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COVER LETTER

T(): Rc.gistration Section
Division of Corporations

NEWS LOGISTICS LLC
SUBJECT:

13054892902 From: LAXMY CHACON

Name of Limniizd Liability Compeny

The caclosed Anicles of Amendment and foe(s) are submitted for fling.

Please retumn all correspondence conceming this mater to the following:

FRANKLIN H. JARAMILLO

Name of Person

WNEWS [LOGISTICS LLC

Fitn/Campany

9889 NW 123RD TERRACE

Address

HIALEAH GARDENS, F1. 31018

CitysState und Zip Code
LAXMYSCARRIERL@GMAIL.COM

Fmail acdress: (1o b used for future annual report natification}

For Further information concerning this metter, please call:

LAXMY CHACON 30s 6406281

at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & {1 $55.00 Filing Fee &
Certificate of Status Certified Copy
: (additional copy 13 enclosed)

Dayiime Telephone Number

O $60.00 Filing Fee,
Cetificate of Siatus &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FI. 32314

{rdditional copy is :nelased)

Street Addresy:

Registration Section

Division of Comorations

The Cemtre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEWS LOGISTICS LLC

Noame of the Limited Liability Company as it new a

ears on our records,

}

RERRIAY

The Articles of Organization for this Limited Liability Company were filed on 0s/18:2011

and assigned
Florida document number L11000053539

This amendiment is subniitted w mnend the following:

6t 8 WY

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

“The new name nus: be distinguichable and contain the words “Limited Liability Company,” the designation “LL

C‘I,L;)r the ubbreviation “LL.C.”

E [ } LY * ! -y b : 20
Eater new principal offices address, If applicable: 20 ."‘"f bt gc"k‘ WA et [z 5.'_f'.é #7
(Principal office address MUST BE A STREET ADDRESS) Muﬂ (e g ~( 33k
Enter new mailing address, it applicable: 860U NW SOUTH RIVER DR STE 259
(Maiing address MAY BE A POST OFFICE BOX) MEDLEY. FL 33166

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reristered Office Address:

Enter Florida street address

, Florida

City Zip Codda

New Registered Agent’s Signature, il changing Registered Apent:

! hereby accept the appointmen as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with und
accepr the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office eddress, 1 hereby confirm that the limired liability
company has been notificd in writing of this change.

If Changing Regisfered Agent, Signature of New Reqistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from vur records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A M%E Lo AE&Q‘M%K z O\ S | 23 T:thc}(*(/" KAdd

Ah oA .

%.C&Qt\,b Cﬂ-uu g, FL i 350! k\) ORemove

{JChange

3Add

ORemovey

CHChange

LJAdd

[(1Remove

CChange

[CIAdd

CJRemove

OChange

CIadd

CRemove

TIChange

JAdd

ORemove

{0 Change
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D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary)

PILEASE ADD THE FEIN TO READ: 45-2265649

A , . e 0801720 ]
E. Effective date, if other than the date of filing: (optional)
(1f an effective date is Ested, the date must be specific and cannot be prior to date of Kiling or more than 90 days afier filing.} Pursuant ta 605.0207 (3Xb)
Note; 1fthe datc ingerted in this block docs not meet the applicable statutory filing requirements, this date will not be listed a5 the

document’s effective date on the Depariment of State’'s records.

If the record specifics a detayed effective date, but net an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is frled.

AUGUST 2Q 2020
'?./f,é;.f»m"’ ' /5/

Sigafture-of o Berormitherized representafive 67 a member
IgnAture C o e TTtho p {

Duted

FRANKLIN H JARAMILLO

Typed or prirted name of signee

Filing Fee: 325.00



