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COVER LETTER

TO: Registration Section

Division ol'Curporultons

SUBJECT: KADKEN LOGISTICS LILC

Name of Limited Liabilily Company

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

Please return all correspondence concerning this matter to the following:

K_EANNA. \lg.ms.HA -H'EMRAJ

Name of Person

KADKEN' LOGISTICS LLC

Firm/Company

1012‘25 LEROY: ANENUE:

Addrcs:

‘\‘A't\-’tPA FLORIDA 33(039

City/State and Zip Code

KADKENLOGISTICSLLE & GpMa L. COn

Fz-mml address: (1o b¢ used for future annual report notification)

. For further information conccming this matter, please call:

- o . P _ .
REA'MNA VENISHA \-\‘EM&AJ (918, 227-2093
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
5525.00 Filing Fee 3 £30.00 Filing Fee & D $55.00 Filing Fee & 560, 00 Filing Fee,
. L Certificate of Status Cenified Copy Cemi‘cnte of Starus &
(Previously paid via - A (addition copy is enclosed) “Certified Copy
Money Order) . . . A +(additional copy i5'¢enclosed)

Mailing Address: ) ) . Street Address;

Registration Section . P Registrdtion Section

Division of Corporations . ‘ Division of Coiporations

P.O. Box 6327 S , The Centre of Tallahassee .

Taliahassee, FL 32314 - 2415 N. Monroe Street, Suite 810
- ' : - Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

;

The

\n- l g Y 1 H . .
.' 1%¢s of Organization for this Limited Liability Company were filedon 3 OI%I 2023
Florida document numper L220004 2999(,

This amendment is submitted 10

and assigned

amend the following:

A Ifa i - .
meading name, enter the new name of the limited liability company here:

The new nam, s dintinens "
€ must be distinguishably gnd centain the wonds “Limited Liability Company.” the designation ~1.LC” or the abbres iation “L.1.C.~

Enter new principal offices add ress, it applicable:

(Principal office address M UST BE A STREET ADDRESS, } /

Eanter new mwailing address, if nppiicable'z
(Muiling adidress 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 add{ess' here: .

Name of New Registered Agent: - ' - _ .
New Registered Qffice Address: . L. / :
- Enter Fl Iorin’7wl address

!
. , Florida !
Cigy " Zip Code

New Rcpgistered Agent's Signature, if changing Registered Agent: o ' I

[ hereby accept the appointment as registered agent and agree 1o act in this capacir).l. L further agree to conl{):y u'i;h the:
provisions of all statites relative-to-the proper and compleie pe::ﬁ_)rmance_ ‘of my duties, and Lam ﬁfm_;tfz.;rriwu i amr N
accept the obligations of my position as regr's!me;edﬁc'rgen! as provided for in Chapter 6035, F.S. O!r £f f r;.sl Z c;c";:m'en is
being filed to merely reflect a change in the registered office address, 1 hereby confirm -'hg! the limited liabilin
company hus becn notified in writing of this change. '

I Changiﬁg Registered Agent, Signature of New R.gisttred Agent




Ir amending

Autllurizcd r
or remoyeg

trsen(s) nutherized to mannge, enler the tile, name,
Trom gur recoryds: |

MGR = M“nﬂg(‘l' ]
AMHBR = Authorized Meomber
Title Name __Addres;
AMBR REANNA NENISHA HEMRAD 10390 LeRoy mvenue
TAMPA, FL 33019
,i /

Type of Action

ﬂf\dd

CRemove
OChange
OlAdd
CRemove
DOChange
CAdd
ORemove
OcChange

DAdd

URemove

é](?hange
OAdd
CIRemove
DChange
Oadd

CIRemove

CIChange

and adidress of each Derson_being sgdded




D. M amcnding any other information, enter change{s) here: (Aitach acditional sheets, if necessary,)

/‘lddj/}q,g} Reanna \eniaka Hmog a4 0n :

M‘fﬂﬂ%&d Membkh,

E. Effective date, if other than the date of filing: 11/13/2023 (optional)
([F2n effective date is listed, the date must be specific and cannot be prios to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3 :
Note: [fthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be |j 'd'- 7UNb)
document's effective date on the Department of Stile’s records. ’ isted os the

———

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

Dated November 13th i 2023

Y
Rearvre/Y. g’;,pfm»m?.
J Slg{latum of o member of putherized r\.‘pn.‘scﬁin\'c i a member

REANNANENISHA HEMRA.J

Typed or printed nanic ol sigice

Filing Fee: 325.00




