IR NY AVE 3|

Divisiyn of Corporations

Note: Please print this page and use it as a cover sheet, Type thc!e fax audit number
{shown below) on the top and bottom of all pages of the document,

O A

Note: DO NOT hit the REFRESH/RELOAD button on your brows{ler from this page.
Doing so will generate another cover sheet. |

I g
To; : N
Division of Corporations i d .
Fax Number : (850)617-6383 i -
From: ‘ T
Account Name  : FASTKIT CORP ; T e ey
Account Number : 12018006009 P s
Phone © (305)599-8839 e
Fax Number : (385)552-9591 | w
: 551
|

**Enter the ewail address for this business entity to be uskd for future
annual report mailings. Enter only one email address flease.**

Emaill Address:

i
1
]
1

.2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

[Page Coun )
!Estimatcd Charge I ” $25.00 _]

_ ,,, . et ROUTE 809 FREIGHT FORWARD LLC;

a . Certificate of Status 0 !

r— [Certified Copy . 0 |

i ;,__ [Page Count N 03 !
7

Electronic Filing Menu Corporate Filing Menu Help

O SIMMONS
SEP 18 201

hitps/leflle sunbiz.org/scripts/aficovr.axe

Al



TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

ROUTE 809 FREIGHT FORWARD LLC

|
1

N

The Articles of Organization for this Limitad Liability Company were filed on |21

2019

ame of the Limited Lisbidity 1how appea our récqgrds.)
{ onda Limted Liadihly Company l

Fiorida docurent number L09000118033

This amendment is submittad 10 amend the foliowing:

A. If amending namc, gnter the new name of the limited liability company here!

and assigned

The new rame must be distinguishable and contin the words “Limited Lisbility Company,” the desig

Enter new principal offices address, if applicable:

TALioR "

LEC" or the abhreviation “L.L.C."

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

rcegistered azent andfor (e new regjstered office address here:

Name of New Registered Agent:

B. I amending the registered agent and/or registered office address on our recordls, enter the

(OS]
panre of the new

New Registered Office Address:

Enier Floridal

Ciry
New Repigtered Agent’s Signature, if changine Reristered Apent:

sireet oddress

Rlorida

Z2ip Cody

1 hereby accept the appointnent as registered agent and agree to acl in this capacity. ] further agree 1o comply with the

provisions of all statutes relative 10 the proper and complete performance of m)

duties, and f amn familiar with and

accept the obligations of my position as registered agen: as pravided for in Chapter 805, F.5. Or, if this document is

be:ng filed to merely reflect a change in the registered office oddress, I hereby
compemy has been notified in writing of this change.

confirm thar the limited liabitity

1T Changing Repistercd Agen
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If amending Authorized Person(s) authorized to mansge, coter the title, name, 3

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM PANTALEON, INDHIRA

Arddress
4503 8W 152 AVENUE

nd addiress of each person _being added

Tyne of Action

O Add

MIRAMAR, FL 33027

= Remove

[ Change
¥

3 Add--
-0

B Remoye

e
—- o
%

U_:ghar. ge

D
ORdd

O Remowve

B3 Change

0 Ade

O Remove

2 Charge

3 Add

O Remgve

O Change

O Add

0 Remove

O Change
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D. 1l amcnding any other information, enter change(s) here: (4iach additional |

keets, i necessary.)

E. Effective datc, if other than the date of filing:
(1 an cffective date is listed, the date must be

Note: 1f the date inserted in this block

docs not meat the applicable statutory fi

specific and cannat b prior to da of filing or mare ¢
document’s cffective date on the Depariment of State's records.

If the record specifies a delaved effective date, but not an effactive time
(G} The 90th day after the record is filed.

EPTEMRBER 16
Dased S E

2013/‘!

- T
P M ©on ;
1

Signature of s member o
EDUARDO PICHARDO

(optiona))
NFn 90 duve nﬁ‘:r filing.) Purswant to 605.0267 (3)(b)

ling regQiremcents, this date will not be listed as tha

at 12:01 a.m. ¢n the earlier of:

L o:—imj represznisiive of a
N
I

\

T'yped or prnted name of ignee

T\cmbc.'
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