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TO: Registration Section

Division of Corporations

ATLAS LATIN CARGO LLGC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return al) carrespondence concerning this matler to the following:

RALPH PADRON

Nime of Person

PADRON & ASSOCIATES, INC.

2095 W 76TH ST

Firm/Company

HIALEAH, FL. 33016

Addiess

Ciwy/State and Zip Code
RALPH@RALPHPADRON.COM

Fe-matl address: (1o be used Tor fulure annual seport nolification)
For further information concerning this matier, please call:

RALPH PADRCN

Name of Person

305 ) 818-0404

jsnclosed fs a check for the foilowing amount;
B $25.00 Filing Fee O $30.0¢ Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade

O $55.00 Filing Fee &
Certifted Copy

(additional copy is enclosed)

BPayiime Tetephonz Number

£7 S60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceeutsve Center Cirele
Tallahassce, FL 12301

o B 07 833 St

[21003/006
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATLAS LATIN CARGO LLC

(Name of the Limited 1 iability Company as il now appeat's on our records, )
{ATTonda Limited LiabtTity Canpiny)

The Articles of Organization for this Limited Liabilily Company were filed on 11/09/2009
Florida document number 209000108084

and assigned
This amendiment is submitted to amend the following:

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

—_
The new name must be distinguishable and end with the werds "Limited Liability Company,™ the designation “[.LC" or the ublsoviaiio

(Maifing address MAY BE A POST QFFICE BOX)

P
Sy ;n
LG
m T
Enter uew principal offices address, if applicable: ff; :
(Princlpal office address MUST BE A STREET ADDRESS) e r"’1
e O
Enter new titailing address, if applicable: =

B.
e

——

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
City

Zip Code
New Registered Agent'’s Signature, if chanping Repgistered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Qr, if this doctoment is
being filed to wmerely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registervd Agend, Signature of New Repistered Agent

Pagelof3
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If amending the Managers or Authorized Member on our records, enter (he title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

Address

5065 N.W. 74TH AVE

Type of Actien

0 Add

SUITE 7

Ml Remove

MIAMI, FL 33166

5065 N.W. 74TH AVE

0 Add

SUITE 7

M Remove

MIAMI, FL 33166

5065 N.W. 74TH AVE

SUITE Y

MIAMI, FL 33166

11300 Nw 47TH LANE

MGR = Manager

AMBR = Authorized Member

Titie Name

MGRM DE FREITAS RODRIGUES, GIL R
MGRM PERAZA, ALFREDO

MGR CARBI, GUILLERMO S
MGRM AKASIA GROUP LLC
MGRM CARBI, GUILLERMO S

DORAL, FL 33178

O Remove

5065 N.W. 74TH AVE

W Add

SUITEY

[ Remove

MIAMI, FL 33166

0 Add

[ Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

- . . \ 02/28/2015 .
E. Effective date, if other than the date of filing: (optienal)
(The effegtive date must be specific, cannot be prior 1o dute oleceipt or fiked dale and cannal be more tan 90 days alter
the date this document is filed by the Florida Depattment of State)

Dmcd_FEBRUARY 20 , 2015

ol 0D

{ Signature ol a member or aulhmnggl refresenlative af i member

ALFREDO PERAZA

Typed or printed name of siguee

i,
n
o
5 =
o
a
i
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