L2000 /ST ISE

(Requestoi's Name)

(Address)

(Address)

{City/State/Zip/Phone H)

[]rPexur  []war [] mai

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRHRAD A

300433980383

OF/30728--0100M--01 1 #e30, 00

Gl it I pg

AL UM

7l




COVER LETTER

TO: Registration Section
hivision of Corporations

SEVENFOURLLC

Name of Limited Ligbility Company

SUBIECT:

Phe enclosed Aqncies o Amendment and fee(s) are submittad for tiline

Please return all correspondence concerning this maiter o the following

MICHELLE RAMIREZ

Name ol Person

Firm/Company

[01'S East Coast St. Apt. 717

Address

l.ake Worth Beach. Florida. 33460
Citsastate and Zip Code

mri220@hotmail.com
FE-mail address: (1o be used Tor Tuture annual report notitication))

Pur furthe - information concerning this matter. please call:
226-3284

Lawis Carbuccia 786
all }
Namic of Person Area Code Danvtime Telephone Number

frell e s achesk for the following amount:

— S23.08 Filing tec ‘ZL’QSU.UU Filing Fee & 83500 Filing Fee & S60.CN Filing Fee.

Certificate of Status Certilied Copy Ceniticate of Status &
Cadditionat copy iy enchned) Certified Copy
taddmonal copy s enclosedl

Street Address:
Registration Section

Mailing Address:
Division of Corporations

Repistration Scetion
Laivision of Cerporations
The Centre of Tallethassec
2413 N Monroe Street, Suite 810

Tulzhagsee, FLO32305

.0 Bov 4327
Tallahassce, FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEVENFOUR. LLC

(Name of ¢he Lo itad Liatiliny Comg 3y 25 11 0o aopears 00 201 records.)
A TTondu Timicd 1) uhiliby Companyt

ity .
APRIL 01 2024 and assigned

Vet tes of Organization for this Limitee Clability Company were [iled on
24000155755

CEarids Cocagpent nmhe

niy wmendment 15 submitted to amend the following:

AL Ifamending name, enter the new name of the limited liahility company here
O [¢5cy Logistics & Supply Chain LLL
Cooew e must Be Qe ningnishe AbTe andLontzin®the words Limied ¢ dahiliy Compitny,” the designation “1LLCT or the abbres tation ~LILC7
A
Faozer ora priveiow attices address. it applicable: R .
oy MUST BE ASTREET ADDRESS) NA
N A ¥
s
Fates new maiting address. it applicable: o i -
s XN b
Nailing address MAY BE A POST OFFICE BOX) o - - 2
RN f-:: a
icr idie itame of the new recistered

toepeopda g ronstered agentanasor registersd office addiess on oiir records,

i the vy st ed oo sddress keres

Lem el e

i

. . NIA
I a0 e seraistered Aeent:
e M Sddnew A
Faer Florida streel address
\l.lf\ .
. Florida
iy Zin L onde
vooow et e, ey raing Registered Agent:

cely decept the appointment as regisiered agent and agree 1o act in this capacine. ! further agree o comphe with the
Cvcotallsneies relative to the proper and complete performance of my duwries, and fam familiar with and
ety S position ax registered agent as provided for in Chaprer 603, 18 O, s document is
aoivahe vocivterod oitice address, T hereby confirm u’m{ the fimited liabilin

il
Ot iy,
B oge g e

Fa err

sl Ben ndited TRwvriine of this clange.

NE/
:\;//)\ -
g PTG Reviaered st

U Changing Begistered Agent. Slenniure




Cueirhing Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added

ot ead from ovr secords:

MVanuoer
it T Authorized Member

Mamy Address Tvpe of Action

:r\L!d
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— Changy
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TAdd

— Remove

Chanre
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~roending uny other information. enter change(s) here: cAnach additional shvers. if siedossar,
l‘\

NA
leoonve date, it other than the date of filing: {opticnal)

s e sdesthe die must e specitic and eannot be prior o date o 1ling or more than S0 das s ot

SOt Parsiant e 030207 13
L e o oced inthis block does not meetthe applicable statuiory Nling requivements. 1~ Joow coed T aied s the
G o s e on e Depaniment of Siate’s records.

. < - N . " ~ Mt e - P I ol e el L N . v LR PR T
. . ved efiective daie, P not anciieCine tnng, al 52010 aan. O e oo ulL R A T
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Siornure ol membur or acthonzed representanve of a member

e o primsed mame of sieicee



