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COVER LETTER

TO: Registration Section
Division of Corporations

TELLES & LESSA LOGISTIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return adl correspondence concerning this matter to the following:

HECTOR CARRENDO

Name of Person

TAX SOLUTIONS & BOOKKEEPING LLC

FirmvCompany

6220 5 ORANGE BLOSSOM TRL SUITE 100

ORLANDO. FL. 32809

Address

Ciry/state wnd Zip Code

Bl address: (o be used Tor future annial report notification)

For further intormation concerming this matter, please call:

HECTOR CARRENO

1

447 9300829
al( )

Name ot Person

Enclosed is u cheek tor the following wmount:

B $25.00 Filing Fee O $30.00 Fiting Fee &

Centificate of Staws

MAILING ADDRESS:
Registration Seetion
Brivision of Curporations
PO Box 6327
Tallahassee, FI, 32314

Arex Code Daytime Telephone Numhber

0 855.00 Fihng tee &
Certfied Copy

tadditional copy is viclosed)

0O $60.G0 Filing Fee,
Certiticate of Stutus &
Certified Copy

(additonal copy ts enclosed)

STREET/COURIER ADDRESS:
Regisirution Section

Division of Corporations

Clifton Building

2661 Ewecutive Center Circle
Tallnhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TELLES & LESSA LOGESTIC LLC

(ame of the Limited Lisbility Compuny as il Dow appears 00 our records. )
(A Flonda Limited Taabiliny Company)

. . N - . . . . . iy . . R 2N .
The Articles of Organization for this Limited Liability Company were filed on OCTORER 23017 and assigned
Florida document number 13000118078

This amendment is submiuted 10 amend the following:

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

"

The new mtine must be distinguishable and contain the words ~Limied Liability Company,” the designation “LL1C™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

.’_._-'-d'
-—f
(Principal office address MUST BEE A STREET ADDRESS) N/A = =
-
A
o
. b .’"i}
Enter new mailing address, il applicable: v E
{(Muailing address MAY BE A POST QFFICE BOX) NIA r-;'1
T~ Ios
B.

Il amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

1
New Registered Office Address: NIA

Fnter Floridoa street adddross

. Florida

Ciiy Zip Condv
New Registered Apent’s Signature, if changing Repistered Apent:

[ herehy qecept the appoiniment as registered agent and agree 1o act in this capacine. firther agree to compfy swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Yage 1 of 3



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 = Manager :
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WANDRE LUIZ LESSA S320 BROOK C°T
0O Add

QRLANDO, FLL 3281
B Kemove

O Change

O Add

O Remove

O Change

Addd

s i

L

B Remove

8 Chanpe

O Add

O Remove

O Change

O Add

O Remove

O Change
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. I amending any other information, enter change(s) here: (luach additional sheets, if necessary.)
R N/A .
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E. Effective date, if other than the date of filing:

{optional)
{10 an effective date is Ysted, the dute must be specific and ¢annot be privr o date of filing or more than 90 days atler filing.) Purswant 1o 6050207 (33(b)
Note: “the date inserted K v

avs atler fitiage, Ll 5.0 k
Lf the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depuartment of State’s records

\\

If the recond spemﬁes a delayed effectnfe date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90t‘1 day after th

record is Fied
DECGEMBER 1/ \\
Dated q /\ \

|/ J
Wlm\ Nt / N

\

\ \ blb:‘ldl{lr{. » a membeér or authensed repres :otative of a member

MARC O AL DAGAMA ?F[\»\S TELLES
AN T W
N

TN

Typed or printed neme of signee
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