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T Registration Section

Division of Corporations

AXIS COOL LOGISTICS LLC
SUBJECT:

COVER LETTER

N ot Linsited Liabtlizy Compaay

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

Please return all correspondence concerning this maiter 10 the following:

YAN VALDES

Name of Person

VALDES CPA & ADVISORS, AL

FimvCompany

S48 BRICKELL AV, SUITL 625

MIAMIFLL 33131

Address

CivfState and Zip Code

YVALDES@VALDESCPA.COM

For turther information concerning this matter, please call

NAN VALDES

Name of Person

92}
"
-mail address: (to be used Tor tuture annual report natification) —y
=2
s
-~
ans 21 on
305 517-3309 i
ar( ) s
Area Coude Davtime Telephone Number il

Enclosed is a check for the foliowing amount:
= 52500 Filing Fee 1 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Sceetion
Division of Corporalions
P.0. Box 6327
Tallahassee, Fi. 32314

0 $33.00 Filing Fee & 03 $60.00 Filing Fee.
Certificd Copy Certificate of Status &
vaddional copy 15 enclosed) Certitied Copy

faddonal cupy 1s enclosed)

Street Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2413 N, Manroe Street, Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXNIS COOL LOGISTICS LLC

(Name of the Timited Liability Company s it nmy appears on our records.)
(A Florlu Tomuted Lianbilay Company)

- . . L . . Lo N . - 86202
The Articles of Qrganization for this Limited Eiability Company were filed on (571672021

L2HOU03668T0

and assigned

Florida document number

This amendment is submitied 10 amend the tollowing:

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

The new name must be distinguishable wnd contain the words ~Limited Liability Company.”™ the designation =1LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office adidrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

r= ~J
(Maifing address MAY BE A PONT OFFICE B(OX) =k =
™
= 0 1
[ IR £
;,?_ ::‘. 0 ERT ]
. " ! T
B. If umending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: ;‘" - o E
T
Niine of New Repistered Agent: ¢
=
New Revistered Otfice Address:
fneer Florida sirect adidress
. Florida
Ciry Zip Code

New Registered Agents Signature, il changing Revistered Ageng

Fherehy aecept the appointment as registered agent and ayree fo act in this capacioe. T further agree wo comphwith the
provisions of afl stattes relative o the proper and complete performance of my duties, and am familiar with and
accept the oblivations af iy position as registered agent as provided jor in Chapter 603, F.S. Or. i this document is
heing jiled to mevely reflect a change in the registered office address. I herehy confirm that the limited liability
company has heen notified inwriting of this change.

I Changing Registered Agent, Signuture of New Hegistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JANET L SALAZAR MENESIES IR HUANDOY NRO 394, URB, MARANGA
O Add

SAN MIGUEL, LT 15088 PE
R emove

O Change

dadd

ORremove

COIChange

Oadd
ORemave
by 2
— > TiChmee +3
= - ﬁ
“p 74 -7 -
5 :'} H =11
> Dr\‘tfa ‘I_
o “:'B
e ~Q e
v
sy, 1Ew’

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChanye




D. IMamending any other information, enter change(s) here: (duach additionzd sheeds, if necessarv,)

ng :1 [Wd 6~ 38 1202

R 0873172021 -
E. Eifective date, it other than the date of fling: {optional) e
Uran efleative dale s Hsted. the date muost be specitic and cannot be prior to date of filing or more thun 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: IUthe dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffeciive date on the Department of $tate s records.

Hthe record spevifies o delayed effective date. but ot an efTective tme, at 12:01 anon the earlier of: {b) - The 90th dav afier the
record s tiled.

AUGUST 31 2021
Dated ' .

Stgnature of'a ¢ erarahorized representative of i member

LUIS P MARCHAND VALDIVIEZO

Typed or printed name of signee

Filing Fee: $25.00



