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COVER LETTER

T4 Begistration Section
Division of Corporations

GENSTART7 LOGISTICS LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fectsy are submitted for filing,

Please return all correspondence concerning this matter to the followmg:

Tames Baptisie

Namg of Person

Firm/Company

235 NW MIAMIECT

Address

Mg, FL 33169

Ciyfsate and Zip Code

Jameshaptedvithoo.com

E-mail address. (o be nsed For future annual report notification)

For turther infermation concerning this mater. please call:

James Baptste 786 ST13038
atf )
Namwe of Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the tollowing amount;

w 52504 Filing Fec 2 $30.00 Filing Fee & T3 $35.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certitied Capy Cortiticate of Status &
taddinanal copy is enclosed b Certitied Copy

Gaddisiomal copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallohassee
Tallahassee. FL 32514 2415 N, Monoroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

OENSTART LOGISTICS LLU
(Name of the Limited Liability Company as it now appears on our records.)
(A Flords Limned Liability Company)

124/202: .
042472024 and assigned

The Articles of Organization for this Linited Liabitity Company were filed on

. 3 244 Ui ]
Florida document number I.24000TY8 ol

This wmendment s submitted o amend the followimg:

A, Ifamending name. enter the new name of the limited liability company here:

Only One Choee 1LLC
The new panwe must be distingoishable and contain the words “Limited Liability Company,” the designanion “LLC™ or the abbreviation ~E.1L(

2135 NW Miamu Cr

E-nter new principal offices address. it applicable:

(Principul office address MUST BE A STREET ADDRESyy — Mizmi. Florida 33169

0]

l

NIA

Enter new mailing address. it applicable:

(Mailing address MAY BE 1 POST OFFICE BOX)
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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 address here:

Name of New Reaistered Avent: h/f P‘

New Reoistered Office Address:

Foter Fleridea strect address

. Florida

Cine Zip Code

New Registered Avent’s Sionature, if changing Registered Aoent:

Fhereby aecept the uppoiniment as registered agent and agree to act in this capacitv, | further agree to comple with il
provisiens of all strutes relative 1o the proper and complete perfornance of my duties. and Fam jamiliar swith and
accept the abligations of mv position as registered agent as provided for-in Chapter 603, .80 Ov il this document is
heing tiled 1o merelv refloce a change in the vegisiered office address, Thereby contirm that the tinaied Liability

company has heen noiticd inwriting of this change.

N (A

I Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N

Type of Action

ClAdd

EJRCIHU\‘C

T hange

O Add

JRemene

O hange

) Add

CiRemuove

T hunge

T Add

CIRenueve

TiChanyge

O Add

CIRenmne

ClChunge

CTAdd

IRemove

TIC hange



D. 1f amending any other information, enter change(s) herer cliach wddicional sheets, if necessary.)

M)A

L. Effective date. it other than the date of filing: ,\//A’ (optional)
(1 an etfectve date is histed. the date must be speeitic amd cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 603 D27 (34b)
Note: [f the date inserted in this block does not mwet the applicabic statutory fihng reguirements, this date will not be listed as the
document™s effective date on the Depurtment of State's records.

11" the record specifics a delaved cifective date. but not an ettective fime, at 12:01 aam. on the carlier oft (b) - The 90th day atier the

record is fifed.

Octoher 22 2024
ated

! Sigt:uurc o i member ot authorized representative of'a member

James Bapuste

Typued or printed name of signee



Certificate of Completion

(3 Jay business name change.pdf

SIGN REQUEST ISSUED:  REQUESTED BY:

Oct 22, 2024 Tanya Cason
06:56 PM UTC fatdytcdSB@gmal.com

(¥ Audit trail

1D: 6aad0703-00af-4e94-3e5d-266¢9116247

STATUS:

o Completed
on 23 Oct, 2024, 05:03 PM UTC

Generated on Oct 23, 2024

23 0ct, 2024, 64:01 PM UTC Tanya Cason has invited to sign the document

laclytea538@gmait.rom € Verified

23 Oct, 2024, 05 03 PM UTC James Baptiste has signed the document
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