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COVER LETTER
TO: Reglstration Section
Division of Corporations
SAFE CARGQ LOGISTICS LLC
SUBJECT:
Nune of Limited Liobility Company .

The enclosed Articlos of Amnendinenl and fee(s) are submdited for fling.

Please return gll correspondence conceming this matter to the following:

DILLMAN JSALAZAR

Neme of Persan
SAFE CARGO LOGISTICS LLC

Firm/Company
148 GLEASON COVE

Address
SANFORD, FL 3277
City/Stste and Zip Code

Tmail address: (to be used for fuhire amnual ropurt notiflcation)
For further [nformation concerning this matter, please call:

DILLMAN J SALAZAR : {40? N 574-0374
at

Name of Persan Area Cade Daytime Telephone Number

Bnclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fes & [J $60.00 Filing Pee,
Cerlificate of Staws Certlfled Copy Certificate of Status &
{additional opy iz enclosey) Certified Copy

{additiunal copy iv ancloaed)

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

Diviaion of Corporations Division of Carporations

P.O. Box 6327 Clifton Bulilding

Tallahagsee, FL. 32314 2661 Fxceutive Center Circle

Tallahasses, F1, 32301
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ARTICLES OF ORGANIZATION
OF

SAFE CARGO LOGISTICS LLC

in Lialllity Coappany ar lf ngw b ras,
arida Limi B[ty COmpany

The Articles of Orgsixa‘:zntion for this Limited Liability Company were filed on 0871972016

and assigned
FFlorida document mimber 116000156308

L]

‘This smendiment s subrmitted to amend the following:

A. If amonding name, pnter the new name of the Jimited Unbitity compapy hore:

‘The new unine must bs disungulshoble and conllo the words ““Limlited Liability Company,'" the designation “LLC™ of the abbreviulon “L.L,C.*

Enter new princlpal offices address, if applicable: s
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Enter new mailing address, if applicable: e = T
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B, If smonding the registered agent and/or replstered office address on our record{s, he n he_nev
registered sgent and/or the new registered office addresy here:
Namgof New Registered Agent: ~ MARYDRYROSADO
New Registersd Office Address: 192R0 NW 14TH STREET
Bwlar Flovida sivoat addrast
PRMBROKE PINES Foridg 33029-4508
Ciy Zlp Corls.
t's Signatu : .

1 hereby accept the appointiment as ragistered agent and agree to 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 I am famifiar with and
accept the abligations df my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document i3

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hias been notified in writing of this change.

oy g@ﬁ;«f

IFChanging Regisfored Agent; Sign
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If amending Authorized Person(s) authorlzéd tém, -ess of 0 added
or renjaved from our records:
MGR= Manager
AMBR = Authorized Member

Tl Namg Address Type of Action
MGR DILLMAN SALAZAR 148 GLEASON COVE

0 Add
SANDFORD, FL 32773

W Remmove

O Change
MGR MARYOQRY ROSADO

15280 NW 14TH STREET

N Add
PEMBROXE PINES, FL 3302%

O Removs

[ Change

0 Add

O Remove

.0 Change

0 Add

O Remove

O Change

0O Add

O Remove
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D. If amending any other infmma*im?f_e(ﬁ{eh%{&g hﬁ" T‘A?lﬁ aru:'t‘aﬁvfl sheets, if necessary.)
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E. Effective date, if other than tho date of Mingt

(il an effective doto is listed, thc date must be specilic and caniot be priar {o de of fi
Notes [fthe date nsortod in thia block docs nol imeat the 8p

(optional)

document's efféctive dute on the Department of State’s records.

If the record specifles a delayed effective d
(b) The 90th day after the record is flled.

Dated September 08 2016

T Nuenpry  fosach A
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Lismy or more then 70 daye after filing,) Pursuant to 05,0207 (3)(b)
plicable slatutory filing requirements, this date will hot be'listed s the

ata, but not an effective time, at 12:01 a.m, on the aariler of;



