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CUVER LETTER

TO;  Registration Section
Division of Corporations

E Diversiffed Freight Mansgement and Logistics, LLC
SUBJECT:

Na 1975

(((H230002624983)))

Newe of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Pleass return all correspondence concerning this matter ta the following:

David A, Miller

Name of Person

Peterson & Myers, P.A.

Firm/Company

225 Bast Lemon Streel, Suite 300

Address

Lakeland, Fiorida 33801

City/Siate and Zip Code
clay@lattmaxcy.com

E-mail address: (10 be used far future annual report noufication)

For further information concerning this matter, please call:

David A. Miller 863
at (

683-6511

Name of Person Ares Code

Enelosed 13 a check for the following amount:

B £25. Piling Fee [ $30.00 Filing Fee &

Certlficate of Status

[ $55.00 Filing Fee &
Certified Capy

(additional copy is enclosed)

Daylime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional capy iz enclased)

Mailin K
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32203

{((H230002624983)))

[ ]



il 7707075 ey he. 1927 7
DocuSign Envalope 10: 05509D44.080B-4265-81B8-3DF3543E1812

(((H2300026249083)))

CONSENT TO
USE OF NAME

July 10, 2023

Department of State

for the Stale of Florida
Division af Corporalions
Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

RE:  Diversified Freight Management, LLC

Dear Sir/fMadam:

Southcast Milk, Inc., as the sole Member and sole Manager of Diversified Freight Management,
LLC, authorized the filing of Articles of Dissalution for Diversified Freight Management, LLC, a
Florida limited liability company, having document number 1,23000025258.

This letter confinns that Southeast Milk, Inc., an behalf of Diversified Freight Management, LLC
(a dissolved limiled linbility company), consents lo and authorizes Diversified Freight
Management and Logistics, LLC, a Florida limited liability company having document number

L.23000306145 using Ihe name “Diversified Freight Management, LLC.”

Sincerely, B
Print Namc:: gé ?ﬂi& Di /{"
Title; -

Southeast Milk, Inc,

(((H230002624983)))
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AKTICLES OF AMENDMENT (((H230002624983)))
TO
ARTICLES OF ORGANIZATION
OF

Diversified Freight Management and Logistics, LLC
{Name of the Limited Ligbu‘li;{ !:gmgﬁn ¥ it NOW AppCars on our records,)
(ATlorida Limiled Lisbilily Company)

The Articles of Organization for this Limited Liability Company were filed on 24 26, 2023 and assigned
L23000306145

Florida document number

This amendment is submitted to amend the following;

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

Diversified Freight Management, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal of fices address, il applicable:

{Principgf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our recards, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;
New Repistered Office Address:

Bnier Flonida street oddress

N

, Florida .
City pCo .

R red A ! re, [ changing Repistered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with and
accep! the obligations of my posthion as registered agent as provided for in Chapier 603, F.S. Or, if this document is
betng filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited h‘ae‘r_‘)ﬁry
company has been notified in writing of this change. @

1 Changing Reglistered Agent, Slgnature of New Repistered Agent

(((H230002624983)))
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i1 HOlENQIOE AulAuFuEy FErYUMS) BuLnurized (o munage, enter the title, name, and address of each person _heing added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAadd

QOemove

[JChange

OAdd

COIRemave

OChange

OAdd

CRemove

OChange

Dadd

ORemove

OChange

Oadd

DORemove

OChange

OAdd

ORemove

OChange

{((H230002624983)))
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wr

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

E. Effective date, if other than the date of fling: (optional)
(IFan of kctive dave is listed, the date must be speeific and cannot be prior 1o date of filing or more than 98 duys afler filing.) Pursuant to 605.0207 (3)¢b)
Note: ifthe date inserted in this block does nol meet the applicable statutory filing requitements, this date will not be listed a3 the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

July 26 2023

[ . 2. Uil

HEHIOC |RASMAF .

Dated

Signature of a member or suthonzed represenintive of a member

Clayton G. Wilson

Typed or prinled nane of signee

{({(H230002624983)))
Filing Fee: $25.00



