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COVER LETTER

. L
TO: Registration Section
Pivision of Corporations

SUBJECT: FREIGHT FORWARD INTERNATIONAL, LLC

Name of Limited Liability Company

The enchosed Articles ol Amendment and leels) are subminted tor filing.

Please retn all correspondence conceming this matier 1o the following:

MONICA GARCIA BLESKAN

Name of Fonen

FREIGHT FORWARD INTERNATIONAL, LLC

Fitsn/Compiany

17145 N BAY RD. STE 4112

Adiress

SUNNY ISLES BEACHE FL 33180

CitydState ond Zip Code

—_movico @ aarkan . cam

F-nranl udd xu'\'gun e s Tor fuiiee el refrort nulll'lcutmn)
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For tuether inforimation conceming rhis matrer, piease call:

MONICA GARCIA BLESKAN wy 954 362-9899

Name of Person Asea Code & Davidme Telephone Number

Enctosed is 4 cheek for the following amount:

[1$25.00 Filing 1°ee []830.00 Filing Fee & [T1$55.00 Filing Fee & [/]860.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

fudditional copy is enclosedd

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

Bivision of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee, Fi. 32314 2661 Executive Center Circle

Talishassee, FiL 32301



ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

FREIGHT FORWARD INTERNATIONAL, LLC

2
(Name ol the Limited Liability Company as it now appenrs on our records.)
(A

I'he Articies of Organization lor this Limited Liability Company were filed on

3 : il 07/02/2010
Florida document number L10000070236 .
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I'his amendment is submitted w amand the fablowing ;4\:2
A. Ifamending name, enter the new name of the limited liabitity company here: -
puc 4
GARKAN IMPORT & EXPORT, LLC - =
s
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" pr e abbgsviation
“L.L.C.” artia@n
Enter new principal offices address, if applicable

17145 N BAY RD #4112
{Principal office address MUST BE A STREET ADDRESS) SUNNY ISLES BEACH FL 33160

nier aew mailing address, if applicable

16860 50 Collins_Ave. 112405
(Muiling address MAY BE A POST OFFICE BOX)

unny_Tsles caef{ %_l:h
Sanoy e sF
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If ameading the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Name o) New Repistered Agent:

MONICA GARCIA BLESKAN
New Repistered Oifice Addiress:

17145 N BAY RD # 4112

Enter Florida street address
SUNNY ISLES . Florida 33160
Cite Zip Code

New Repistered Apent’s Sipnature, if changing Revistered Acent

I hereby aveept the appoiniment as registered agent and egree to ace in this ¢ capacity. { further agree to compdy with
the provisions of oll statnies relarive to the proper and complee performeance of my duiies, and Tom famifiar with and

uceept the obligations of my position as registered ageni as provided for in Chapter 608, E.8. Or. {f this dociment s
being filed to merely reflect a change in the registered office address. Thereby confirm thai the tiied Labilin
compuny has been notified in writing of this ¢hange

Ir Changing Reyistered Apent. Nignatuire of New Repistered Auvent
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Nanie Address Type of Action
MGR MONICA GARCIA BLESKA 17145 N BAY RD #4112 (@ Add

SUNNY_ISLES BEACH_ FL 33160.US___[] Remove

MGRN JOSHUA BLESKAN 17145 N.BAY BD #4112 [7) Add
SUNNY IStES BEACH.FL 331600S  [] Remove

[ Add
[ Remove

[J Aud

[] Remove
Cadé
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). 1f smending any other information, enter change(s) here: {Autach additional sheets, if necessery) 774 = =~
N Yo ad’
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Dated AUGUST 17 . 2010

. gf laiL »
Sighature ol aYhem r authorized representative of a member

MONICA GARCIABLESKAN ¢ { bl é éZLS 53-8¢-77HD

Typed or printed name of signee
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