Aug 28 2020 0522PM HP Tax page 1

“orpurations g : ups:/fefile supbiz.orp/scripts/efilcovr.exe
= I;;om;a @ ent of ¢ i ;
Division of Corporations

Electronic Filing Cover Sheet

Division

te

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown béelow) on the top and bottom of all pages of the document.

(((H20000300384 3)))

0000 OO

H200003003543ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 3o will gencrate another cover sheet.

C ™ Jo— )
To:
Divigion of Corporaticns ‘L’
Fax Mumzer (450)617-6383 —
—
[ ]
From: — -
Accounl Name i CLARA GIRALLO EKRGLLIL AGENT L3 !
Aocount Numrer : 118390500017 L ——
Phone : (305)4£5-9300 - i
Fax Mumber ¢ (305)485-1D98 . f]
> -
ad

#*+EnLer che ematl address for this business entity o be used Zer ‘futhde

3 -
:Ej 3? annuzl repor:s maiijings. Enter only one email address piease.*¥ Eg
;If = Enail Address:
% ~ LLC AMND/RESTATE/CORRECT OR MMG RESIGN
< MASAA TRADING AND LOGISTICS, LLC
2|rCertiﬂcale of Status 0
{Certified Copy [ o ‘
5]]‘age Count _ _ Ir 04
§L§|E51imatcd Charge | $25.00
KRR~ BT R
NI VIR
Help

Electronic Filing Menu  Corporate Filing Menu



Aug 28 2020 0522PM HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASAA TRADING AND LOGISTICS, LLC.

[ 1 the Limited Liahility .
{ATTonda rnaed Liabiiiy Campany)

7 .
0471072013 any assigned

The Articles of Organizaticn for this Limited Liability Company were filed on

Flonda document number L13000052893

This amendment is submiried to amend the following:

A. If amending name, gnter the pew name of the limited liability comoanv herg:

N/A

The new name must be distnguisheble aad comain the words “Limited Liuhility Compuny,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS} P
= e
=
K il . N/A 23 -
nter new mailing address, if applicable: - =
(Mgiling address MAY BE A POST OFFICE BOX) '
5
5 ’-J

B. If amending the registered agent and/or registered office address on our records, enter the name ofihe new registered

agept and/or the new registered office address here:

Name of New Rewvistered Agent: NA
New Registered Office Address: N/A
bLnter Florida streel address
NA . Florida

City Zip Code

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

T hereby accept the appoinsment as registered ageni and agree 1o acl in this capacity. 1 further agree 10 comply with the
provisions of all stenutes relative to the proper and complete performance of my duties, and [ am Jamitiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liahility

company has heen notified in writing of this change.

Tf Changing Registered Agent, Signalure of New Regisiered Ageat
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If amending Authorized Person(s} authorized to manage, enter the title, npame, and address of ¢ach person being added
or removed from our records:

MCGR = Manager
AMBR = Authyrized Member

Title Name Address Type of Action

MGR SANTIAGQO HERRERA FLOREZ TTONW SIRT 5T -
wAdd

MIAMIL FL 33127
TRemove

OChange

T Add

CRemove

CIChange

OAdd

ORemove

CiChange

Oadd

ORemove

CiChange

Jadd

CRemove

OChange

OAdd

ORemove

TiChange
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D. If amending any other information, enter change(s) here:
N/A

{Artach additional skeets, if necessary.}

E. Effective date, if other than the date of filog: (optional)

UF un clfcetive dae is disted, the date st be specific and cannot be prior 1o Jate of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3xb)
Note: If the daic inseried in this black does not meet the applicable siatutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a deluyed cffecuve date, bin not sn effactive time, at 12:0| a.m. an the carlicr of: (b) The $nh day after the
rccord ig filed.

AUGUST 27
Dated

ADRIANA FLOREZ

Typed or printed nreme ol signee

Filing Fee: $25.00



