 7
New Registered Otfice Address: 6260 NW 1Th CT
Fnter Flovidy strect address
Sunnise . Florida ° 31
(h“l }.’f,’) Cende
New Registered Agent™s Signature, if changing Registervd Agvemnt

L herehy acoept the appointment as registered agent and agree o act in this capacity, urther agree 1o comply with the
provisions of wll states relaiive o the proper and complete performunce of nv durios. and Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm H'Jm the limited liahifin

company has been notified in writing of this change

If Changing

Q]

ter l Agent |"u.{1tuu of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
NMOR [Lynda Jean G260 NW | 7th CT Sunrise FL 33313
-

CRemove

C1C hange

MGR Marckensan Philistin 6260 NW ETh CT Sunrise FL
= A dd
TRemove
OChange
MGR Casey Jean 6260 NW 17th CT Sunrse FL
= Add

TIRemove

Ol hange

lAdd

O Remove

O Change

Oadd

CIRemuve

OChange

ladd

CIRemove

O Change




). If amending any other information, enter change(s) here: (dnach wddirional shects, i necessar.)

K. Effective date. if other than the date of filing: {optienal)
{Ifan chiective date s listed. the date nusi be speciiic and cannot be prior o date of tiling or more than *H days arter filing) Pursuant w 6050207 (3ib)
Note: 1the date inserted in this block does not mees the applicable statwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a detaved eftective dae, but not an effective time, a1 2:01 a.m. on the carlier of: (h)y  The 90th day afier the
record s tiked. :

-13- 2023
Dated

[V thos
blyﬁlfyl ¥t m(“t’n/hv(m authorized represeataive of a member

Tvped or printed name of signee

Lynda Jean

Filing Fee: $25.00



