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COVER LETTER
T Registration Section

Division of Corporiations

ONESTOP SOLLITHINS & LAOGISTHCN LILC
SUBJECT:
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Nane of Limiied Liabiliiy Company

The enclosed Articles of Amendment and fee(s1 are submitted for fiing,

Please return all correspendence concerning this matter 1o the following:

LOVEVTE DOBNON

Name af Petsen

Firm Company

17350 STATE HWY 239 57E 220

Addiess

HOUSTON_TX 77004

Cilyostate and Zin Code
CFILE 234@ INCEILLECOM

Fomal wddress: 1o be wsed Tor Turane shnnad epant natitication)

Fur further informmatan concerning this maner. please eall:

LOVETTI DOBSON

at }

bR PRRIRRAR

Naiue of Person Az Cade

Enclosed is i check for the following amount:

= 52500 Filing Fee Tl 830,00 Filing Fee &

L S35.00 Filimg Fer &
Certiticae of Stalus

Certified Copy

Laclhizinad copy s enwlosed)

Mauiling Address:
Registration Section
Division of Corporations
P.OY. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenwre of Tallahassce

2415 N Monroe Swreet, Suite St

[Bavtime Telephone Number

i 56000 Filing Fee,
Certilcate of Status &
Certifled Copy
{ndehinional cups s e loseds

Taliahassee, FL 32303

(((H24000237662 3)))
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ARTICLES OF AMENDMENT
TO Sl g,
ARTICLES (O ORGANIZATION )
OF
AL St Uy
ONESTOP SOLUTIONS & LOGISTICS L

t~ume of the Limiced Tiabilins Cumpany as 10 oow sippeirs on our recosts, ) L [}.:'f,f?
UA Flonda Lumited Lintility Company} ‘.

e . . . . . . ey . . (3002074 X
Fhe Articles of Organization for this Liumned Liabiliy Company were Bled on BN/ and assigned

[L2000] §55490

Florida docoment number

This amendment is submitied o0 amend the followmg:

AL I amending name, enter the new nane of the timited liability company here:

The new nanre must Be disiguishable and conuam e words “Loniied Lishilisy Campany.” ihe desigpion = 1LLCT or the abbrevianon “L1L.C

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling address, it applicable:

(Maifing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Reeistered Azent:

New Revistercd Offee Address:

Enier Flonda sovel address

. Florida
iy A1y Ceder

New Registered Agent’s Sienature, if changsing Registered Apent:

{ horehy accept the appoiniment ax vegistered agent and agree toact in this capecioe £ further agree o comply widl the
provisions of afl statetes refacive tothe proper und complete performance of my duedies, and [am famifior sich amd
wccept the obligations of niv pasition as vegistered agent as provided for in Chaprer 605 F. 8 (e §f this document is
heing filed to merelv reflect a change in the registered office address, Dherehy confirm thae the linied fiabiline

company has been notified in seriving of this change.

I Chatnging Revistered Avent, Sigoature of New Registered Avent

(({H24000237662 3)))
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If amending Authorized Person(s) authorized to manage. eoter the title, name, and address of ¢ach person_being added

of removed from our records:

MG = Manager
AMBR = Authorized Member

Tide Naine Addeess
AMBR Rhori LLowis 2232 Fabrview R

Type ol Action

RN

Spring Hill, L 34604

CiRemove

O

v’

[ =23

Y -~

_Ej.-\dd

Rt

~2

DRemove

M hange

vl

~TRemove

S hange

Ciadd

LIRemove

Chunge

Ciadd

CIRemove

D¢ hanpe

Lo

"\:‘ CiRgnove -\

(((H24000237662 3)))
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

E. Effective date, if other thun the date of fifing: {optional)
{17 en effective date is fisted. the date must be specific and cannol b prior m date of Bling or waee than 90 days afier 1iling ) Pursuant 10 605.6207 (3)b)
Note: I ihe date inserted in this block dues not meet the applicable siatutory filing requirements, this datc will not be listed as the
ducument’s effective date on the Departmeni of Slate's records.

Il the record specifies a delayed etfective date, but not an effective time. a1 12:01 2.m. on the carlier of (b)  The 90th day alter the
record is filed, l

Tuly 12 2024
Dated ’

Signature of a member or authosigdl represeniative of a memher

Shelly Lewis

Typed or printed name of signec

Filing Fee: $25.00 ((H24000237662 3)))



