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COVER LETTER

T(:  Registration Section ' .
Division of Corporations '

BE LOGISTICS AR TLC
SUBJECT:

Naumne of Limited Liability Compans

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

Please returs alt correspondence concerning this matter to the following:

ARMANDO VASQUEZ

Noame of Person

ARMANDOQ TAXES LLC

FFirm/Cumpany

ST2LNW LI2TIL AVE APT 108

Address

DORAL, FL 33178

Cits/Stawe and Zip Code
ARMANDOGARMANDOTAXLES.COM

IF-mail address: (tu be used for future annual report notification)

For further information concerning this matter, please call:

ARMANDO VASQUILZ 03
A ( H

Name of Persan Arei Code Lavthne Telephone Number

Enclosed is u check for the tollowing amount:

From Armando Vasquez

1220002713163

W 52500 Filing Fee 0O $30.00 Fiting Fee & I $35.00 Filing Fee & T 560,00 Filing FFee,

Certificatc of Status Certified Copy

Certificate of Status &
additiomad copy i enchosed} Certified Copy

adetitinnl copy is encioed}

MailingAddress; StreetAddress:

Registration Section Regisiration Section

Nivision of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee. FI, 32314 2415 N, Monroe Street, Suile 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT 22000271316 3
TO
ARTICLES OF ORGANIZATION
OF

BE LOGISTICS AR LLC

SiEFal ]27 .
08/01/2022 and assigned

The Articles of Greanization for this Limited Liability Company were filed on
L220003 271638

Florida document number
This amendment is submitted 10 amend the following:

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

The tewe mame must be distinguishakle and comain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation LT

Enter new principal offices address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 repistered office address here:

] A IDRE : CVIDE 3 )

Name of New Revistered Agent: I[GNACIO ANDRES BEMBUIY VIDELA S, %
- M‘ "h

. - a9 : » . P

New Registered Ofice_Address: 16243 SW 103RD ST - ‘——}

——

Fnter Floridasireei address o

o —_——

[
- —

rey - —
/ I 4 -
MIAMI . Florida ._-‘rl%.k ik
- il e
City T %_t’p(odc
ek VR .
New Hegistered Avent’s Nignature, if changing Reyivtered Agent: ;;?:: -

L hereby accept the appointment as registered agent and agree 1o actin this capacity. { ﬁn-th;‘r;fgrcE% comply with the
provisions of all statues relative o the proper and complete performance of my duties. and I am familiar sweith and
aveepl the obligations of my position as registered agent as provided for in Chapier 605, F.8 O, i this document iy
being filed ro merely reflect o change in the registered office address, [ hereby confirm thai the limited tiability

company has been notified inwriting of this change.,

1f Changing Regis ered Apent, Signature of New Registered Apent

1122000271316 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, sod address of cach person being added
er removed from our records:

H22000271316 3
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GUSTINA PAULA LOZANO A, 6243 SW I03RD ST
OAdd

MIAMIL FL 33196

ORemave
® Change
AMBR AGUSTINA PALILA LOZAND 16243 SW L0O3RD ST
Oadd
MIAMI, FL 33106
ORemove
OChange
AMBR IGNACIO A. BEMBIlY VIDELA 6243 SW103RD ST
T add
MIAMI FL 33196
ORenove

= Change

AMBR IGNACIO A BUMBIIY VIDELA 16243 SW [U3RD ST
Dr\dd

MIAMI, FL 331106
ORemove

OChange

O Add

CJRemove

OChange

OAdd

ORemove

ClChange

H22000271316 3



Ta: AMMENEMENT AMMENDMENT Page: 5of § 2022-08-11 13:44:01 GMT 13054026230 From: Armande Vasquez

F22000271316 3

. If amending any other information, enter change(s) here: (litueh additional sheats. jf necessary:

E. Effective date, if other than the date of filing: {optional}
(I an effective date is Hsted, the date must be speific and cannos be prior 1o date of filing or more than %0 days aller fling.} Pursusst 1o 6050207 (31(hy
Note; IFthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If ihe record gpecities a delayed effective date, but not an cftcetive time, at 1200 am onthe carhier of (h) The Mk day after the
record s tiled.

ALGUST 11 2022
Dated .

Signature of u member of authodzed representutis ¢ ol a member

AGUSTINA PAULA LOZANO

Twped or pranted amme af sipnee



