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July 8, 2015 o
FLORMA DEFARTMENT OF STATE

Division of Corporations

LL CARGO, ILC
2020 NW 129TH AVENUE, UNIT 202

MIAMI, TL 33182

SUBJECT: LI CARGO, LLC
REF: L110001256449%

We have received your elestronisally transmitted document. Bowever, the
docuntent wes submitted undexr the wrong electronic filing type and cannot

be proceased by thia office.
To proceed, you must abandon this filing and resubmit your £iling under
the approprlate electronic fillng type.
Flease return your documant, along with a copy of this letter, within 60
days or your £1lling will be considered abandoned. .
If you have any questions coencarning the filing of your dosument, please
oall {850) 245-6D51.

FAX Rud. #: BH15000165887

Karen A Saly
Regulatory Spaciglist II Letter Numbar: 415A0001420¢
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ARTICLES OF AMENDMENT ~i [ =
ARTICLES OF ORGANIZATION 2815 gy _
OF | § g,
B A R - Cll
LA BT o
LL CARGO, LLC SSSEe e Ay
@wﬁ%ﬁ%ﬁ%ﬂw LILE
ary imuted Liabuy ompany’
The Articles of Organization for this Limited Liability Company were filed on }1/04/2011 and assigned
L11000126449

Florida document number

This amendment is submitted 1o amend the following;

A, I amending vame, enter the new name of the limited liability company here:

The new name must be distingnishable and conlain the words “Limited Liahility Company,” the designation “LLC” or the abbreviation “L.L.C"

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City 2Zip Code

New Registered Agent’s Signature. if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature gf New Registered Azent
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U 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 Address Tvype of Action
MGK LUtz ROOTIERS PN L 4095 TTRW T TE AVENUE
0 Add
UNIT 202
[J Remove
MIAMI, LF 33182
W Change
MGR RDL CARGOLTDA AV . NOVE DE JULHOQ, 4939,
{1 Add
CONJUNTOS 11 BELA VISTA
= Remove
DE SAQ PAULO CEP 01407-200
x X O Change
MGR Rogerio Borda Turuguet | 25% 2020 NW 129TH AVENUE
e B Add
UNIT #7202
0 Remove
MLAMI, FL 33182
1 Change
MGR Daniel Vallias : 2020 NW 129TH AVENUE
Yo% 2 Add
UNIT # 202
O Remove
MIAMI, FL 33182
O Changs
- 3

e Badd
O e ™y
L& T e
It [ Remove-—

w ]
gy ET‘ 4
— @h&ngﬁ,..-‘ '
=

LS

5 o

[ Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)

(If an cffective date is listed, the date must be specific and cannot be pricr to date of filing or more than 90 days afier filing, ) Pursuant w 605.0207 (3)(b) -
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

3
Datedmz . 2015 .

\y or printed name of Signee
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