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COVER LETTER

TO: Registration Section
Division of Corporations , )
Black Road Logistics L1C
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Amendment and feel's) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Pleasant

Name ol Person

Ortega & Figueroa Accounting & Tax Service Inc

Firm/Company

101 N State Road 7. Ste

Address

Margate 'L 33071

City/State and Zip Code

office@gmargatetaxservices.com

Fanunil address: (1o be used for future anneal report nolficaiion) Ta
>
For further information concerning this matter. please call:
.

Rogelio Villamanan-Espinosa 305 413 8976 . -
atf ) " ‘
Name ot Persan Area Code Daytime Telephone Number ; T
[y )
o !

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of S1atus

1 $55.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address;
Registration Section

O $60.00 Filing Fex

Cernficaie of Status &
Cenified Copy

tadditional copy is enclosed)

P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
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" Florida document number L16000144454 _ . . :

(Mailing address MAY BE A POSTOFFICEBOX) . &~ = o' . . v 0o d ~
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PR . ARTICLES OF ORGANIZATION
- OF o

B!ackRoadInglsumLLC : . Co

The Artlclﬁ of Organization for this Limited Luabllrly Company were filed on 08/02/2016, - —_— AN 1

This amendment is subrnitted to-amend the following: ‘ _
A. If amending name, enier.the‘nm‘_ name of the limited iability company here: - - | | o

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: . ) e e ol
incipal office qddress MUST BE A STREET ADDRESS) . S P S L

’ [ . . ! . i ) ' ! - ' ‘ M -1

Eter new mailiiig address, if applicable: S LT S L UL HORE U

'B. Il‘amendtng thereglsteredagent aod/or regastered ofﬁceaddrmon ourrecords,enterthenamefghfg_gfv regjst_g‘fet
n A0 rthenew d offl add ll Y L e T R W
. ) . ) ] " . ,. , . Rn h vn » - . ‘ . ‘__‘\A. .a;_::-_: :- ;‘é,_". .
Name of Néw Registered Agerit: gelio Vi mﬁsﬂ"ﬁ, 8, T el S
A ,: T S
New Regi fice Addréss: ,;q‘ IMSDmmmSLA.pM 2 < Lol
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If amending Authorized Person(s) authorized to manage, ¢nter 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
MGR Yanisleidis M Palmo-Escobar 1845 Dixiannz St Apt 4
Odd
Hollywouod, 'L 33020
M Remove
OChange
MGR Rogeho Villamanan-Espinosa 1845 Dixianna St Apt 4
= Add
Hollywouod, 'L 33020
ORemove
CChange
DAdd
[
L3

- ORemove

[

JChanye -,

i

-

C‘-E] Add

(OChange

ClAdd

ClRemove

OChange

O Add

ORemove




« D, If amending any other information, enter change(s) here: (Attac;aéﬁﬂqnfahheeu {f necessary,)
- _ . ' N i i o i :_,> - ,‘_
?. : - '- ,“";.' ’ . T - @®
. L Ty
_ '07/01/2021 G-
E. Eﬂectwedate,ifoﬂ:erthanthedate of filing: (optional) 15 Fmy
Ufmefﬁ:dwedm:shsted,ﬂmdmmbcspemﬁcmdmmlhbpmrm:hmofﬁlingorme:bm%dmnﬁaﬁlmg.)ﬁmmﬂmﬁﬂsmmaxb)
Note: lftheda.temsemdmtlnsblod:dmnutmnetﬁieapplmblestnmtoryﬁlmgmqummﬁnsdatawﬂlnotbe'liswd the .
documcntscﬁ'ccﬁvedateonthel)@artmenmﬁm‘s reoords. o =
Ifﬂ:erwmﬂspeclfuadslaycd cffechwdaic, butnotmeffecuvehmc,at 12 01 n.rn.~nn thc

racord is filed.

] . . 1

. August2nd -
Dated I

*, Rogolio Villafarians
-2




