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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

MICHAEL CULAR
7901 4TH ST STE N STE 300
ST PETERBURG, FL 33702

SUBJECT: CONSULTING AND LOGISTICS FL LLC
Ref. Number: L23000382301

We have received your document for CONSULTING AND LOGISTICS FL LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number: 224A00020754

www.sunbiz.org
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"COVER LETTER
TO: Registration Section
Division of Corporations

CONSULTING AND LOGISTICS FLLLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

MICHAEL CULLAR

Name of Person

CONSULTING AND LOGISTICS FLLLC

Firm/Company

TOOT STH ST N STE 300

Address

ST PETERSBURG, FL 33702

City/Siate and Zip Code
GUARDIANNCLLEGMAIL.COM

i2-mal address: (10 be used for future annual report netficauon)

For further information concerning this maiter. please call:

MICHAEL CULLAR 38h
at ( )
Area Code

2159527

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 535.00 Filing Fee [ §30.00 Filing Fee &

Certtficate ol Status

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

T 85500 Filing Fee &
Cenified Copy

3 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
cadditional vopy s enclosed)

(additionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



'ARTECLES OF AMENDMENT
TO C e
ARTICLES OF ORGANIZATION” | L. E U
OF
294 SEP 30 AM10: 58
CONSULTING AND LOGISTICS FLL LLC e i

{(Name of the Limited Liability Company as il now appears g our vecopdsyy;- o0~ 0
(A Florda Limited Liabilny Company) I

=

0871472023

The Articles of Organization for this Linuted Liability Company were filed on and assigned

1.23000382301

Florida document nunber

This amendment 15 submitted 10 amend the following:

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

GUARDIAN NOTARY CONSULTING. & LOGISTICS LLC

The new name must be distinguishable and contiin the words “Limited Linbiizy Company.” the dessgnation “LLC™ or the abbreviauon "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Numie of New Registered Agent: MICHAEL CULLAR

New Rewistered Office Address: 7901 4TH ST N, STE 300

Enter Florida streer address

3T T i H 1
ST PETERSBURG Florida 30072
Citv Zip Confe

New Registered Agent’s Signature, if changinge Registered Agent:

1 hereby accept the appoimtment as registered agent and agree 1 act in this capaciie, | further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liabilite
company has heen notified in writing of this change.

If Chang'fné Registered Agent. Signature of New Registered Agent




It amiending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Augthorized Member

Title Name Address Tvpe of Action
MOR MICHAEL CULLAR 7901 4TH ST N STE 300,
= Add

ST PETERSBURG. FL 30072
ORemove

C1Change

MGR THE GO SHOP LLLC 7901 4TH 8T N STE 300
TAdd

ST PETERSBURG. FL 30072
= Remove

O Change

O add

CIRemove

IChange

Tadd

O Remove

_ DO Change

Oadd

CJRemove

T hange

O Add

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is tsted, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be histed us the
document's effective date on the Depariment of Staie’s records.

If the record spectties a delaved effective date, but not an effective time, a1 12:00 a.m, on the carlier oft (b)Y The 90th day afier the
record is filed.

09/06/2024 S:00AM

MICHAEL CULLAR

Dated

nature uf.L member or suthorized representative of a member

Typed ar printed nanwe ol signee



