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COVER LETTER

TO:  Registration Sectlon
Divislon of Corparations
LEADING PROPERTY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment end fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the follo

GINA ROCHA

ing:

AB ALL SERVICES INC

Nume of Person

1100 WEST 29TH STREET

FirmfCompauy

HIALEAH, FL 33012

bl

diress

City/Stard and Zip Code

ab1100@yshoo.com

E-mail address: {to be used far fulure annuel report nolification)

For further information cancerning this matwer, please cull:

GINA ROCHA

505
at ( )

B82-1238

Name of Person

Enclosed is a check for the following amount:

™ §25.00 Filing Fee (0 $30.00 Filing Fee &

Certificata of Status

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Cade Daytime Teiophone Number

[ $60.0C Filing Fee,
Certificate of Status &

Certified Copy
(ndditional copy iv enclosed)

] SSS.QO Filing Fee &
Certified Copy

(addilional copy is cnclored)

Street Addreas:

Registration Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

diooz/ 005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEADING PROPERTY INYESTMENT LLC
Company ax it now apgesr 3 )
Liahilily Cormnpany

{ hited Liabll}
{ orida Lumil
1122016

und assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L16000018676

Florida document number

This amendment is submilted to amend the following:
A. If amending name, cnter the new name of the Hmited linbility company here:

The nicw name must be distinguishakle and contain the words “Limited Linbility Company,” the duaignation “LL.C" or the sbbreviation “L.L.C.

FREIGHT CONCIERGE LLC
847 NE COLVIN AVENUE
LAKE CITY, FL 32055 —~r &
= e
- = U]

Enter new principal offices address, if applicabie:
(Principg| office address MUST BE A STREET ADDRESS)
847 NI COLVIN AVENUE i
LAKE CITY, FL, 32055 G
e

Enter new moiling address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX]
r-;,'
B. If amending the registered agent and/ur registered uffice address on our records, enter the name of the new registercd
agent and/or the new veglstered offlce nddresa here:
NICOLAS GARCIA JR

Ty

4

Name of New Registered Apent:
New Registered Office Address: 3211 NW 20TH STREET
Enter Florida siveet addrexs

Cily Zip Code

New Reglstered Apent's Slgnature it changing Registered Apent:
1 hereby accept the appointment as registered agent and ugree to uct in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document 15
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liahility

conpany has heen notified in writing of this change.

l—r-(,;hlngl g Reglstered Agent, Signature of Now Registered Agent
¢
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If amending Autharized Person(s) authorized to manage, eater the title, name. and address of each person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name dress Type ¢

MGR NICOLAS GARCIA IR 3211 NW 20TH STREET, MIAMI, FL 13142 5 Add
A

OJRemave

DChange

OAdd

O Remove

OChange

T Add

ORemove

CIChange

O Add

ORemove

OChange

OAdd

IRemove

OChange

OAdd

DRemove

O Change
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D. If amending any other Information, enter change(s) here: (Artach additional sheews, if necessary.)

[ ]
‘ H1
E, Effective date, if other than the date of filing: ! (optional)

(1T an effective dale is listed, the date must be specific mixd cannot beJprior to [late of filing or more than 90 days clter Hling.} Pursusnt to 605.0207 (3Xb)
Note: 1f the date inseried in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of Stare’s recbrds,

If the record specifies a delayed effective date, but not an effective time, ar 12:0t 8.m. on the earlier of: (b) The 90th day after the
record is filed. .
—

1£3/2021
Dated

Siunntuw member or muhorized representative of & meinber

MEMBCR

Typed or printed name of signec

Filing Fee: $25.00




