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COVER LETTER

TO: Registration Section
Division of Corporations

CARIBBEAN LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent end Fze(z) are subntittad for fiing.

Please return all corvespondence concerning this maiter o the fullowing:

IAIRO VARGAS

Nmmne of Petson

- ﬂ—!‘imVCenipnn}r‘

£355 NW 36 8T SUITE 5G7

Addruny

VIRGINIA GARDENS, FL. 13166

Cityrstte und Zip Code
jvargasi@gate.net

T-mutl address: (10 be Used [or Tuture ynnual report notitication)

For further intormation concerning this natter, please cull:

JAIRO VARGAS 305 B71-416t
my )
Name of Persan Arey Code Paytime Telephone Number

Enclosed is a check for the following umount:

B $25.00 Fiting Fee 2 §30.00 Filig Fee & £ $55.00 Fiting Fee & O $60.00 Filing Fec,
Certiticate ot Stsus Certitied Copy Cerntificnte of Statns &
tudditivnal copy v mucloscd) Certified Copy

(additional copy i3 enclosed)

Malling Address: Strect Address:

Registralion Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBBEAN LOGISTICS LLC

05/06/2014

The Anicles of Organization for this Limited Liability Company were filed on
L13000073816

and assigned

Florida document number

This amendment i3 submitted 10 amend the following:

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

The new name must be distinguishabic snd contain the words “Limied Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C."

. R . . 2113 NW 73h Ave,
Enter new principal offices address, if applicablc: F13 NW 79th Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Poml L. 33122

Enter new mailing address, if applicable: 6355 NW 36 ST SUITE 507

(Mailing address MAY BE A POST OFFICE BOX) MIAML FL. 33166

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office nddress here:

Mame of New Regnstered Apent:

New Registered Office Address:

Enter Florida strees address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Resistered Avent:

Fhereby aceept the appointment as registered ugent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am familiar with and
wccept the obliguaiions of my pusition as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of 1his chunge.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager

AMBR = Authorized Mcmber VIR i Bl 20

PR e

Title Name Address Tvpe of Action

Dadd

CRemove

O Change

3Add

CiRemove

O Change

CiAadd

ORemove

U Change

Cadd

ORemove

OChange

Oadd

CRemove

T Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

]S L B G:on

E. Effective dute, if other than the date of filing: (optional)
(Ff an effective date is listed, the dale must be specific and canno! he prior to date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stalwory filing requirements, thiz date will not be listed us the
docwnent’s ettective dite on the Departinent of State's records.

1 the record spuecities a delayed effective date, but not an eflective tme, ol 12:01 am. on the earlier of: (by  The 90th duy after the
reeord is filed.

SEPTEMBER Ist. 2020
Date ,

)LJ/M

v ’_,,.-Bagmlurc ol mcfﬂicr or suthorized representtive of o member

—

JAIRO VARGAS

Typed or printed name of signee

Filing Fee: $25.00



