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) COVER LETTER
TO: Registration Section .
Division of Corporalions 4
L ) SHIPTAINER LLC

SUBJECT:

Name ul Lisutied Liability E’.‘,ompm:y

The enclosed Anicles of Amendmern: and fec(s) are cubmirted for fling.

Please return all correspor.deace concerning this matter o the following:

CARLOS ANDRES VALENCIA QHINTERO

Name af Penon

SHIPTAINER LLC

FinuCampany

66 W Flaglcr St suite 900 6559

Addrcsa

MiaMI FL 33130

City/State and Zip Code

G ncin 2 € ondnwrrs. (o

E-mail address: {to T nsed for futare aanual repan nannicaion)

For further infonmarion cooverning this maticr, please call:

CARLOS ANDRES VALENCIA 0s

ati. __ )
Arey Code

518724

Name vf Persan Daytime Telephone Nunber

Entiosed is a check for the foliowing amouvnt:

3 325.00 Filing Fee | $30.09 Filing Fee &

Crerificate of Status

(] §35.00 Filing Fee &
Certified Copy
(ulditional copy is enclnsed}

) $60.00 Filing Fee.
Certificate ot Stawes &
Certified Copy
{additianza! copy is enclgsed)

Maziling Address:
Registration Section

Bivision of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2615 N, Monroc Street, Suite B
Tallahassee, FL 32303

From' RC TAX SERVICE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIPTAINER LLC

{Name of the Limited Lighility Company a% 3t now appears gn oht recotds,

¥

(A Flonuda Limited LialiTiey Company)

Fiorida document number L14030065280

This amendment is submited 10 amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

ECONTAINERS GLOBAL LLC

. . . e o ' 4:22720) .
The Articles of Organization for this Limited Liability Company were filed on 0472202014 and assigned

The new name must be distinguishable and contain the words "Linnied Lisbility Company,” the designation VLIC"

Eater new principal offices address, if applicable:

or the abbreviaten "L.L.C"

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

{Maiting address MAV BE A POST QFFICE BOX)

.
B. If amending the registered agent and/or registered office address on oy records, enter the name of the n

arent and/or the new registered office address here:

Name of New Registered Agent:

[y ~>
. M m
- 3
P =
T -
Mmoo v
I -~ b ol
I [
—_" w 4
o i
m:rcﬂ\l_a%c_d
Yo R
=i b
B =
m

New Registered Qffice Address:

LEnigr Florida stree! address

Cuy

New Repistered Agent’s Signature, if chanplng Repistered Agent:

_- Florids ___

Zap Lo

{ hereby aceept the appointment as registered agent and agree (o act in this capacin. | further agree 1o comply with the
provisions of ail statutes relative to the proper and complcte performance of my dutics, and L am familiar with and

aceept the obligations of my pasition as registered agent as provided for in Chupter 603, F.

3. Or, ifthis document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited dability

company has been noiified in writing of this chanpe.

If Changing Reglstered Agent, Slgnature of iWew Registered Agens
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If amending Authorized Person{s} authorized to manage, enter the title, nnme, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CDRemove

O Change

CAadd

. ORemose

[(iChaage

{Jadd

ORemave

ClChange

Tadd

[CRemnve

CChange

JRemuve

[IChange

Cadd

C Remove

Change
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D. If amending any other information, enter change(s) here: (dnach additional sheats, if necessary.

. , . 22002024 _
E. Effective date, if other than the date of filing: {optional)

{Ifan effective date is isted, the date must se specific end cannot he prion o dete of fling o more than 99 days ufter filing,.) Pursuant w 6050207 (1)}
Note: Jf the date inseried in this block does not meat the appiicable statuory filing requirements, this date will not be iisted as the
decument's effective date on the Departinent of State's records.

1f the record specifies a delayed effective date, but not un erfective time, 2t 12:01 a.m, on the earlier of: (b)  The 90tk cay afier the
record is fited.

February 26 2024
Duted ) .
S L —

Signature of o member or anthonzed representalive of @ member

CARLOS ANDRES VALENCIA QUINTERO

Typed or pAnted name of sgnes

Filing Fce: $25.00



