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COVER LETTER

TO:  Registration Section
Division of Corporations

QUEST INTERNATIONAL LOGISTICS, LLC
SUBJECT:

Nome of Timited Liability Company

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

Please return all correspondence concerming this malter to the following:

Alexis 1. Marrero Koratich

Name of Pemon -
Geoffrey M. Wayne, P.A.
FimConypany
135 Sun Lorenzo Ave,, PH 840
Address

Coral Gables, FL 33146

City/Stnte and Zip Code
GN@ATTORNEYMIAMILCOM
E-matl address: (fo be used for fuhure sunual repart noliftcation)

For further information concerning this matter, please cail:

Alexis Komtich 305 381-81i08
at( }
Name of Person Area Code Daytime Tekphone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fec & [] $55.00 Filing Feo & 0 $60.00 Filing Fee,
Certificate of Stalus Cenilted Copy Certificawe of Status &
(edditional copy is cuclosed) Certified Copy

(additional cogry 15 enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Execulive Center Circle

Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT A
TO 2&/]0 . ey r
ARTICLES OF ORGANIZATION L7 3/
Or _‘:c,r{ - ‘ 4" 8 58

S ae 70

QUEST INTERNATIONAL LOGISTICS, L1.C .
{Namo of the Lhnlted Tabllty Cngm! =t it now BDEATS OB our records ) S
{Al LT Lapuily Company.

The Articles of Organization for this Limited Liability Company were filed on 08/17/2016 and assigned
L 16000153761

Florida docwment mumber

This amendment is submitied to amced the following:

A. If amending name, enter the n f the limjted liabili ny he

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:
{Principal offlce adidress MUST BE A STREET ADDRESS}

Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regist Agent:

New Regigtered Office Address:
Enier Florido street address
, Florida
City Zip Code
New Registered Agent’s Signamre, if chanping Regjsiered Agents

I hereby accep! the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 6035, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chnanging Registercd Ageut, Sigpatyre of Now Registered Apont
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er the

If amending Authorized Person{s) authorized to manape, ¢n
or removed Irom our records;

MGR= Manager
AMBR = Authorized Member

Tide Name Addresy Tyoe of Action

MGR Christopher Hatzi 13642 Deering Bay Drive
O Add

Coral Gables, FL 33158
& Remove

O Change

AMBR Christopher Hatzi 13642 Deering Bay Drive
0O Add

Coral Gables, FL 33|58
& Remove

O Change

O Add

O Remove

- _.-% - .
:-".:- A ﬁfmovc !
-

0 Remove

O Change

{1 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Atrach additionad sheers, {f revessary.,)

F. Effective dnte, if other than the date of filing: {optional)
{Hf o efTective date is listed, the date moxt be spocific and cannot be prior Lo date of filing or mors than 90 days after [ing.) Pursaan! to 605.0207 (3)1b)
Note: if the date inscrted in this block docs not meet the applicable statutory filing requireients, this daic will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifias 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.

October 30 2017
Dated i a o
ATNAY, L) ,
i“fﬂ (3 rifiber or aulborzed represcaiatve of a member
Paulo Znmplotke
'yped or prinked nanmie of signeo
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