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COVER LETTER

i Registration Section
’ Division of Corporations

SUBIECT: »A'L SLX'P;'? 1L c:ch V“c‘ché’ LLC

~ame of Limited Liability Company

The enciosed Aricles of Amendment and fee(s) are submitted for tiling.

Please return atl correspondence concerning this matier to the following:

ﬁf?&u el lorres

wWame of Person

Aﬂ. S')”u.p i~ J\u"lq Ar{J Tradv: LL(_

{ | E-'irmf'Cc;npnny

7333 NwW 54tk §+

Address

Mianm:, FL. 331l

City!Srunc and Zip Code

U e & ma'obdpcarqa,wm
E-matl address: (to be used e ﬂliuu«lﬂnu il report notificaffah)

For further information congerning this matter. please call:

7\40&! Mo (erces W38, 738 821

Name of Person Area Lode

Daytime Telephone Number

Enclosed ts a cheek tor the tollowing amount:

L1 823.00 Fiting Fe ZS3.00 Filing Fee & {0 $33.00 Filing Fee & O Sen.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
tadditional copy is cneclosedy Centified Copy

{uddivonal copy ix enelised}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassce
Tallahuassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FH.ED

ALl Shipping & Trade. LLC 022HAY 26 PN g: 06

(Name of the Limited Liability Company as it now appears on our records,)
- mmited Liabiliey Campany) B

. ‘:‘ .'-:<F, le: o E/: e
ras s ot e 4]

MLAKASSES P
. - . . . - . L . oy - - A t ML
Ihe Articles of Organization for this Limited Liability Company were filed on April 17, 2019

L19g00103918

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “imited Liability Company,” the designation “ELCT or the abbreviation =1.1.C.7

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 OFHICE BOX)

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

s

~ %
Nanie of New Registered Apent: ‘\4 AU TV D l oTTres

New Revistered Oflice Address:

Fmter Florida street address

. Florida
s 'I'f_l' ZJ';I Code

New Registered Agent's Sisnature, if changing Repistered Agent:

[ hhereby accept the appoinmment as registered agent and agree to act in this capacite. [ further agree to comply witl the
provisions of all stawies refative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 FAS. Or, i this flocument is
being filed to merelv reflect a change in the regisiered office addvess, I hereby confirm théf the limited/fiability

company has been notified in writing of this change. [
AN

. ) ¢ : r Kl
Lo i En i .’4’64
If (Thung}ng’ Registered ,-\gyl{ﬁignulure n[/\('ew Registered Apent
4




If amending Authorized Person(s) autherized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YANEZ. STEPHANIE COROMO) Ti33 NW 34TH ST
iJAdd
MIAMIL FL 33166
= Remove
O Change
MOGR MAURICIO TORRES 7333 NW 34TH 8T
A
MIAMI, FL 33160
ORemove
OChange
O Add
C1Remuove

OChange

Oade

ORemoeve

C1Change

Cladd

O Remove

CIChange

ClAadd

CIRemove




‘D. If amending any other information, enter change(s) here: {Atrach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
(1f an effective date is bsied. the date must be specific and cannet be prior to da af filing or mare than $0 days afier filing.) Pursuant 1o 6050207 (1))
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be fisied as the

document's effective dute un the Department of State’s records.

It the record specifies a delaved effective date, but notan cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.
Dated DS/“B /20—&2 — AN
! 4 7
. . >
(Z Ll 70 £ s .

Sienature of @ mengber or authonzed/reprysentativé of a member

/(//0’4//“/2/29 S8 rES

Tvped or printed name of signee




