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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: RIMA CARGO, LLC
(Name of Limited Liability Company)
Deor Sir or Madam:

The enclosed Articles of Correstion and fes(s) ara submitted for filing,

Please renun all comespondence concerning this matter to the following:

JORGE E OYARCE

(Name of Person)

JE OYARCE & ASBSOCTATES, PA

(Firm/Company)

- 199 SW 12TH AVENUE, SUITE 11

(Address)

MIAMI, FL 33130-1056

(City/§tata mnd Zip Code)

For further information ¢oncerning this matter, pleass call:

JORGE E QYARCE at( 305 1324-2248
(Name of Person) {Aren Code & Daytime Telephonc Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations

Cliften Building

2661 Excoutive Center Circle

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

O $25 Filing Fee B $30 Filing Fee & [ 855 Filing Fee &
Certifieate of Status Certified Copy

CR2E0G?2 (08/05)
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PO, Box 6327
Tallahassee, Florida 32314

01360 Filing Fee,
Certificate of Status &
Certified Copy
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RIMA CARGO, LLC s
(Name of the Limited Liabi!itﬁomganx asz It now ﬁn%ﬂ pn ouy records)
*lon imated Liability Company
The Articles of Organization for this Limited Liability Company were filedon __ TUNE 24, 2009 54 assigned

Flonda document number _ 1,09000067 451 : .

This amendment is submitied to amend the following:

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

The new name must be distinguishable end end with the words “Limited Liability Compony,” the desigration “LLC" or the abbreviation
“L.L.co

Enter new principal offices address, if applicable: NEW ADDRESS SHALL READ AS FOLLOW:
(Principal office address MUST BE A STREET ADDRESS) 7478 NW 54TH STREET

MIAMT, FL. 33166

Enter new mailing address, if applicabie:

RIMA CARGO, LLC
(Mailing address MAY RE A POST QFFICE BOX)

7478 _NW GATH _STREET
MIAMI, FL 33166

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

Name of New ch- istered Apent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Cade)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent.and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided jor in Chapter 608, F.S. Or, if this document is

being filed 10 merely reflect a change in the registared office address, I hereby confirm that the limited Hability
company has been notified in wriring of this change.

(If Changing Registered Agent, Signunture of New Registercd Apent)
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It nmcmlmg the Masagers o M.m.:glu;, Membiers on onr records, enter the fitle; nam
ur Managing Metpber beingndded or semoved ﬁ' amgu b reco rds:

il ged dress-ol each,

MGR = Munpgér.
MGRM = Maniging ¢ember
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D, Wameading ans.ather i'r'\'!"m"m:z“liou,.cnt'f;r’g’h;ﬁmgc('&) hite: (Auach additionnl sheéts, {f necessary.)
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