W212024 102340 POT,
3/21/24,1:21 PM

LAY

(AR

Ralyscad b

To: 18506176383

Paga: 1/4
Division of Corporations

% KO, Eis of the

({H2ZM0 107737 5

(TR

afy

Nate: DO NOT hit the REFRESH/RELOAD buion on s Brow ser from thas page, Doing so will gemrare annther cover sheed

To:

Division of Corporations
Fax Number ' (8501)A17-6381

from.

Account hate
Account huzper
Fhone

Fan Number

! REGISTERED AGENES INC.
 [2209000083)

T (387)2e2-2803

: (613)4156-52085

**Enter the eratl scdress for thiy business entity to be used for fulure

anrual report railings. Enter anly one gmall address pleass.**

Frail Addresx:

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
ALCALDEN LLC

{(Tnl‘tflcalvoi Status

o D S S S S R Y B e e S S Ry |
WCenified Copy ;

I!I’_pgc{_(?(\un( - i 4

Ilfi'.limaletl {harue

P

Eleverunic Fading Muen Conpanate Filisg My 1y

e

] 3

3

€, -
‘ (e

T. LEMIEUX
MAR 22 2024

https://efile. sunbrz.org/scripts/efilcovr exe

Fax: 8134365208

W1



32152024 10-23.41 PDT, To: 18506176383
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

-
.

AlcaldeX LLC

5 OF

(xume of the Limited Linbthiy Company as it now appears on our records. )

[A Florda LTmited LBty Company?

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number 124000122240

This amendment is subnutied w0 amend the Toellowng;

03/11/24

A, I amending name. enter the new name of the Hmited liability company here:

Haulshot Logislics LLC

Fax: 813426520¢

and assizined

The new name must be distinguishable and comain the wards “Limited Liabitoy Company,” the designation “LLC™ or the abbreviaonon “1.0.07

~nter new principal offices address, if applicable:
Ent cipal offi 1d f livabl

{Principal office address MUST BE A STREET ADDRESS)

Enter new maijling address, if applicalie:

tMailing address MAY BE A POST OFFICE BON)

i
B. If amending the registered agent and/or registered office address on our vecords, enter the namé

agent and/or the new registered office address here:

Name of New Registered Agent:

D

A

New Revistered Office Address:

New Reuistered Agent’s Signature, if changing Registered Apent:

=
of thernew registered
[P g -
L o 7
S o B
o — ]
K ‘_; — l"'ﬂ
) — .
Ty =
e = D
P
Fnter Florida soreel address 1 ; r;;
= w
. . MLy
. Florida
Cine Zip Coxde i

U herchy aceept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all sttuees refarive co ihe propee and complete performance of iy duties, and [ am familiar with and
aceept the oblications of my position as registored agent as provided for in Chapter 603, F 8. Or. [f this document is
heing filed to merel reflect o change in the registered office addreess, 1 hereby confivm that the timived liabiliny

company has been notified inwriting of this change.

IT Changing Regivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Namw Address Tvpe uf Action

Tl Add

ClRemave

_ DChange

D!\‘Eli

CiRemove

[JChange

T Add

CDIRemove

MiChange

1add

CiRemonve

OChange

Ciadd

LIRemuve

(O Change

Diadd

CIRemove

G Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheews. i necessery.)

k. Effective date. if other than the date of filing: (optional)
{If an etfective date i Fised, the date must be specific and cannot be prior o date of hng or moie than 90 davs atfler tling.) Puzsuant 1o 6030207 (3 h)
Note: 1 the daie inserted in this block does not meet the apphicable statutory 1iling reguirements, this date will not be Jisted as the
tocument’s eficctive date on the Depariment of State's records.

E the record specifies a delaved citective dute. but not an effective time, at F2:00 aan. on the carher of: (b)) the $th day after the
record s fled.

; 4
Dated March 21 ‘ 202

Signature of a member or authorized representative of a member

Nat Smith

Fvped oF primted sume of signee

Filing Fee: $25.00



