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FLORIDA DEPA R’i‘MENT OF STATLE
Division of Corporations
June 25, 2024

BRIAN MOLL

5645 CORAL RIDGE DRIVE #3396
CORAL SPRINGS, FL 33076

SUBJECT: RESCLUTE LOGISTICS LLC '
Ref, Number: L24000228914

We have received your document for RESOLUTE LOGISTICS LLC and your-

check(s) lotaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Date the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovetit
Regulalory Specialist ||

Letter Number: 524A00013883

WwWw.Sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER !
TO:  Registration Section o
Division of Corporationy A ¥
Resolute Logistics LLC
SUBJECT: :
S - Name of Limited Ligbitily Company
‘The enclosed Articles of Amendinent and fee(s) are submitted for filing.
Peuse return all correspondence concerning this matter to the following:
Brian Mol
Name of Person =
- =
Resolute Logistics LLC : = i
Firm/Company ) N o
hirn : . ~ icc'
w
5645 Coral Ridge Drive #396 : - T \
Address i w w
R
Coral Springs, F1. 33076 - =

resolme396@gmall.com

City/State and Zip Code

T mail address: (1o be used Tor Tulure nnnual report nofification}
Tor further information concerning (is watier, please call:

Brian Moll

Nane of Person

954 552-4608

Enclosed is a cheek for the fellowing smount:

B $25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, Fi. 32314

i ( )
Aren Code

Daytime Tetephone Number

O] $55.00 Filing Fec &
Cerlified Copy

{nddilionnl copy is enclosed)

O $60.00 Filing Fee,
Cerlificate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallabassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Resolute Logistics 1L11C

(Name of the Limited Linhility Company as it now appears on our records.)
(A Flonida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on /1712024
Florida document number 128000229914

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and comain the words ~Limited Liability Compuny.” the desipnation “LLC™ or the abbreviation “L.1.C.7
nrine . i i . NA
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Q:ﬁ(ﬁ*i =

{(Muiling address MAY BE A POST OFFICE BOX)

kg Hd [EC LA

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 Registered Apgent:

NA
1. ot etiared] £ e NA
New Registered Otfice Address:
FLnter Florida streer address
. Florida
Ciny Zip Code
New Hegistered Agent’s Sionature, if changing Registered Agent;

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceepi the obligarions of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thee the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 amending Authorized Fersou(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action

AMBR Jami Mokl 5645 Corat Ridge Drive #396, Coral Springs, F1. 3307¢ -
Add

ERemove

CIChange

Jadd
P~

==
[
[}t
glovc “T\\
— e
() \Tﬂ
. ‘DCthc
¢ g TW
. o™
- CAdd

——

S
ClRemove

CChange

ClAdd

ORemave

OChange

JAdd

ORemave

DChanpe

COadd

[Remove

OChange




Pape 2.0f 3,

D. If amending any other information, enter change(s) heve: (Awach addiional sheets, if necessary.)

NA
~a
£
- T~
: -
1 -
——=— 1
3
€
' :'r; 35
‘ o K’
S
r =
I, Eifective date, if other than the date of filing: (optienal)

(I an effective dale is listed, he date nust be specific and cannot be prior to dote of fiking or more than 9C days alter filing.) Pursuant to 6035.0207 (3%b)
Note; [f the date inserted in this Bloek does not meet the applicable statutory [ling requirements, this dale will not be listed as (he
dacument’s effective date on the Department of State’s recards,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

ll)/aiud.i% 6’/’7 ,/ 2024~ )

= Bpen A1

Signatirfol n member or authorized representative of & member

Brian Moll

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



