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COVER LETTER

T Registration Section
Bivision of Corperations

A& W LOGISTIXS LLC
SUBJECT:

Name of Lumited Lisbiliny Company

The enclosed Articles of Amendmoent and fee(s) are submiited for filing.

Please retuen all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Fism/Compuny

17350 STATE HWY 245 #220

Addiess

HOUSTON TEXAS 77064

Ciastate and Zip Code

EFILE1234 @INCFILE.COM

Fomanbacddresss viacbe vand Tor futime anpuab ieport natsteattand

Fuor further information concerning this maner, please call

(((H24000303972 3)))

1

LOVETTE DOBSON

BBB4B623453
atf )

Name ot Person

Enclosed 15 a check for the following amount;

fw] $25.00 Filing Fee 1 330,00 Filing Fee &

Coertificate of Stuties

Mailing Address:
Regisiraton Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Ared Cude [Favtime Telephone Number

C}535.00 Filing Fee &
Certificd Copy

3 Sn0.00 Filing Fee,
Certificate of Status &
Cernitied Copy
{udchitiomsd COPY 1 eI Lxed)

Bdditional copy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000303972 3)))
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ARTICLES OF AMENDMENT

Page 1S
H24000303972 3
TO (l( N
ARTICLES OF ORGANIZATION
OF

A & WLOGISTIXS LLC

tame of the Limied Linbiliny Compamy as i now appears oo owur records.)
iA rlonda Linited Loty Company)

The Articles of Qrganization for this Limated Liability Company were filed on 02/09/2024
Florda document number 124000073717

and assigned
Thiswmendment is submitied to amend the followmg:

A, If amending name, enter the new mune of the limited liability compuny here:

Enter new principal offices address, il applicable:

The new name must he disinguishable und contnn the words “Linuied Lisbiliy Company.” the designation “LLC or the abbeviation L LG T

2024 Granada Rd

(Principal office address MUST BE A STREET ADDRESs)  Labelle. FL 33935

Enter new mailing address. il applicable: 2024 Granada Rd

(Mailing address MAY BE A POST OFFICE BOX) Labelle, FL 33935

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

Name of New Registered Agent:

- '.:2
MNew Reviswered Ofhee Address:

Foter Flovida sonvet address

o

 Flovida o=
Cin
New Registered Agent’s Signature, if changing Registered Apent:

ot

_Lip (D

w

U herehy aceept the appointient as registeved apent and agree to act in this capacioe, 1 jurther agree ro comply with the
provisions of all stetreies refative jo the propers and complete performance of my duiies. aund Tane funilior with aind
aecept the obligations of niv position ws registered agent axs provided for in Chaprer 803, F.8 O, if this document is
being filed 1o merety reflecr a clienge in the vegisiered office address, T herehy confirm thae the limited liahifine
company has been nogified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent

(((H24000303972 3)))
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If amending Authorized Person(s) authorized to manage, enter the titde, name. :and address of each person being added
or removed from our records:

(((H24000303972 3)))

MGR = Manager
AMBR = Authorized Member
Tithe Nume Address Type of Action
AMBR Walfredo Narvaez 2024 Granada Rd

1Akl

Labelle, FL 33935
Ciitemove

W Change

AMBR Angel Rodriguez 2024 Granada Rd

CAdd

Labetle, FL 33835

TIRemove

@l Change

T add

Ciemove

1 ha ngu

M add

CRemove

CIChunge

il ad

LIRemuove

CiChange

TiAdd

CIRemove

D¢ hange

(((H24000303972 3)))
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({(H24000303972 3)))

B, If amending any other information, enter change{s) here: (itiach additional sheers. if necessary.

F.. Effective date, if other than the date of filing: (uptional}
(If an cifective date is listed. the date must be specific and cannot be prior to dale of filing or more than 98 days afler filing.} Pursuant 10 6G3.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s ctrfcctive date on the Department of State’'s records.

It the record specifies a delayed effective datz, but not an effective tiime, 2t 12:01 aan. on the carlier oft (1) The 90th duy after the
record i3 tifed.

2024
Dated September 6th

(ol bredo N, g2l

Stgnature of a member o1 actharized representutive of n

Walfredo Narvaez

Typed or printed name of signee

{{{H24000303972 3)})
Filing Fee: $25.00



