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COVER LETTER

TO: Registration Section

Division of Corporations

The Supreme Road King Lopistics, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s are submitted for filing.

Please return all correspondence concerming this matter to the following:

Shannon Stahlin

Name of Person

rect Incorperation

Fimv/Company

1736 Glenwood Rd

Address

Ann Arbor ME4R1IOY

ChwrStace and Zip Code
documents@directincorp.com

LE-menl address: (1o be used for future annuad repon noetification}

For further information concermng this matter, please calk:

Shannon Stahlin

877 281 6496

at { )
Name of Person

Arga Code

Enclosed is a check for the following amount:
0 $25.00 Filing Fee = $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy iy erelosed)

Mailing Address:

Daytime Telephone Number

O $60.00 Filing Fee,

Certilicate of Status &

Certified Copy

tadditional copy is cnelosed)

Street Address:
Registration Section Registration Section
ivision of Corporations Dhviston of Corporations
P.O. Box 6327 The Centre of Talluhussee b
Tallahassce., FLL 32314 2415 N. Monroc Street. Suite 810 ¢7,-<
Tallahassee. FLL 32303 &
Men
=
oz

| Hd 61 hON I

LS



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Supreme Road King Logistics, LLC

{Namc of the Limited Liability Company s it now sppears on our records,)
(A Flonda Cimited Liabality Company)

" o o e 1070472024
Ihe Anticles of Organizatton for this Limited Lsbility Company were filed on

1,24000424923

and assigned

Florida document number

This amendment i submitted o amend the following:

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

The new pame must be distinguishable and conain the words “Limted Liobility Company,” the destgnation "LLCT or the abbreviation “L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QI'FICE BOX)

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

Namwe of New Rewstered Apeat:

New Registered Office Address:

Ewmer Florida street address

. Florida
City Zip Cevdde

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. Iﬁu‘fher@mc{ tor coudly with the
provisions of all stanaes relative o the proper and compleie performance of my duiies, und 1 f:l}i_fihﬂ{i_fi(:)'gyla and
accept the obligations of myv position as registered agent as provided for in Chaper 603, F.S. Or, '{?f}“'-\’ dgaumentif™
being filed to merely reflect a change in the registered office address, | hereby confirm that the /fni-t?.{’:d /iuﬁit_l-‘ e
company has been notified in writing of this change. gt P

T
i

1T Changing Registered Apent, Signature of
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IT amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Rundy DiFruico Morales
AMBR Jushua Roberts

Address

S$740 Fairbndge St

I'vpe of Action

Porg St John F1, 32927

3730 Fairbridge St

frurt St fohn FILL 32927
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D. If amending any other information, enter change(s) here: (Aiach addivional sheets. (f necessary.}

K. Effective date, if other than the date of filing: (optional)
{#an effective date is listed, the date must be specitic and cannot be prior to date of liting or more than Y0 days atter tiling. ) Pursuant to 605.0207 (3)(h}

Note: (1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

=
< p
—iiT rD
November 13 2024 S
Dated FLE o R
=] LR
-~ =i
Shanan Sthiin =% o=
Signature of a member or suthorized representative of a member t’; C: - T"";'l\
men K
Shannon Stahlin -

Typed ur printed name of sgnec
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Filing Fee: $25.00



