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. *
' COVER LETTER
TO: Registration Section
Division of Corporations
Warld Logisties Cargo, 1LLC
SUBJECT:

Name o Limued Liabthey Company

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

Please return all correspondence concerming this matter to the following:

Barry Haimo. lsq.

Name ol Person

Haumuo Law

Firme{Company

§201 Peters Road. Suite 1000

Addiess

Plantation, FL 33324

Ciny/Siate and Zip Code

barrvgizhaimolaw.com

E-mail address: (1o be used for futire annual report notification)
For further information concerning this mauer, please calk:
Barry Haimo. Esq. 934 FIRA3A0

ard )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Ceruificate of Status Cerntihed Copy Certificate of Status &
tadditional copy is enclased) Cerufied Copy

fadditional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Chifton Buikhng

Tatluhassee, FL 32314 2661 Exeeutive Cemter Chiele

-

Tullahassee, FL 32301
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e AKTICLES OF AMENDAMEN

‘ TO
ARTICLES OF ORGANIZATION

OF FﬁngD

World Logisties Cargo. LLC 018 Npy 26 AM

(Name of the Limited Lisbility Companvy as it now appears on our records, )

(A Florda Limited Tiabilioe Company) o .' SOy A
5oe . o : I

]

ekl

8:00

A-.-..

'( -
[ '_l
h.c., ._ , "‘E_ C
- . . . . . . . A - . 6320 -
The Articles of Organization for this Limited Liability Company were tiled on f6:23/201 1 and d~.~.u,m,d

LI1o00n73351

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new_name of the limited liability company here:

N/A

The new name must be distinguishable and conun the words “Limited Lishility Company.”™ the designation “LECT or the abbreviation “1LL.C”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address. if applicable:

(Muailing addresy MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new registered office address here:

. . 1/
Name of New Registered Agent: WA

New Reaistered Office Address: A

Erier Flovidea sireot addresy

. Florida
Ciny Zip Conde

New Registered Agent's Signature, it changing Registered Agent:

! hereby accept the appointment as regisiered agent and wgree to act in this capaci. | further agree to comply with the
provisions of afl startes relative 1o the proper and complete performance of my duites. and [ am jamiliarwith and
aceept the obligations of my position ax regisiered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



DocuSign Envefope 1D: 6784BEBB-CASD-4E42-9DB7-80A640858253 . e . .
1L AMICAULNE AUNOPIZCU SEPSOTINS ) AULITONIACA 10 Inanage, enter the title, name, and address of each person being added
LI 1

or rTemoved frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Sarbalos 32 WL e ' e
AMBR Rolando Garbulosa ,-;;!_)l) NW 67ih Ave., Bldy 4. Suie
=2 D Add

M, FLO34122

B Remove

O Change

O Add

[ Remuowve

O Change

O Add

O Remove

O Change

N/A
D Add

J Remove

[ Change

0 Add

O Remove

0O Change

N/A
O Add

[ Remove

O Change

Page 2 0f 3



DocuSign.Envetope 10: 6784BEB6-CA90-4E42-0D87-80A640858253 L . .
12 1 @HEung 2y oer ereauon, cawer ciangensy hever (Auach addivional sheets. if necessary.j

N/A

t. Effective date, if other than the date of filing: {optional)
{IF an effective date is listed. the date must be specitic and cannot be prior to date of tibing or imore than 90 days after tiling.) Pursuant 1o 603.0207 (3)th)
Note: Ifthe date inserted in this block dees not meet the applicable statutory {iling requirements, this date will net be disted as the
document’s cffectve date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

November 9, 2018 | 11:46 AM EST

CacuSigned by:

Yolande Garbralssa

PEFY.CEPEL Y.
Aalasi Al

Dated

Signature of @ member or authorized representative of a member

Rolando Garbalosa

Typed or printed nime of signee

Page 3 of 3

Filing Fee: $25.00



