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COVER LETTER ' (((H24000025056 3)))

TO: Registration Section
Division of Corpurations

sumect: GRIZZLY CARRIERS LLC

Numie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Dling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 239 #2200

Address

HOUSTON TX 77064

City/State and Zip Code
EFILE 1232 @INCFILE.COM

Fomail address: (10 e nsed for fosure annual repart nolifieaiion)

Fuor turther inforination concerning this matter. please call:

LOVETTE DOBSON 8RR4623453
al{ )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 325.00 Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Gueddithonal copy is enclosed) Certified Copy

(nclitivnal copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Taltahassee. FI. 32314 2413 N. Monroe Street, Suite 310

Taliahassee. FL 32303

(((H24000025056 3)))
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ARTICLES OF AMENDMENT ({(H24000025056 3)})
TO
ARTICLES OF ORGANIZATION
OF

GRIZZLY CARRIERS LLC

(~ame of the Limited Liability Company as {Cnow appears on our records.)
TA Flonda Limsted Liabifsty Company]

The Anticles of Organization for this Limited Liability Company were filed on

02/09/2023
Florida document number L23000072991

and assigned

(his amendment is subimited to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

SANDERS REFRIGERATED TRANSPORT LLC

The pew name must be distinguishable and contin the words “Limited Liability Company.”

7t the designation “LLC™ or the abbreviation ~L.EL.C”
19011 Nw 54th Avenue
T ADDRESS) Miami Gardens, FL 33055

F.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREE

Enter new mailing address, if applicabie:

19011 Nw 54th Avenue
Miami Gardens, FL 33055

(Maiiing address MAY BE A POST OFFICE BOX)

=
:-% l.g...m...
T e
e {
If amending the registered agent and/or registered office address on our records, enter the napie ofathe-ne\\ registered
agcnt and/or the new registered office address here: L’_ = e 7
e m
2 9‘ NN
Name of New Repistered Agent: A. =
oo
. . R I -
New Registered Otfice Address: 4 en
Enger Florida street adefress R
. Florida
Cinr Zip Cexde
New Registered Agent’s Signature, if changing Registered Agent

[ herehyv accept the appoiniment as registered agent and agree to act in this capacite. ! fivther agree to comply with the
provisions of ail statutes relative to the proper und camplete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited fiabilic
company has been nodtied in writing of this change

I Chunging Repistered Apgent, Signuture of Sew Repistered Apent

((H24000025056 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H24000025056 3)))

MGR = Manager
AMBR = Authorized Member

Title Npme Address Type of Action

AMBR Ahmar Sanders 19011 Nw 54th Avenue add

Miami Gardens, FL 33055 ORemove

OChange

CAdd

ORcmove

OChange

OAdd

DRemove

MChanpe

Tadd

T Remove

CiChange

OAdd

CRemove

O Chunge

OAdd

CIRemove

CiChange

(((H24000025056 3)))
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({{(H24000025056 3)))

D. IWamending any other information. enter change(s) here: Gnach additional shects. if necessary.y

E. Effective date. if other than the date of filing: (optional)
U an cilective dne is listed. the dare must be specific and canniot be prion o date of filing or more than 90 day < after Qling) Porspant 1o 603.0207 (3% b)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective Jate v the Deparinent of Sta1e’s recerds.

I 1he 1ecord specifies a delaved eflecrive date, but not an etrective time, at 12:01 a.an, on the earlier of: (b)) 1he YUth day atler (he
record s filed.

Daied January 18 - 2024

%(/fmuéé(ﬂ ”{”f g

Signature of o member or niorsed repdsentans e ol amember

Ahmar Sanders

by ped ar printed name ol signey

Filing Fee: $25.00 (((H24000025056 3)))



