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COVER LETTER

TO: Registration Section
Division of Corporations

ISLANTY CARGO SYSTEMS MARKETPLACE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Jan AL Yelen

Name of Persan

Yelen & Yelen, PLAL

FirmyCompany

1104 Ponce De Leon Blvd.

Address

Coral Gables, F1L 33134

Cinv/Staate and Zip Code

Jyvelengevelen-velencom

E-muul address: (o be used tor future annual report notticaton)
For further information concerning this mater, please call:
Fan AL Yelen ns H45-3721

at ( }
Name of Person Aret Code Davtime Telephone Number

Enclosed is a cheek for the following amoeunt:

0O $25.00 Filing Fee W $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ot $tatus Cernificd Copy Centificate of Status &
tiddimeal capy 1~ enclosed) Certified (j_()p_\’

taddmional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporations

PO, Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Executive Center Circke

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND CARGO SYSTEMS MARKETPLACE, LU
{Name of the Limited Liability Compuany as it puw appears un gur records.)
{A Flonda Ciemited Ll Company)

12008 .
7o and assigned

The Articles of Orgamizaton for this Limited Liability Company were filed on

[RINARTIR R

Florida document nunber

[his amendment 15 submitted to amend the tollowing

If amending name. enter the new name of the limited liahility company here
“LLOT

" o1 the abhreviation

Al

" the designanen LG

The new name must be distingueishable and vontain the words “Limited Liabilits Compans

Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
L POST QFEICE BOX)

(Muailing address MAY BE -
name of the new

B. I amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here: S
L~ [
Name of New Registered Avent - i
L
I o
Enter Florida streer address ) 5:'

New Rewsistered Office Address:
. Florida = 2 -
i Cede

City

New Registered Apgent’s Signature, if changing Registered Agent

[ herehy aecepr the uppoinmment as registered agent and agree to act in this capacity. § further agree o complv with the
provisicns of oll stares relutive o the proper and complere performance of my dutios, and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1w merelv vefloct a change in ihe registered office address, Flhiereby confirm thar the limited liabilin

company fas heen notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ecach person _being added
or removed from our records:

MGR = Munager '
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR R. Harvey Sasso S0 50 Dinie Twy,
= Add

Coral Gables, FIL 33146
O Remove

O Change

MGRM South Kiver Drive LLC 14 Ponce De Leon Blvd.,
O Add

Coral Gables, FLL 33134
B Remowve

O Chunge

AMBR South River Dave 11.C 1104 Ponee De Leon Blvd.
m Aadd

Coral Gables, FLA3EM
O Remove

O Change

0O Add

W Remove

O Change

m Add

O Remuave

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Avveh additional sheets. if neeessuin

E. Effective date, if other than the date of filing; {optional)
(M an ettective dane ix listed, the dite muat be specifiv and cannot be prier o dute of (ling or snere than 90 days atter filag.) Purssant w 6030207 (3)h)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 29th 2017
/J

--Jf/ —

qr"'u nun nl 1‘5 muember or guthorized represehtative vf s member

Dated

./

Jan AL Yelen

Tvped ar printed name ot signee

Filing Fee: $25.00




