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COVER LETTER

TO: Registration Scction

4.
Division of Corporations i ’
OROZCO PARCEL SERVICES. LLC
SUBJECT:
Mame o [imited Lashiliy Compuny
The enclosed Arneles of Amendiment and feetsy are submitied tor g
Please return all correspondence concerning this maties Lo the folloawing:
JTOHN ORO/ZCO
Name of Person
OROZCO PARCEL SERVICES, LLC
From Company
FHTINW LN
Address
MLANMIL FLL 33015
o
. PaOn 7
Ciny State and Zip Cosle Ly
ey S
BATISTAICT ad GMATLUON -
L-mund wddiess (o be ased for uture annial report nettication} :-: :
For further information cancerning tis maticr, please call- ol
I( )] lN l "R( )/.(.‘t ) “‘“5 735 .;!l I n. e
at | 1 '
Name ol Peison Area Code

. e 3 —t
Draytime Telephone Number rr

Enelosed s check tor the following amoun

SRS 00 Filing 1ee O $30.00 Filing Fee & 00 83300 Filimg Fee & E1 S60.00 Fiting Fee,
Cettilteate of St Certilied Copns

vibilrizomal copy iy enclned

Certitied Copy

Ceritheaic of Statas &

tadditional copy i encloscd)

Mailing Address:

Strect Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

24015 N Monroe Street. Suite 810
Tullahassee, FL 32303

ar T



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
OROZCO PARUEL SERVICES LLC

rxame of the Limited Liabilinn Company as i1 nos appears on ouy records,)

CA Flonda Tromted Taahe e Companyy

The Articles of Organization tor this Limited Liabiluy Company were filed on
. R IARRET
Florida document number -2 222897

MIAMIL FT.

and assigned
This amendment 1s submitted to amend the followmg;

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

Enter new principal offices address if applicabie:

The new name must be disunguishabic and contan the wards "Lamited frabraty Company.)” the designanon LG oF the abbrevition 1,3, C

=
(Principal office address MUST BE 4 STREET ADDRESS) T RAJ e .
- =Tz !
- - « 4
PR
e — e
Enter new mailing addeess. if applicable: . o
(Mailing address MAY BE A POST OFFICE BOX) o )
'1" . ~
- EXE
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office addreess here:

Name of New Repistered Agent:

New Registered Office Address:

Feer Florica strevt addresa

New Registered Agent’s Signatture

. Florida
e
il changing Reeistered Agent:

Zip Cendr

[ herehy aceept the appoiniment as registered agent and agrec to aet in this capacity [ further agree to comphewith the
provisions of all siatutes relative 1o the proper and complens performance of n duties. and Tam famifiar with and

company has heen notified inwriting of this change.

acceplt the oblivations of my position as regisiered agent as provided for in Chapper 60315 Or, 1f this document 1s
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabdiny

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Peeson{s) authorized to manage, coter the title, name, and address of ¢ach person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MEMBER TOHRIN OROC O TAT2NW IO LN D MIAME TLAKES FIL 33015
N = A
CRemove
L Change
Add
ClRemove
OChange
s
- = R
C m o) i
" —.—3 LIRemove-—*
., ™

ORemose

. CiChange

CiAdd

- ORemove

C3Chanue

_ - O Add

ORemove

CChange




D. [T amending any other information. enter change{s) herer (biach addinenal sheets, 1f neeessar}

02022
E. Effective date,if other than the date of filing: 602 (optional)
(0 an effective date is Tisted. the Jate must be sprecilGe and camnt be prior o dute of lling or mote than 90 davs after tiling.) Pershant to 6050207 {3Xb)
MNote: It the dawe nserted inthis block does not meet the applicable statutony Bling requirements. this date will not be listed s the
docment’s eftective date on the Departmen? of State’s records

[Fthe recard specities a delaved effective date, bt notan effective tme. at 12200 aan. onthe cardier of: () The 90th day afier the
record s filed,

NOVENBER 16
Dated

JOLIN QROZLCY

Typed or pinted name of signee

Filing Fee: $25.00



