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TO:@ Registrotion Section
Division of Corporations

FREIGHT CONCIERGE LLC
SUBJECT:

Nome of Limited Liability Company

The enclased Articles of Amendment end fec(y) ate submiuted for Ming.

Picase return all correspondence concerning this mader to the following:

GINA RQCIIA
r~
Name af Mergon =
ATI ALL SERVICES ‘% V)
Fiem/ —
irm/Campany = r’"
1100 WEST 29TH STREET STEC ':T'J: ﬂ E i
Address — G
on
HIALEAHM, FL 33012 o

City/State and Zip Code
ABLI00@YAHOO.COM

E-inail addresa: (10 be used tor filure annual report notification)

For lurther information concerning this matter, please call:

GINA ROCHA 305 BH2-1234
ut { )
Nome of Persan Area Code Daylime Telephone Number
Fnclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Pee & 3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificalc of Status &

{sddingnal copy is enclosed) Certified Copy
{additionnl capy 1t anclosed)

Mallinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 1327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8i0
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

FREIGHT CONCIERGE LLC
{Name pf the Limited

lahllicy Company ag it x
(A Florlaﬁl E%mltcﬁ l.mB:luy Einmpunyi

The Articles of Organization for this Limited Liability Company were filed on

112772016
Florids document number L.16000018676

This amendment is submitted to amend the following:

A. If amending name, enter the new name uf the limited llability company here:

@203/928

and assigned

. [ ]
Lo (=]
. 2 P ]
The new name must be distinguishable end contain the words "Limited Linbility Company,” the designatian "LLC" or the ahbrévittion “EL.C.”

Enter new principal offices address, if applicable:

M i |
(Principal office address MUST BE A STREET ADDRESS) i o=
IV - 14 i
L=
Mo o
=2
Enter new mailing address, if applicable: — :‘“‘ s
(Mailing address MAY AE 4 POST OFFICE BOX)

agent and/or the new reglstered office address here:

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new reglstered

Mame of New Registered Agent:

New Registered Office Address:

Enter Floridu yiveet addrevs

, Florida
Cuy

New Registered Ageni's Signature, (f changlne Registered Agent:

Zip Cods

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and 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.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

'l{-i.‘h'nnglng Repistered Agent, Signaturc of New Regivlered Agent
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good/00s
If amcnding Authorlzed Person(s) authorized to manage, enter the title, name, and agdress of each person being added

or rcmoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

MGR ZADY GARCIA 3151 SW 4TH ST, MIAMI, FL 33135

Ciadd

=R emove

OCharge

J‘.'

L

MGR ENNIS O GARCIA 3151 SW4TH ST, MIAMI, FL 13135

0

-1

R NVELN

N A A
i

~

ERIE

Ul
éng

131335
EANTLE
0S

MGR NICOLAS GARCIA JR 1151 SW 4TH ST, MIAMI, FL 33135

C
>
=
oo

= Remove

OChange

DAdd

ORemove

(GChange

Dadd

ORemove

O<Change

ClAdd

CRetnove

O Change
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D. If amending any other information, enter change(s) here: [Attach additional sheets, if necessary,)

e
[™ .
5 OE —
xarmar el R
|7
o KTy
77 1 §_‘
L o7 ﬁ ]
==t 4
~Z A

m o

11912021 _
{optional)

E. Effective date, if other than the date of flling:
(+f an cfTective date is listcd, e date nmust be specific and cannot be prior to date of filing or mors than 90 deys after filing.) Pursuant to 605.0207 (3(b)
Note: Tfihe date insevted in this block Joes not meet the applicable statutery filing requirements, this date will not be listed s the
document's effective date on the Department of State’s recordy,

If the record specifies a delaved effective date, but not an effective time, i 12:01 a.m. on the earliar of: (b) The 90th day after the

record is filed,

1/4 2021
Dated P .

S)‘guuture 75 member or suthonzed represeniative of a meinber

MBR

Typed or printed name of signee

Filing Fee: $25.00



