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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

3DH LOGISTICS, LLC
TONYSBEL CALERO ALVAREZ
5022 HEADLAND HILLS AVE
TAMPA, FL 33625

SUBJECT: 3DH LOGISTICS LLC
Ref. Number: W24000021441

We have received your document for 3DH LOGISTICS LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

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
(850) 245-6939.

Stacy Prather
Reguiatory Specialist Il Letter Number: 124A00002761

www . sunbiz.org
Yivarcinn of Carnnratiance - PO BOY 297 _Tallahacaeer Flarida 2914



COVER LETTER

T Registration Section
Division of Corporativns

SUBJECT: _ ____§D_H___ Z@G/;KLC—S ///C

Nmne ol Lomnited Ligbility Company

The enclosed Articles of Amendnent and fee(sh are submitied for fibing.

Please return all cortespondence concerning this manter w the following:

TMsﬁz/ Calepo J/U,m';

Name uf Person

204 Zo@@frk:s /e

Firm/Company

_QQLﬁﬂ_aJ/Am/ l///é Aue

Address

Tampa, fL_3362S

City/Stute and Zip Cade

F-nral address. (w be paed tor fatare annual repars notification)

For turther miormation concerming this matter, please call:

Tvl)/_é!«@/ Cq/@ﬁo A/vgﬂg 2 B3, 295 2730

Name ol ferson Area Code Davitme Telephone Number

Fnclosed 1s o check for the tollowing amount:

325,00 Filing Fee 253000 Fihing Fee & {3 $55.00 Filing Fee & {3 56000 Filing Fee,
Ceruticate of Status Certitied Copy Certificate of Stuius &

addiomal cupy is enclused) Certified Copy
Laddimonal copy 15 enclused)

Muailing Address: Street Address:

Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talbahussee, FIL 32514 2415 N, Monree Street. Suite 810
Tallahassce, FL 32303

Registration Section



ARTICLES OF AMENDMEN'

TO ol
ARTICLES OF ORGANIZATION
OF

3{3\}1 & ‘%16"’(!¢$ /e

mited Linbility Company ay it now appears on gur records.)
(A Flonda Limited Liabilny Compuny)

Ihis amendiment s subminted to amend the tollowing
AL

I amendine name., enter the new name of the limited liability company here

The new panic musi lu dl-.lun.uMmhlv. and comain the words "Limutedd Liabiiny Company,

Enter new principal offices address, it applicable

at
[he Articles ul Orgunization for this Limited Liability Company were filed on m "{/2/ ZO?/} and as
Florida document number __L Z}M_fﬂ_l‘{_? g

34 gmd

" the designation "LLC™ or the abbreviation “L.L.C

5022 Usadlpnd ik A

{Principal office address MUST BE A STREET ADDRESS) _‘ A vﬂyﬂﬂ , ‘p' —33 é 2 g—

Enter new mailing address, if applicable
{Muiling addresy MAY B

5021 Moadlend Uil A

,@- jg 4, _Fl 33428
agent and/or the new registered office address here

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

Name ol New Registered Apent

New Registered Otfice Address

Diana. Hgangades
so22 Haadlaad Hifls Aye

Enter Florida street address
) LA ™~ 67/4

4 m
v Repgistered Agent’s Signature_if chunging Registered Agent

, Florida

362 S

Zipr Code

[ hereby accept the appointment ws registered agent and agree 1o act in ihis capacie. [ further agree 1o comply with the
provisions of all statwies relative 1w the proper and complete perjormance of my duties, and Iam fumiliar with and
accept the obtigations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document i
heing filed 1o merely reflect a change tn the registered office address, 1 hereby confirm that the limited liability
conmpunt has heen notificd inosvreiting of this chang

if(.'huuging chiwlerui/;\y«.(,’o‘iguuturv of New Registered Apent

oy 2t Y2 934 kel



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

MOGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

oWneiL To.v_\yséﬂ;l__@]_é@o_ﬂ_/MZ 3 _@J,‘L[[m! [end H [ //s At md/i
m””ﬂf, 'CZ 3.3 b 2 g ORemeve

OChange
ounte  Loynsa {ladeigues 1431 Gimpson ot o
KISV MMEE FL 3% 74wt

OChange

OaAud

ORemove

O Change

OAdd

O Remove

OChange

OAdd

OKemaove

O Change

Add

CORemove

O Change




D, If wanending any other information, enter change(s) here: fAaach additional sheets, if necessaim.)

F. Etfective date, il other than the date of filing: {optional)
UE e e Heetn e date 1s Disted, the date must be specitic and cannot be poior 1o date of (fing or more than 94 days afier {iling.) Pursuant t 605.0207 (3)(h)
Note: 18 the date inserted inthis bluck does not meet the applicable statutory tiling requirensents, this date will not be listed as the
decument’s ettvenve dute on the Depantment of State’s records,

If the revond sprorbies a delaved eftective date, but not an effective time, at 12:01 w.m. on the earlier of: (b)  The 90th day after the
recond s iled.

/’
Dued . = )
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P

¥ |

N

T

Signature of a member or authorized representative ol s member

____'_’_T_wa:;% OA\W 4[ \/mﬂ»-za
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Fyped o1 printed name of signee

1
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Filing Fee: $25.00



