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DEC-30-2620 14:85 From:

TO:  Registration Section
Divijion of Corporations

SUBJECT:

4845285473 To:85686176383 Pase:2/5

COVER LETTER

5 b i

SHIPTAINER LLC

Namg of Limired Liability Cormpany

The eaclosed Artcles of Amendment and fees) are submitied for filing.

Please relurn all correspondence concerning this matter to the following:

CARLOS ANDRES VALENCIA QUINTERQ

Name of Person

'SHIPTATNER LLC

FirnvCompany

495 BRICKELL AVE ICON BRICKELL TOWER 2 APT 1403

Address

MIAMI, FL 33131

City/Stic and Zip Code
a.delgado@shipleiner.com

E-mail address: {to be used for funire annual report notification)

For further infqrmation concerning this waticr, please call:

CARLOS ANDIRES VALENCIA QUINTERO 407 264 7110

at ( )

Namge of Person

Area Code Daytime Telephone Numher

Enclosed is u cllkcck for the following amount;

= 325.00 Fil'f g Fee 0 $30.00 Fiting Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
; Certificate of Status Certified Copy Certificate of Status &
(addhtienal copy is encloscd) Certified Copy

|

(uddisional copy is enclosed)

Matling Address: Street Address:

Registration Section: Registration Section
Divisjon of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallailassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT & 8
-y ll" o«
TO AT = i
ARTICLES OF ORGANIZATION T o
OF =8
. e =t
vl o i
SHIPTAINER LLC T = O
(Name of the Limitcd Liabilify Comps JEnpw appeats onour recor e
orida Luntled Liability Company —
TR
The Articles pf Organization for this Limited Liability Company were filed on 0472272014 apd assigned
Florida document number -14000065280
This amendm

ient is submitted to amend the following:
{

Al amunﬂIng name, enter the new name of the limited liability company here:

The pew name o

uyt be distinguisheble and contain the words “Limited Liability Company,” the desiynation "LLC™ or the abbrevigtior "L.L.C.”

Enter ncw pzl'incipal offices address, if applcable: 729 NW 2nd Stroct
(Principal office address MUST BE A STREET ADDRESS) Unit 431
Miami, FL 33128
%
Enter new muiling address, if applicable: 720 NW 2nd Street
(Mailing add!!‘eas MAY BE A POST OFFICE BOX) Unit 431

Miami, FL 33128

B. I smending the registered agent and/or registcred office address on vur reeords, enter the name of the new registered
agem and/or

}he new reoistered office address herve:

Namg g ed Ag

Newlllle,qistercd Office Address:

of New Registered Agent:

|

Enwer Florida soreet address

Now Regpistere

Agent’s Signatare, if changing Reyistered Agent:

, Florida
City

Zip Code

[ hareby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of 'E!zll statutes relative to the proper and complete performance of nty duties, and I am familiar 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 10 'merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has Hbeen

notified in writing of this change.

If Changing Reglstered Agent, Signoture of New Registerud Avent
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i

If amendiné'muthorized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded
or remaved from our records:

MGR= Manager
AMBR = Abthorized Member

Title Name Address Type of Action

MGR CARLQS A. VALENCIA Q. Calle 114 A #47 A -21
Cladd

Bogota 11111, Colombia
ORemove

= Change

- UAdd

_ORemove

{OChange

OAdd

CIRemove

OChange

OAdd

CRcmeve

OChange

Oadd

ORemove

OChange

OAdd

{Remnove

CJChange
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D. If amendi

ing amy other information, enter change(s) here: (4itack additional sheets, i necessary,)

E. LEtfectlve dutc, if other than the date of filing:

(optivnal)

(ifan :ﬂ'ccnvfx date is listed, the date nwst be specific and cannot be prior 1o date of filing or morc than 90 Jays after Gling ) Pursuant 1o 605.0207 (3)(b)

Nute: If thk
docuihent’s

If the record spéei

record is filed.

: dalc insested in this block does not mect the applicable statutory liling requirements, $hig dale will not be listed as the
cffective date on the Department of State's records.

cifies o deluycd affective dale, but nat an ¢flective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the

D
Daled

ectmber 29 2020 A

’

Signature of a member or ﬁJrhoriz:(l representative ol o momber

CARLOS ANDRES VALENCIA QUINTERO

Typed or printed same of signee




