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COVER LETTER
TO: Registration Scction o
Bivision of Corporations
ALLINLOGISTICS LLC
SURJIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subimitied for filing.
Pleuse return all correspondence concerning this matler 1o the following:
YANIXA ROMERO i ~
~m e =
Wame of Person r — "
5 e T
ALL IN LOGISTICS LLC =0 & e
o —’:5' \f\é .5
FimyCompany w . Y
Tiem g b
; ) S -
HE7) HIALEAH GARDENS BLVD UNIT 1208 # 238 o 7
Ti o
Address ;:_3__‘_ n
oo oo
HIALLEAH GARDENS, FL 33018 e
CityiState and Zip Code
LAXMYSCARRIER L @GMALIL COM
E-mail address: (o be used for Auture anoual report notificationy
For further information concerning this marer, please call;
LAXMY CHACON 305 (40-0281
at { }
Nume of Person Area Cade Dawtime Telephone Number
Enclosed is a check for the foliowing amount:
ﬁ:‘ $25.00 Filing Fec {J $30.00 Filing Fec & (.1 355.00 Filing Fec & £ $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificaic of Status &
(ulditional copy is eaclosed) Certified Copy
(addinoimal copy is enelosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
Oor

ALL IN LOGISTICS LLC

{Name of the Limited Liability Company as it now a
-alility Company)

vur records.)

The Articles of Organization for this Limited Liability Company were filed on 06726/2015 and assigned
L13000111732

Flonda document number

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishablc and contain the words “Limited Liability Company.” the designation "LLC™ er the abbreviation “L.1L.C."

i - a8 3 T
Enter new principal offices address, if applicable: HI7H SW 251ST STREET

(Principal office address MUST BE A STREET ADNDRESS)

HOMESTEAD, FL 33032

Enter new mailing address, if applicable: 11711 SW2SISTSTREET e

(Maiting address MAY BE 4 POST OFFICE BOX) HOMESTEAD, FL 33032

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

Name of New Registered Apent: SUANLY'S ALVAREZ. N

15452 SW 183TH TERR

New Repistered Office Address: .
Enter Floridu street address

MLAMI Florida 33187 .
City 2is Code

New Repistered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent und agree (o aci in this capacity. | further agree to comply with the
provisions of all staiies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position uy registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
[N
e
L £ LA ! !

Y Chung@g ﬁegislered”a\gent. Signature of New Repistered Agcnt
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IT amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR YANIXA ROMERO 11870 HTALEAH GARDENS BLVD
Jadd

UNIT 12908 # 238, HIALEAH GDNS,FL 33018

™ Remove

(JChange

MGR SUANLYS ALVAREZ F170] 8W 2518T ST
= Add

HOMESTEAD, 'L 33032
ORemove

OChange

Cladd

ORemove

TiChange

Add

TJRemove

ClChange

OAdd

CRemove

LiChange

OAdd

T Remove

CiChange
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D. If amending any other information, enter change(s) here: (4drtach addinonal sheets, if recessary.}

- 2
— =
zH =
T
e =
Zr, ®
T ™~
W
L0
)
TV E
W
g S
BE
o
. ) . . 7/29/21 .
E. Effective dute, if other than the date of filing: {optional)
tIfan effective dote is Hsted, the date must be specific and canaol be prior to date of filing or niorc than 90 days aftes filing.) Pursuant (o 6030207 (3Xb)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie"s records.
If the record specifies a delayed eftective date, but
record 1s filed,

JULY 29TH
Dated

notan effective time, at 12:04 a.m. on the earlier of: (b)  The 90hh day afﬁcr the
2021

Sigaeture of @ member or AUthorized represcntanve of 3 meniber
YANIXA ROMERQ

Typed or printed nainie ol signee

Filing Fee: $25.00

From; LAXMY CHACON



