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Dear Sirs/Madams.

Please note that my:

- Address: 4023 Laurelwood Dr, Jacksonville, FL 32257

- Phone number is: 904 531-8164.
Kind regards

Moutaz Doukmak
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COVER LETTER

TO; Registrativn Seetion
Division of Corperations

LLOGIXN FREIGHT .1.C
SUBJECT:

Namne of Limited Lisbiline Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MOUTAZ DOUKMAK

Name of Person

LOGIX FREIGHT LLLC

FirmCompuny

SO23 LAURELWOOD DR

Address

JACKSONVILLE. I 32257

Cins/Stae and Zip Code

SMOUTAZ D TRANSPORT @GN AT .COM

E-mail address: (to be used tor Tuivre annual report notificatnon)
For further information concerning this matter, please call:
MOUTAZ DOUKMAK Y4 331-85164

at )

Name of Person Area Code 2ay time Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [_ft’;so.(m Filing FFee & T $55.00 Filing Fee & O $a0.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
ciddional copy s enclosed Certitied Copy
taddimional copy '?:;‘j"d“l*'w
. 2

J0

Mailing Address: Street Address: i B

Registration Section Rewistration Section “2

Division of Corporations Division of Corporations i

P.O. Box 6327 The Centre of Tallahassee ;,_(1:"

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8I(5_§1
Tallabassee. FL 32303

82:6 WY 81K



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOLGIN FREIGHT LLL.C

(Name of the Limited Liability Company as it now appears on our records.
tA Florda Limited Tiabilie Company)

" . . TP e - /17202
Fhe Articles of Organizatton for this Limited Liability Company were filed on M172024

LA0ND2035 3T

and assigned

Flonda document number

This amendment is submitied o amend the tollowing:

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

Ihe new mame must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~11C™ ar the abbreviation <1LLCT

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

MName of New Remistered Avent:

New Reeistered Oflice Address:

Fonrer Flovwda sireet adidress

. Florida
Cin Zip Coxle

New Registered Avent’s Signature, if changing Registered Agent:

A | o o o =3
{ hereby aceept the appoiniment as regisiered agent and agree o act in this capacity, | further a@¥E1o aaply with the
provisions of all statutes relative w the proper and complete performance of my dutics, and famaniiliafasith ariify
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, 1.5, Or3 ifthis Bocunicii-is

being filed to mervely reflect a change in the registered office address. I hereby confirm that the ligiied liggifine 17
company has heen notified inwriting of this change. he e iy
T 4
Shaanui
T o i
b, -
>
~E o~

If Changing Registered Agent, Signature of New chis’t{'h‘(l ;\‘Eeut




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being addc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OWNER MIKE DOURKMAK HILAURELWOOD DROJACKSONVILLE. FL 32:“5?
- = Add
CIRemove
O Change
EXOWN] MOUTAZ DOUKMAK
CiaAdd

023 LAURELWOOD DROJACKSONVILLE, 19, 322 5?‘
= Remove

ZIChange

O Add

CiRenove

CIChange

: Add

C'Remove

UiChange

=
L1 F{ﬁnn\'c c“':g'a

LR ]

T
.

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Attach acdditional sheers, if necessary. )

E. Effective date, if other than the date of filing: (optional)
an effective date 15 Nsted. the date must be specific and cannot be prior o date of tiling or more than 90 days atter Gling.) Pursuant 1o 6030207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
ducument’s effeciive date on the Depariment ol Stale’s records,

w3
. e __ e L - “17""_1 3
[t the record specitics o delaved effective daie. but not an eftective time. at 12:01 a.m. on the cardier of: (b)) The Bodidav#fier the
o ’ I e .
record s filed,

Ry

TI8/2024
Dited

T ol ameniber or authorized representiative of o member

MOUTAZ DOURKMAK

Fvped or printed name ot signee



