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COVER LETTER

TO: Registration Section
Division of Corporations

P.EZILOGISTICS LIC
SUBIJECT:

Nape of Limited Liability Company

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

Please return aii correspondence conceraing this matter 1o the following:

ABISAEL FUENTES

Name of Person

PEZIOGISTICS LLLC

Firm/Company

5240 NW ATH TER

Address

MIAMI FL 33126

City/State and Zip Code

INEOG@ALCARDINRSLP VICKK.C0OM

E-mat address: (1o be used for future annual report notification)

Tor further information conceraing this matter, please call.

Al CARRIFR SERVICES INC 7RO I0N-2879
. atf 1
Name of Person Aren Code [aytime Telephone Sumber

Enchsed in a check for the fr‘.llnwinﬂ amannl:

= £25.00 Filing Fee 71 830.00 Filing, Fee & I71 £55.00 Filing Fre &, F1$60 N0 Filing Fee,
Ceniflcate of Status Cerddfled Copy Certificatc o7 s1atus &
fadditionnl coov is cuclused) Certified Cony

{addilional capy is en¢lased)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Diivision of Corporations

[.0. Tox 6327 The Centre of ‘l'allahassce
‘Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahagsee, FLL 32303

p.5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

PEZLOGISTICS LLC

The Articles of Organization for this Limited Liabiiity Company were filed on 1173072021 and assigned
1.2 1000460807

Florida doewment number

This amendnient ts submitted to amend the following:

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

The fniew name st be distinguishable and coniain the words “Limited Liability Compary,” the designation “LLC" ur the abbreviation “L.LCY

Enter new principal offices address, if applicable:

(Principal uffice uddress MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOMX)

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

Name of New Repistered_Agent:

New Registered Office Address:

Fater Floricla sreet addr ess

, Florida
Cinge Zip Code

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

] hereby accept the appointment as registered agent and agree (o acl in this capacity. 1 further agree to comply with the
provisions of all stetwes relative (o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this docuinent iy
being filed 10 mercly reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Signature of New Reglstered Agent




30-Nou-2021 14:81 7866867778 2021-11-38 13:58:04 7866867770 p.7

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

MGR = Manager
AMBR = Authorized Member
Tile Name Address ‘Type of Action

MGR [GNACIO A PIMIENT FLORES 5240 WW 4TH TER
A dd

MIAMIL, FL 33126 _
CJRemove

[IChange

ClAdd

ORemove

OChange

Cladd

[IRemove

ClChange

ClAadd

ORemove

OChange

ClAdd

CHRemove

C1Change

(TTAadd

IZtHRemove

CChange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

O} Wy | OE AON 1202

.
.

0l

113072021
E. Effective date, if other than the date of filing: 0 (optional)

(1f an cffeetive date is lisied, the date must be specific and cannotbe prior to date of filing or more than 90 dayy afler filing.) Puryuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record s filed.

NOVEMBER 30 2021

, .
(o sred)_fogmdieh
Sighature of Wbcr or authorized representative of 1 memnher

ABISALL FUENTES
Typed ot printed name of signec

Daied

Filing Fee: $25.00
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