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COVER LETTER

TO: Registration Section
Division of Corporations

KYC LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articics of Amendment and fee(s) are submisted for Hiling.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

Citv/Sate and Zip Code
EFILE 2@ NCFILELOM

F-marl address: (10 be nved Tor Tofuwre amnpd ceport aolineatinn

For further information concerning this matier. please cull:

LOVETTE DOBSON

1 §83.-162-3453
at{ )
Nuwne of Person Area Code Daytime Telephone Mumber
Enclosed i a check for the following amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & 155500 Filing Fee & T 560.00 Filing Fec.
Certiticate of Status Certificd Copy

(iiditional copy 15 enclosed) Certified Cop_\'
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Certificate of Status &

{additional copy i - enclosed)

Mailing Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Sceclion

Divizsion of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H24000371256 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KYCLILC

ixame of the Limited Liabilitv Company as it now appears on our records.)
(A Flomda Limited Liability Company)

Q7303 .
0973r2024 and assigned

The Articles of Qrgamization for this Limited Liabilny Company were filed on

. . 2 47273
Florida document number 2000423135

This amendment is submitied to amend the following:

A. 1l amending name, enter the new name of the Hmited lability company here:

KYC LOGISTICS LI.C

The new name must be distinguishable and contain the wouds “Lomnited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

(J:-'

[ PRI

e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ' .
- L}

5”'.

new régistered

B. Ifamending the registered agent and/or registered office address on our records, enter the name of ehé

agent and/or the new registered office address here: - =
- =) .e
T
: I
Name of New Repistered Apgent: R
New Registered Office Address:
Fnter Florida street addross
. Florida
Cuy Ay Conde

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

[ herehy accept the appointment ax registered agent and agree to acr in this capacite. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Qr, if this docwment is
being filed 1o merely reflect a change in the registered office addresy, hereby confirm that the limited liability
conipany hay been notified iinowriting of this change.

If Changing Registered Agent, Signuture of New Registered Apepd

(((H2400037 1256 3)))
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
of removed from our records:
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MGR = Manager
AMBR = Authorized Member

Tille Ny Address Type of Action

Cladd

DRemove

OChmge

D Add

DRemove

O Chanpe

Jadd

CORemove

iTChange

A

ORemeve

CChange

Oadd

CIRemove

O hange

T Add

TiRemove

CChange

(((H24000371256 3)))
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0. If amending any other information. enter change(s) heve: (Atuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(It an eftective date is listed. the dute must be speertic and cannat be prior 1o daic of filing or more than %0 days aiter filiog.) Pursuang e ()5, 0207 (3)(k)
Nate: 14 the date inserted in this block doss not meet the applicable statutory filing requirenients. this date witl not be Iisied 48 the
docuwment’s effective date on the Departiment of State’s reconds

If the record specifies a delayed eftective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The %h da) after the
recowd s filed.

November 7Tth 2024
Dated .

.

Ke

Sinnaiure ol @ member or autharized represeniative of a member
t

Kristian Chavannes

Ty ped of printed name of signee

Filing Fee: $25.00
(((H24000371256 3))}



