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COVER LETTER {({H25000030701 3)))

TO: Registration Section t
Division of Corporations

C&C BROS LOGISTICS LL.C
SUBJECT:

Namw of Lisnited Liability Company

The enclosed Articles of Amcudment and tee(sy are submitted for Aling.

Please retarn all correspondence concerning this master W the following:

LOVETTE DOBSON

Name of Person

FienvCompany:

173530 STATE HWY 249 STE 220

Ardress

HOUSTON, TX 77064

Cuty/State and Zip Code
EFILE 1234@INCFILE.COM

F-mmTaddrese; (iabe used Tor futire asnual repart nenificanion;)

For further information concerning this matier, please call:

LOVETTE DOBSON t §88-462-3453
at( 1
Name of Person Arca Code Daytiowe Telephone Number

Enclosed is a check tor the following amount:

m $25.00 Filing Fee 3 $30.00 Filing Fee & (1 $55.00 Fuling Fee & O $a0.00 Filing Fee.
Certificate of Sutus Certified Copy Ceruficate of Sttus &
(additonal copy i~ enelowd) Certified Capy

taddinonal copy is enclomed |

Muiling Address: Street Address:

Registation Section Registration Seclion

Pivision of Carporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

({(H25000030701 3)))
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ARTICLES 01; SMENDMENT ((H25000030701 31)
ARTICLES OF ORGANIZATION
OF

C&C BROS LOGISTICS LLLC
(Name of the Limited Lmbﬂm {ompany ns it now appenrs on our records.)
Aty Uompany)

. . TR - V131202
The Articles of Organization for this Fimited Liabilitv Company were filed on Hwls2024
i "-iﬂll[i_l'i‘h()‘)

and assigned
I'lorida docunient number |

This amendimcent is submitied 10 amend the following:

A. IFamending name, enter the new name of the linited liability company here,

Ih, new name must be distinguishioble and conuin the wards “Limiled Linbibics Company,”

the designuiion “LALC™ o the ahoreviation =110
Enter new principal offices address. if applicable: 164 Jachsen Bhfl Rd

(Principal office address MUST BE A STREET ADDRESY) ~ Fallamussee. FL 12304

Enter new mailing address, if applicable: 16 Jucksan Rlurt Rd

(Muiling address MAY BE 4 POST OFFICE BOX) Tailshassee, FI. 32304

eé NP 5302

B, If amending the registered agent and/or registered office address on our records, enter the namc !ghcgw g Ristered
apent and/or the new registered office address here: et .

(o]
Name of New Registered Agent: Renshy Cherigicr o
New Registered Office Addross: 164 Jackaon Blutt Rd ]
’ Lotter Flow belee vor oo addh e3s
Talahussee Ftorida 12!“4
[ThY T /.q) Cndde

New Registercd ‘Agent’s Signature, ifchanging Registered Apent:

{ herehy accept the appointment ay register edd dgent und ugree to act in this capaciiy. § further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as rexisiered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing fited to merely reflect a change in the re cistered office address, Therehy confirm that the Vmited lichitisy

company has been notified in writing of this chum:e

If(:hanging Registered Agent'. prnature of New Registered Apent

((H25000030701 3)))
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({(H25000030701 3)))

If amending Authorized Personis) authorized to manage. enter the title, name, and address of each pers eing a
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

WIDSON CHARLES

Address

4113 SHADE TREE LOOP APT 22

Tvpe of Action

Oadd

Kensky Cherisier

LOCKHART, FI, 22810

=Remove

CiChange

1644 Jacksan Bluff Rd

OAdd

Tallithassce, FL 32304

URemove

= Change

O Add

CRemove

O Change

OiAdd

O Remove

OChange

DiAadd

O Remove

O Change

CAdd

CRemove

MChange

(((H25000030701 3}))
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(((H25000030701 3)))

b. If amending any other information, enter chunge(s) here: (Attach adeitional sheets, if necessary.)

E. Effective dafe, if other than the datc of filing: (opticaal)
(If an citective date is hsted. the dale must be specilic and cannol be prior to dute of filing or more than % day's after filing. ) Pucsusnt W 605.0207 (34b
Note: If'the date inseried in this block does not micet the applicable statvtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s recards,

It ihe record specifies a delaved effective date, but nol an cffective time. at 12:01 ar. on the carlier of: (b)  The 00th dav after the
record is filed. ' )

. Junuwry 27 2023
Dated C

Smatore ol nowember o suthoracdfepresentalt e a2 imember

Kenshy Cherisier

Fyped vz printed namz ol sigpee

Filing Fee: 52500 (((H25000030701 3)})



