Page: 2of 7 2025-01-14 15 26:52 GMT

13055038573

/!

Note: Please print this page and use It as a cover sheel. Type the fax audi: number (shown below) on the top
and bottom aof all pages of the document.

(((H25000011472 3)))

O AR

H2LICOE 111723480

Note: DO NOT bit the REFRESH/RELOAD button on yeur browser from this page. Doing so will generate
another cover sheet.

To:
pDivision of Corporations
Fax Number : {8508)617-6383

From:

Account Name @ INTERSTATE CARRIER SRRVICE CORP
Account Number ; [20160020043

Phone 1 (786)346-6298
Fax Number : (3B5)583-6979

sefnter the email address for tnls business entity to be used for fulure
annual report mailings. Enter only one emall address please. **

fmail Addressi_do—it] } ﬁ:r”-jj'f‘,i}ﬁ Cer gl re& WS '('c'»'é)qf.a,h CO. Covll

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CONCORDE DELIVERY, LLC

——
Centified Co ERI
grutied L-ony LI
[Page Count S —
EstmatedCharge 3500 | B
I
oW
- :. - e
-t
Eiectronic Filing Menu Corporate Filing Menu Heip

K. SALY
JAN 15 2023

From: INTERSTATE CARRIER SERVICE



To

-Page. 7 0i 7 2025-01-7+ 15°26:52 GMT 1305503697% From. INTERSTATE CARRIER SERVICE

January 13, 20625 =
FLORIDA DEPARTMENT OF STATE

ion of tions
CONCORDE DELIVERY, LLC Division of Corporations

20430 NW 25 AVE
MIAMI GARDENS, FL 33036US

SUBJECT: CONCORDE DELIVERY, LLC
REF: L23000086712

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6051.

Karen A Saly FAX Aud. #: H25000011472
Regulatory Specialist II Letter Number: 625A00000813

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LLETTER

TO: Registration Section
Division of Corporations

CONCORDE DELIVERY LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this marter w the following:

YANIEL SERBELLO

Name of Persun

CONCORDE DELIVERY LLC

Fum/Compeny

20430 NW 25 AVE

Address

MIAMI GARDENS FL 33056

City/State and Zip Code
INTERSTATECARRIERSERVICE@Y AHOO.COM
E-roaill address: (to be uscd for future ennual repont notificanion)

For further information concerning this matter, please cail:

LOURDES GARClIA 305 6208995
at )

Fram: INTERSTATE CARRIER SERVICE

Name of Person Area Code Daylime Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fee & [ $55.00 Filing Fec & 0O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy it enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address: Street Address;

Registration Section " Registration Section

Divigion of Corporations Division of Corporations

r.C. box 0327 The Centre ol ‘l'alianassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasgsee, FL 32303
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ARTICLES OF AMENDMENT )
TO 625 4,

""”: !
ARTICLES OF ORGANIZATION Gy 0
OF BT 7
TRrA ".'5-:,| -
CONCORDE DELIVERY LLC b,
(M@%WWMM#{MMM
{ onda Limited Liaoihty Company
1172612024

The Articles of Organization for this Limited Liability Company werc filedon =~
Florida document number 123000086712

. and assigned

This amendment is submitted io amend the following:

A. If amending name, entey the new name of the limited liahllity company here:

CONCORDE LOGISTICS LLC
The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicablc:
Pripcipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

egent and/or the new reeistered office address here: .

Name of New Repgistered Agent:

New Registered Qffice Address:

Enter Floridu ytreet addresy

, Florida
Cuy Zip Code

New Registered Agent's Signature, if chaoging Registered Agent;

{ hereby accept the appoiniment us registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lialility
rompony has heen notified ir writing of this change.

If Changlng Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of each person _being added
oI removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address ‘Type of Action

Oadd

TJRemove
bl

DCha:’ugc

Dadd

JRemove

3 Change

DAL

“IRemove

CiChange

Cadd

—Remove

TIChange

DlAdd

TJRemove

ClChange
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D. If amending any other informatlon, enter change(s) here: (duach additional sheets, if necessary.,)
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E. Effective date, if other than the date of filing: {optional)
(1fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note; [Fihe date inserted in this block does not meel the applicable slatutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The Y0th day afer the
record is filed,

JAN 07 2025
Dated

Signatuse of a weniber ur suthorized represenintive of a member

YANIEL SERBELLO

Typed ar printed name of signee

Filing Fee: $25.60



