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COVER LETTER

TO: Registration Sectien
Division of Corporations
SERVIPAK INTERNATIONAL GROUP.LLLC
Name of Limited {_iability Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

CARLOS CASTANEDA

Name ot Person

SERVIPAK INTERNATIONAL GROUP, 1ILLC
Firm/Company

B3R NWORTH 5T,

Address

MIAMILFL 33166

Civ/Staie and Zip Code

IRY €-9ny 41

6%

CARLOS@SIGCARGO.COM
E-matl address: {to be used for Tuture annual 1epen noudication)
For further information concerning this mauer, please call: e
T
CARLOS CASTANEDA 786 33446213 b
at ( | Er'} -
Nume of Person Area Code Daytime Telephone Number T
'-‘l("‘
e PR
3230
Enclosed is a cheek for the following amount: =
B 52300 Filing Fee 0O $30.00 Filing Fee & 01 555.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Staws Centified Copy Certilicate ot Status &
(additional copy is enclosed Certified Copy
(addiional copy is enclosed)
MAILING ADDRESS: STREET/CGURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations [3ivision of Corporutions
PO Box 6327 Clitton Building
2061 Exceutive Center Circle
Talluhassee. FE 3231

Tallahassee. FI1L 32314



ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
OF

SERVIPAK INTERNATIONAL GROUP, LI

(Name of the Limited Liabilitv Company as it now appeiars on our records, )
(A TTorda Timited TaabiTuy Companyy

o . . . . . . .. g . " . 271942012 A
lhe Articles of Organization for this Limited Liabiliy Company were tiled on 12m9rzm and assigned

LI20001 5844

Florida document number

This amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited Liability company here:

The new name must be distingusshable and contgin the words “Limited Linhitity Company.” the designation "L o the shbreviation L.L.C.

Enter new principal offices address, il applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing aiddress MAY BE A POST OFFICE BOX)

w; .
B. 1f amending the registered agent and/or registered office address on our records, cnter,‘-ﬂw nafft ofr the new

registered agent and/or the new registered office address here: m 5 § {'i";
l": T """;|
"ARLOS CASTANEDA oy = W

Name of New Registered Agent: CARLOS CASTANELY g £

= o0

New Repisiered Office Address: H318 NW OSTH ST,
Futer Florida street adddress
MIANI Florida 33166
iy Aip Code

New Registered Agent’s Sienaiture. if changine Registered Ageni:

{hereby accepn the appoiniment as registered agent and agree o et in this capaciinv, { further agree 1o compiv with the
provisions of all starwees relarive 1o the proper and complete performeance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
peing fited 1o merely reflect a change in the registered office address, [ hereby confirm thar the limived liability

company: has been notified inwriting of this change.

[f(,'h'an;:ing Registered Apent, Sign

ature of New Registered Apgent
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If .lmcndmg Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or [’i.'nlt)\{.'d from our records:

MGR =

Manager

AMBR = Authorized \Icmhc

Title

MGOGR

MGR

Name

DAVID DIAZ

DAVID IAZ

ARLOS CASTANEDA

Address

26T NW 112 AVE

1. 33172

PDORAL,

Tvpe of Action

O Add

M Remove

O Change

2672 NW 12 AVE

O Add

DORALLET, 33172

m Kemove

0 Change

H3IR NWORTH ST,

B Add

MIANHL FLL 33166

B Kemove

20 Change
T :

T"c' """
:: LA .o
=0 @E i
m— To.
- bo e
™M= I:Ii{.bgum.
>0 X 7
58 = g
2220 0 Lhanpe
i QJ‘ g
T

O Add

O Remove

8 Change

O Add

O Remaove

O Change
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2. If amending any other information, enter change(s) here: (Adiach additional sheets, if necessary, )

l--

AT —

.~

Haa ol

T = )

:,,..n %_ 1

W

oy £’y ¥

Aty i

aa -

A x I
= [~

E. Effective date, if other than the date of filing;: (optionaly i_ -~ ..
U an eftective date 15 Tisted, the dute must be specitic and cannot be prior to date of §ling or mere than 90 davs alter filing) afsuum 19505.0207 (3% b)

Note: [l'the date inserted in this block does not meet the applicable statutory filing requirements, this date will-not bgdjsted us the

-
o

Jocumeni™s effective date on the Departument 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 oi:
{b) The 90th day after the record is filed.

JULY 247TH. xn7
Bated
. Y\
- - ‘/ Al
v Signiture of a member or authorized representative of a member

CARLON CASTANEDRA

Typed or printed name of signee
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Filing Fee: $25.00



