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COVER LETTER
TO: Registration Section
Division of Corporations

LATAM CARGO USA LLC
SUBJECT:

Nume o Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for Hling.

Piease return all correspondence cancerning this matier o the following:

Claudia E Reves

Nane ol 'erson

CRBS Financial CPA A

Finm/Company

6075 W Commeraial Blvd

Address

Tamarac, FL 33319

CinvdState and Zap Code

Famnail addresss (o be used T Tuture wosul report notification)

For further information concerning this matier. please call:

Clawdia E Reves gsd 724-3141
at f |

Arca Uode

Nanw ot Person Iy time Telephone Number

Enclosed is a cheek tor the following nount:

= $25.00 Filing Fee (3 $30.00 Fiting Fee & I 83500 Filing Fee & L] $00.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &

vaddinonisl copy s enelosed) Certified (..‘l.)p)'

tuddiuonal copy s enclosed

Mailing Address:
Regtstration Section
Division of Corporations
.0 Box 6327

Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.Monroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LATAM CARGO USA LLC
(Nume of the Limited Liabilits Company as it new nppeurs on nue recards. )
1 A Florrda Limited Liabitity Company)

(37187201 and assigned

The Articles of Crganizatinn for this Limited Liabiliy Company were filed on
[.1H0Q129533

Fionda document number

This amendment is subimited to amend the following:

A. I{ amending name, enter the new name of the limited tability company here:

LATAM FREIGHT FORWARDER LLU.
The new naine muiest be distinguishable and contain the words “Limited Liabiliy Company.” the designution “L.LC” or the abbreviation “L.1.C."

NIA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — = 8
i .
Lo Ty
. ™ R .
- as - - o !--.
Enter new mailing address, ifapplicable: :
M ST
(Muiling address MAY BE A POST OFFICE BOX) _ = ”j
o ‘\‘. “::— M

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

agent and/or the new repistered office address here:

N/A

Mame of New Registered Agent:

New Registered Hice Address:
Enter Flarida sireet acledress

. Florida
Ziy Code

Cuy

New Repistered Apents Sipunture. if changing Repisterced Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply wirh the
provisions of all statutes refaiive tw the proper und complete performance of my duties, and I am familiar with and
aceept the ohligations of my posivien as registered agent as provided for in Chapter 803, F.50 O ifthis documeni is

heing fited 1o merely reflece ¢ change in the regisiered office uddress, [ herehy confirng that the linited liobifiry

company has been notified nwriting of this change,

1 Changing Registered Agent, Signuture of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAadd

DORemove

O Change

ClRemove

OChange

Oadd

Okemove

CiChange

OAdd

ORemove

O Change

OAdd

ORemove

Ol Change




D). i amending any other information. enter change(s} here: (Arach addiional sheers, [ necessary )

v A .__

o]

L)

-
: | -
Lo L
oz r~a f—
; - Fogd g"“'

= T

= et

{optional)

E. Effective date, if other than the date of filing:
(Ef an efTective date is Lisied, the dase wust be specitfic and cannot be pricr o date of filing or more than 90 davs after filing.) Pursuant 1o 605.0267 13,b)

Note: [fthe date inserted in this biock dozs not meet the applicable statutory filing requirements, this date wili not be listed as the

document's eflective date an the Department of State’s recornds.

[f the recard specifies a delaved effective date, but not an effective ime, 28 12:08 aan, onthe carlier oft (b) - The 96th daw aftes the

record 15 ftled.
AT
Jununary 9th / 2020
Dated . y / .

NI:L‘ ol i member o authorizad repeesenianve ot o member

" -,,ig:m
FIANO GUSART, LUIS FERNANDO

Typad o printed nanmw ol signee

Filing Fee: 3215.00



