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COVER LETTER

N
»

TO:  Registration Section’
Division of Corporatians

. o DEFY LOGISTICS, LLC
SUBJETT: __of » '

Name of Limited Liability Company

The enclosed Aiticies of Amendment and Tee(s) are submilted for filing.

Please return all correspondence concerning this matier 1o the lfoflowing:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 8STATE HWY 249 ST 220

Addroas

HOUSTON TX, 77064

City/State and Zip Code
EFILELI234@INCFILE.COM

E-mail address: (1o e wsed Tor fuiune anmal report noiificalinn)

For further information concerning this matter, please call:

'

Paga: 2/S
({(H230002086256 3))

LOVETTE DOBSON

1 888-362-3453
atf )

Name of Person

Enclosed 1s a cheek for the following ameunt:

= $25.00 Filing Fee O} $30.00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephone Nuiber

{3 $55.00 Filing Fee &
Certified Copy

{addizional copy s enclosedy

{0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{odditionnl eopy i~ enclosed)

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, 'L 32303

{((H23006208626 3))
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Papgs A5
ARTICLES OF AMENDMENT ({{H23000208626 3)))
TO
ARTICLES OF ORGANIZATION
OF

DEFY LOGISTICS, L.1.C

(Name of the Limited Tiabilitv Company as {t now appenrs on our recards.)
(A Flonda Limited Lrabihty Tompuny)

The Articles of Organization for this Limited Liability Company were filed on 06/02/2023

and assigned
- . i ? 73
Florida document number L23000267739

This amendment is submiticd o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLG™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the ngme of thexnew registered
agent and/or the new registered office address here: p

[ )

- Lal

f__
Name of New Registered Apent: - _
New Repastered Office Address: R

Fovter Flovidu siveer address - =T

~—f—- _

Florida . =75 =

Cury T oap Code

New Hepistered Agent’s Sipnature, if changing Kepgistered Agent;

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all siututes refative to the proper und complete performance of mv duties, amd | am familiar with qod
accept the obligations of my position as registered agent as provided for in Chaprer 8035, F.5. Or. if this document is

heing fifed o merely reflect a change in the registered office address, T herehy confirm that the limited liabilin
company: has been notified in writing of this change.

If Changiny Registered Agent, Signuture uf New Repistered Apent

{({-23000208626 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: (({H23000208626 3)}))

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type ol Action
AMBR Carlos Mario Flores 2452 West 540th PMlace
= A

Hialeah. FL 33016
[.__]Rcmm'c

OChange

CAdd

CiRemove

DIChange

TAadd

ORemove

i Whange

i 1Add

OORemaove

OChange

Cadd

LIRemove

O Change

O add

CiRemove

CChange
{({(H23000208626 3})}
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{{(H23000208626 3}))
D amending any other information. enter changeis) here: ok addinenal sheeis, i HCCeSAaTL)

E. Effectis e date, il other than the date of fibing: {optional)

O wileaive date i 1sted. e date st Be specitic and cinaot be prien ol ol ing vr mare than U0 s afler 1ding. ) Parsiang (o 6050207
Sote Jothe date inseried in this Plock does ot meet the applicabie statuior filing requirements. this date will not be listed s ih

dacunient’ s eflective date on the Depirtment of Staie s records.

LRS!

Fithe seeord specifies a debaved etective date. bul et an eftective e, at 12:001 am, on the earlier of: (bl The 90t dan atier the
revord s Nled.

June Qih

2023
[Yained .
e e e e e e — L.._.k - 75 e
Sicnahire oF s menher u m||mrm_ ) I‘rL\gIHIhl\\ ol inember

Jose 1 Seguoein

Vopad or prinied meme ol sipies

Filing Fee: S25.00 (({H230002085626 3)))



