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: . |
TC: Registration Section :
Division of Corporations ;
{
NEWS LOGISTICS LLC |
' SUBJECT: l

13054892902 From: LAXMY CHACOM

Name of Limited Linbituy (Fompany
'
|
!
The enclosed Atticles of Amendment and feeds) are submitied {or filing.

Please return all carrespondence conceming this matter ta the fnllow:ing:
i
FRANKLIN H. JARAMILLO

Name ?f Person

1
NEWS LOGISTICS LLé

1

Firm/Gompany
!
9855 NW 123KD TERRACE

Address
]

HEALEAH GARDENS, FL 33018

CityiStare and Zip Code
LAXMYSCARRIERI@GMAIL COM

E-mail address: {0 be used for future annugl Teport notincation)

For funther information concerning this mater, please cail: ;

j
LAXMY CHACON 305 4400251
_ at( d )

Name of Person Arca Code

i’

FEnclosed is a check tor the following amount:

= $2500 Filing Fee £ $30.00 Filing Fee &

Certificate of Staus

0O 555.0 Filing Fee &
Certitied Copy

{additidinai copy is znclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dawviime Telephone Number

1 §60.00 Filing Fee,
Certificate ol Status &
Certitied Copy
{additionul copy is enciosed)

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZ.~\TION

NEWS LOGISTICS LI.C
(Na 1 iited Liability C

05/18/2011 and assigned

The Articies of Qrganization for this Limited Liability Company were filed on
§

Florida documnent munmber E.11006058539

I
This amendment is submitted to amend the [ollowing: !
A. 1f amending name, enter the new name of the limited liability company here:
[
!

The new name st be distingaishable and conlain the words “Limied Lisbjlity Campuny,” the designation "LLC" ot the zhbreviation gt,(‘

Enter new principal offices address, if applicable: l 10505 NW 36TH ST STE 209 T:E
(Principal office address MUST BE A STREET ADDRESS) , DORAL , Fi. 33172 =
5 s
| - ..
1 e
Enter new mailing address, if applicable: ; 10505 NW J6TH ST STE 209 r‘: ’
(Mailing address MAY BE A POST OFFICE BOX) t DORAL.FL 33178 il

1
:
! -

B. If amending the registered agent and/or registered office address on vur records, gnter the name of the pew registered
apent and/or the new repistered office address here: !

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Fiorila street address

1
!
! . Florida
: City Zip Code

New Registered Acsent’s Signature, il chanying Registered A rent;

I hereby accept the appotninent as registered agent and ugriee to act in this capacitv. { further agree 1o comply with the
provisions of all stutuies relutive to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liakility
company has been notified in writing of this change. |

1t Chnhging Registered Agent, Signature of New Registered Agent
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13054892902 From: LAXMY CHACOM

|
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

i
Address

DAadd

Pemove

i
I
i
i
:
t
}
i
!
'

i
i
'
i
'

ClChange

iAdd

Cikemaove

[OChange

1Add

TJRemove

CiChange

Oadd

ZiRemove

_IChange

C1Add

CRemove

{JChange

1Add

JReove

IChange
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i

D. Hamending any vther infornation, enter change(s) here: (Auach additioral sheeis, if necessary.}

05/08/20 'g
E, Effective date, il oilier than the date of filing: - (optlonal)

{Ifan eflective date is listed, the date must be specitic and cannot be prior tn date of filing o mare than 90 days afier filing ) Pursuant 1o 6050207 (3)(b)
Note: [f the date inserted in this block does net meet the dpp!ltablc statwtory filing requiremrents, this date will not be listed as the
docurnent’s etfective date on the Lepartment of State’s l'U.Urdﬁ

i
[ the record specifics a delayad effective date, but not an effective unlmc at 12:04 aan. on the ewshier oft (b) - The YOh day afler the
record is tiled.

SCFTEMBER 08 2000

?

Dated

H
i
'

i //"{/‘!/ oy a8

s gnrnuu:q;t.}nmm—'é'x_waumo‘mcd Tcprosentative ot @ mermber

K

FRANKLIN H. JA RAME;I.LO

Typed or prmied nwme of signee
|
i

Filing Fee: $25.00



