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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 22, 2018

JUAN LEDESMA
8011 NW 14TH ST
DORAL, FL 33126

SUBJECT: HILO LOGISTICS, LLC
Ref. Number: L16000198678

[

We have received your document for HILO LOGISTICS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

(850) 245-6051.

We are enclosing the proper form(s) with instructions for your convenience.

Octavia L Simmons
Regulatory Specialist Il
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If you have any questions concerning the filing of your document, please call

Letter Number: 718A00019803

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Nivision of Corporations

Fklio

SUBIECT:

Lo%isl'{c,% L

Name of Lishited Liability Company

The enclosed Articles of Amendnmient and tee(s) are submitted tor filing.

Piease retumn sl correspondenee concerning this matter to the following:

|—l enl+ A\Vaﬂ@.-‘l—

Name ol Person

H‘i \D L O(q] l"'i\nsnf‘!:::t-n(’ngn\"‘ L‘LC/
oI AW 4* St
Nl  FL 33126

Address
Citv/State and Zip Code
A go @

n loﬁ s+ . covna

F-rndrfdress: (1o be used fortuture annual report notilication)

For further intormation concerning this matter, please call:

w136,

Area Code

299 1S3

Davtime Telephone Number

HW\/V Al\;’ﬂf(:’!l_

Name of Person

Enclused is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate ot Status

3 $35.00 Filing Fee &
Certified Copy
(additional ropy 15 enclosed)

O $60.00 Filing Fee.
Certiticae of Status &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporitions
PO, Boa 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corpurations

Clitton Building

2661 Exeewtive Center Circle
Tallahassee, FLL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hile Logisties LLC

(Name of the Limated iabiliy Chmpany uy it now_appears on our records,)
(A Flonda Dimited Tiabibity Company)

and ussigned

The Articles of Organization for this Limited Liability Company were filed on lD'{ 21 /ZOIQa
. !
Florida document number L 1L000{43 Qﬂg

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.1.C.7

. »
Enter new principal offices address, if applicable: f\}’/ Pc :
L. < - -
(Principal office address MUST BE A STREET ADDRESS) - S
: e
Lo e
[T
- T
Enter new mailing address, it applicable: N/A" 2
(Muiling address MAY BE A POST OFFICE BOX) ok =t

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

Name of New Registered Agent: /\5/// \

New Rewistered Office Address:

Enter Florida streer address

. Florida
City Zip Cade

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my didies, and | am familier with and
accept the obligations of my position as registered agent as provided for in Chapier 603, FF.S. Or. if this document i
being filed 10 merely reflect a change in the registered office address, I hereby confirm the the limited liability
conrpam: has been natified inwriting of this change.

N/ A

If Chanyging Registered .-(ur:nh Signature of New Registered_Agent
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If amending Authorized Person(s) authorized to manage, enter the tite, nume, and address of each person being added
or removed from our records:

MGR = Munqgcr
AMBR = Authorized Member
Title Namge Address Type of Action

Ol aw W S Dar:-L FL 3?{2l§?a\dd

CECV Teenied Pz u\fdcr

O Remove

O Change

0 Add

O Remove

o 8l

Change

0O Add

O Remuove

O Change

0O Add

O Remaove

O Chunge

0 Add

0 Remove

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

N /A

{0

-

0e|

E. Effective date, if other than the date of filing: Oq /fq /2035’

(optional)
(If un cfTective date is listed, the date must be specitic and cannot be prior w datt of fiting or more than 90 days after filing.) Pursuant 1o 6030207 (3)b)
Note: 11 the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective dute 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.

15/15/!5(
[

Dated

et
L _Siemilure of a yrfl

it authorized representative of wmember

Toned  Aond
Typed or printed n"mw sighee

Page 3 0f 3

Filing Fee: $25.00



