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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: H&H Auto Logistics LLC

wame of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Angela Meicalf-House
Name of Persan

H&H Auto Logistics LLC

Finm/Company

713 Merry Robin Road

Address

Tallahassee, Fiorida 32310
Ciy/Stte and Zip Code

hnhhydrographics@gmail .com

E-mail address: (1o be used for futare annual report notitication)

For further information concerning this matter. please calk:

Angela Metcall-House a( 850 , 597-0685

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 3 $30.00 Filing Fev & 3 $55.00 Filing Fee & G S60.00 Fiting Fee,
Centificate of Status Centified Copy Certificate of Status &
Cadditivnal copy is englosed) Certitied Copy

tdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810
Tallahassee, FILL 32303

Registration Secuon



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&H Auto Legistics LLC
(Name ol the Limited Laability Company

ns it now aprears on our records.)
Jithihily Company)

The Articles of Organization for this Limited Liability Company were filed on May 22, 2023 and assighed
Ilorida document number ___L 23000251431 .

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation =100

Enter new principal offices address, il applicable:

g
g
~2
(Principal office uddress MUST BE A STREET ADDRESS) =
= 1
= —
| | g
— L
o
- . . ™= jit
Enter new mailing address, if applicable: = -
{Muiting addresy MAY BE A POST OFFICE BOX) =
o
™~

B. [ amending the registered agent and/ior registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Renistered Asent:

Angela Metcalf-House

New Registered Office Address:

713 Merry Robin Road

Fonter Flovide street address

Tallahassee

. Florida 32310
iy Aip Clade
Mew Registered Agent’s Signature, if changing Registercd Agent:

L hereby accept the appainiment as registered agent aned agree (o act in this capacity. | further agree 1o comply with ihe
provisions of all statutes relaiive o the proper and complee performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent s provided for in Chapter 603, 1.8, Or, if this documens is

being filed 1o merely reflect a change in the registered office address. {hereby confivm thar the limited liabiline
company has been notified in writing of this change.

.I'('_'h:mg B Registered Agent, Sii:nu_iu c Bl New Registered Agent -




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

ORemove

C1Change

OAdd

[IRemove

ClChange

O add

CIRemove

OChange

OAdd

O Remove

OChange

OAdd

D Remove

GCImngc

TiAdd

CORemove

O Change



D. If amending any other information, enter change(s) here: (Attach acditionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiona)
(IFan clective dute is Hsted, the date must be specitic and camot be prior e dae of liting or more than 90 dass alier filing, } Pursuant w 6050207 (3xb)
Note: fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an elfective time, at 1208 am. on the earlier oft (b)  The Y0th dav alier the
record is filed,

Daled;j—l‘j‘wJ’ P[f 75%?H

L.
stgnature of i mmber oF anthprized reprisenti oot member

o Malon B - dSise

’ \\ = Typed Geprinied name of sipiee

Filing Fee: $25.00



