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COVER LETTER

TO: Registration Section
Division of Corporations

340 Logistics Solutions LL.C
SUBJECT:

Name of' Limited Liabiliy Company

The enelosed Articles of Amendment and lee(s) are submitied tor filing.

Please reiurn all carrespondence concerning this matter 1o the following:

Edward P. Schuster Jr.

Nane of Person

340 Logistics Solutions LLC.

Finn/Company

5748 San Cordoba Plaze

Address

Tampa, Fl. 33617

Ciev/state and Zip Code

edward.schuster@outlook.com

F-menil addeess Gahe used for future annual report notficaiion)
For further information concerning this matter. please call:
Rochelle Dangleben 954 899-9243
at { }

Name ol Person Area Code Dastime Telephone Nunber

Enclosed is a cheek for the Tollowing antount:

= 525 00 Filing Fee 00 S30.00 Filing Fee & 03 835.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Staus Certified Copy Certificate of Status &
cadditional copy s enclised) Certitied Copy

{additional copy s enclosedy

Mailing Address: Street Address:
Registration Section Registration Section Lt
Division of Corporations Division of Corporations L
P.O. Box 6327 The Centre of Tallahassee =
Taliahassee. FIL 32314 2415 N, Monroe Street. Suite 810 K
Tallahassee. 1, 32503 ' =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

340 Logistics Solutions LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Floruda Timnied Tiabiliiy Companyy

o . . _ o e . 97207
The Articles of Qreanization for this Limited Liability Company were filed on 07/29/2624
24000333921

and assigned

Florida document mumber

This amendment is submitted 1o amend the following:

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

The new miame must be distingnishable and contain the words “Limited Liabilty Compuny,”™ the designtion “LLC™ or the abbreviation “LL1.C."

Enter new principal otfices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
g 4]

(Maiting address MAY BE A POST QFFICE BON)

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

Nume of New Reatstervd Avent:

Nesy Reaistered Offwee Address:

Foater Flovida stroet address

. Florida
City Zip Coede

New Revistered Avents Signature, il changing Registered Agenl:

! hereby accep the appoimment as registered agent and agree to act in this capaciiv. { further agreg fo c,uwph with the
provisions of all statutes refative to the proper and compleie perfornance of n: duties. and [ am jcumhur with and
aceept the obligations of myv: position as regisiered agent as provided for in Chaprer 603, 1.8 Or? if this dm unieniyls

L
heing jiled 1o merelyv reflect a change in the registered office address. 1 heveby confirm that the hnum/ haﬁmn Sp—
compemy: has heen notificd in writing of this change. B - S
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I Changing Registered Agent. Signature of New Repisteted Auent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_beine added

or removed [rom our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Edward P. Schuster, Jr. 5748 San Cordoba Plaza
= Add

Tampa, FL 33617
DiRemove

CiChange

CIAdd

CiRemove

T hange

T Add

CiRemove

1Change

CAadd

CIRemove

O Chuange

TIAdd

CIRemove
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D. If amending any other information, enter change(s) heve: (lrach additional sheets, if necessary.)

E. Eifective date, il other than the date of filing: (optional)
P am effective date 15 listed, the date must be specitic and cannat be prior o date of' filing or more than 90 days afier filing.) Purstent 1o 6050207 (3)(b)
Note: 11 the daie inserted in this block does notmeet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I the record specifies @ defaved eftective date. but not an effective time, at 12:01 a.n. on the carlier of (b)  The 9tth dav atter the
record s filed.

Auguost 7 2024 — 1 D
Dated . . =
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Edward P. Schuster, . lem \
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