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COVER LETTER

1
'

TO: Registration Section
Division of Corporations

Lou Logisties, LLC

SUBILECT:
Niame of Limited Liabilitv Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the foltowing

Nvkila Hasking

Name of Persen

Lou Logisics. L1.C

Firm/Company

14231 Simpson Road #1142

Address

Kissimmer Flordi, 34744

CHy/State and Zip

nyvkidahuskinsd@ gmail.com

Cade

E-mail address: (1o be used tor tuture

For further information coneerning this matter, please call

Nyvkuda Haskins G
at (
Arca Co

annutl report notilication|

S42-6939
)

de Davtime Telephone Number

Name ol Person

Enclosed 1s a check tor the tollowing amount:
T S30.00 Filing Fee & 3 $535.00 Fih

3 $23.00 Filing Fee
Certificate of Status

Cerufied Copy

ng Fee &

Street Address:

Mailing Address:

Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Lyivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. F1L 32303

— oy .3
m S00.00 Filing Fuey
Certificate of S
{addinonal copy s enclosed) Curtitivd Copyr™
caddinonal copy s encfiad)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.ou I,ngihliu. [L1.C

tName of the Limited Liability Company as it now appears on ouwr records, }
tA Flonds Linuted ThabiTity Companyy

.- . . e S . September 23, 2024
[he Articles of Organization for this Limited Liabilite Company were filed on SePtember 25,20

124000412632

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

Ihe new mane must be distinguishable and conain the words “Limited Eiabilits Company.” the destgnation “ELCT or the abbresiation =1 L.C”

- P . . 1431 Stimpson Road #1192
Enter new principal offices address, if applicable: ! o

{Principal office addrexss MUST BE ASTREET ADDRESS) Kissimmey
Flornda. 34744

1431 Simpson Road #1192

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Kissimmee =
N
Jornda, 3744 —

Flornda. 3734 = ....!-,,

= S

- —

. . N ety — L
B. If amending the registered agent and/or registered office address on our records, enter the name ofibie newSegistered

agent and/or the new registered office address here: ! ‘“:g il
TT R
o o U
B
Name of New Registered Agent: =
m
. . A3 s . 92
New Rewgistered Otfice Address: 143 stmpson Road #11
Enter Florida streei adedress
Kissitmmev Florida REYARE
Ciny 2 Cenlde

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

Fherehy accept the appointment as registered agent and agree to et in this capacine. { further agree o comply with the
provisions of all stnutes relative 1o the proper and complete performance of my dutices, and Fam familior with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address, Thereby confirnn that the limired liabilin
cemnpeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to

manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

AP Nvkida Haskins L4311 Simpson Rouad #1192

CiAdd

Kissimmee
O Remove

Flopda, 34744

= Change

Tadd

CiRemove

T Change

TiAdd
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CIChange

TiAdd

CHRemove

CIChange

T Add

CIRemove

O Change



D. [f amending any other information, enter changets) here: (Atrach additional sheets, if necessary.)
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. . . . September 23, 2024
E. Effective date, if other than the date of filing:

(optional)
{7 an effective date is Bsted. the date must be specitic and cannat be prior to date of tiling or mage than 90 davs afier filing.) Pursuant w 6050207 (3)h)

Note: ITthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date an the Department of State s records.

I the record specitfies a delaved effective dite. but not an ctfective rime, at 12:01 wan. on the cardier of: (h)
record 15 filed.

The 9tth day afier the

Seprember 23 2024
Dated .

Ll

Nvkida Haskins

e —r———

naiure ol g member ot auiliori 78T TeprEsenlilive af i imember

Typed or printed name ot signec
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