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COVER LETTER

T Registration Section
Division of Carporations

ISOURCE US LOGISTICS LLILC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and feefs) are submisted tor tiling.

Please retum all correspondence concerning this muatter 1o the following:

HENRY CAICERQ

Name o Person

ISOURCE US LOGISTIC LLC

Firm/Campany

2200 NEVTTH AVENUE

Address

WEILTON MANORS, FL 33303

ClewsState and Zip Code

henryeaicedo975@hotmail.com

E-mmif wddress: (10 be used for fature annual report nonficasion)
For further information concerning this matter, please call:
HENRY CAICLEDO PRES 245-5172

at )
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 $35.00 Filing Fee B 53000 Fiting Fee & 0 835,00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stawas Centified Copy Cernificate of Status &
vadditional copy is enclosedd Certified Copy

tudditiunal copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Binlding

Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on and assigned
LIRGOB0945806

Florida document number

Thix amendment is submitted 1o amend the following:

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

The new nume must be distinguishabte and contain the words “Limited Liability Company,” the designution “ELC™ ot the sbhreviation "L.L.C7

o
Enter new principal offices address, if applicable: @ Zen
wrn
(Principal office address MUST BE 4 STREET ADDRESS) g E_—?E
2.
() -%.
ey
[
33::3.-_—.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

8lhio WY 6
d
f

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

Name of New Rewistered Apent:

New Registered Office Address:

Enter Floralu strvet address

. Florida
Cirw A Code

New Registered Agent’s Signature, if ehanging Registered Apent:

1 hereby accept the appointmeni as registercd agent and agree to act in this capaciev. 1 further agree to comphy with the
provisions of all statites relative o the proper and complete performance of my duties, and Fam fanilior with and
accept the obligations of my position as registeved agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address. [ hereby confirm that the limited liability
compaiy hras been noiificd in writing of this change.

1f Changing Regisiered Apent, Sjipgmure of New Registered Apend
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = ‘ Manager
AMBR = Authorized Member

Title Name Address Type of Action
P HENRY CAICEDO 2200 NE LTTH AVENULE, WITLTH
B Add

O Remuove

O Change

0O Add

O Remove

O Change

_ O Add

O Remuove

O Change

0O Add

O Remove

1 Chanye

e 0 Add

O Remove

O Change

0O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: inach additionad sheets. if necessar.
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E. Effective date, if other than the date of filing: {aptional}
(ITan effective date is listed, the date must be specific and cannot be prior w date of filing or more than Y0 days z2fter filing.) Punuant o 003.0207 (3)3bt

Note: I the date inserted in this block dues not ineet the applicable statwory Dling requirements. this date will not be listed as the
document’s etfective date on the Department of State'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 90th day after the record is fited.

Dated -:j/’ 2~ /of' : .
‘7/7[@’.’ YU Cq ?C a&/@

Signatiare of o menber of athorized representmtive of a member
E

,A/{J/p/zy 2 rae ol

Typed or printed name of signee
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