LI000% 59T

B

700286432227

(Address)

(City/State/Zip/Phone #)

[]pckup [ war [ maL

OB /06 160 U2T—013 #2500

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status
o B3
i S ;
. . . .- 5 :
Special Instructions to Filing Officer: Z 7;1 So ‘ 1 ] ;
A el i —eres v
[Tl e
T 1 - ¥
. (f:f'l"': [l -
T il
s U
“ea -]
@ 47
Carey W
w
Office Use Only
«
Nl
W X
. \».\f_-«\kg;/ » 6\{'
Cow ks

Faa-




COVER LETTER

TO: Registration Section
Division of Corporations

Spring Customs Brokers LLC
SUBJFCT:

Name of Limited Liability Compuny

The enclosed Articles ot Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 1o the following:

lsrael Beato

Name of Person

fseato, Punentel & Associates PA

8250 NW 25th St Unit |

FirmA ormpany

Doral, FI. 33122

Address

Ciiy/State and Zip Code

heatofgbpatax.com

E-mwul adedress: (1o be used for Tature a

wal report notif

L ]
For further information voncerning this nuiter. please call: =
(«'-v-
Israc! Beato 305 994-7276 =
m( ) . |
Name of Persan Arca Code Daytime Telephone Number ¢ a-
Enclosed 15 a cheek tor the following amount: "
. - e e e R W
W 52500 Fiting Fee LI S30.00 Filing Fee & 1 S55.00 Filing Fee & L 360,00 Filing Fee,
Certiticate of Stutus Centitied Copy Cerificate of Stetus &
(additional copy is enckosed) Certified Copy

MAILING ADDRLESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registravon Sectivn

Division of Corporatiens

Chlion Building

2061 Executive Center Cirele
Tallahassee. FE 32301
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spring Customs Brokers L1.C

(Namie of the Limited Liability Company ais it now appears on our records. )
A Florida Linuted Tiabiluy Company)

. . R . . Lo Ly " ol
The Articles of Organization tor this Limited Liability Company were filed on Us/17/2016
1. LGO000Y6%YT

and asstpned

Florida documen number

Thts amendment is submatted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “11C™ or the abbreviation "LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BlE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter,:l‘he uiﬁe of the new
registered aeent and/or the new registered oftice address here:

m
L - ‘
&= . !
= s
' Em”
Name of New Registered Apent: o
- ; H i
New Registered Oltice Address: 1
FEnter Florida street address =
. . oo L
e W Plorida o AR
Cine Zin Code

New Repistered Apent’s Signature

if chanping Repistered Apent:

Fhereby accept the appoinument as regisicred agent und agree to act in this capacitv. | further agree to complv with the
provisions of all statutes relative t the proper and complete performance of my duties. and [ umﬁr.'n.f.’inr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merelyv reflect a change in the regisiered office address. hereby: confirm that the timited liability
comparny has been notificd in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent
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It umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[0 Remove

O Change

O Acld

O Remaove

U Change

0 Add

O Remove

O Change

O Add

o
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3 O RMfove

O Change

O Add

O Remove

O Change
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C o
D. If amending any other information, enter change(s) here: (dttuch wdditionad sheets, if necessuy.)
Please amend anticle 1 as totlows: To transact Customs business as o Broker.

Please amend on Aunthorized person/s detaiis, the following manager infornation:

Last Name: Park

Names: Chun Kwan

(uptional)

[ Effective date, it other than the date of filing:
{Hun etfective date is listed, the date mmust be specific and cannot be prior to date of filing or more than 90 days afier 1iling.) Parsuant to 6050207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s ettective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

May 271h 2016
A

Dhated

=M

Sig&mlhw ar authurized representative ol a member

Kevin Chos

CEln o 9= N i

Typed or printed name ot signee
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