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T Registration Section

Division of Corporations

IMPEXNP Logistics LLLC
SUBJECT:

COVER LETTER

Name o

The enctosed Articles of Amendment and feers) ar

Please returiv all correspondence concerning this m

Guillermo Espinosa

f Limited Liabiliay Company

"
C

submitted for filing,

aiter 10 the following:

INPEXDP Logistics l.ll.

Niame of Person

S424 River overlook [])r

FinmfCompany

Valrico. FL. 333090

Address

custombroker38@avah

ity State and Zip Code

1].1.6.‘()!11

E-manil addrizsa: (1o be used 101 tature annual report notilication
For further information concerning this matter. ples

Guillermo Espinosa

se call:

813
at {

O3R-3508
)

Wamce of Person

Enclosed is a check for the tollowing amount:

O $25.00 Filing Iec W S3(L00 Filing Fee &

Certificate of Stat

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. FLL 32314

Arca Code s time Telephone Number

O $75.00 Filing Fee &
Certified Copy

O San.00 Filing Fee,
Certificate of Stutus &
Certitied Copy
tudditiomal copy s enelosed)

S

Gackhitional copy s enelosed)

STREET/COURIER ADDRESS:
Kegistration Section

Division ot Corporations

Clifton Building

2661 Execwtive Ceanter Cirele
Tullahassee. F1. 32301

o




ARTICLES OF AMENDMENT
TO L A
"ARTICLES OF ORGANIZATION 2 L Fagy
OF g ~ L
Ep _ 5
| RIS Y. p Y
IMPEXP Logistics LL.C | A, ”8.-23
iName of the Limited Liabilitv Company as it now appears on our records. ) i bRy «,_Q- ¢
1A FTorda Limited TashiTiy Company) A Vi
fhiay &
Vi

ope . . - - - . I . iy . - apryr i Y il
Che Articles of Organization for this Limited Liability Company were tiled on Becember 21, 2016

16000230452

and assipned

Flonda document number

This amendment is submitted to amend the following:

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

|

CThe e name mast be distinguishable and contuin the toeds “Limiied Biabiliy Compuny,” the: designation “LLCT o1 the abbreviation “LELC.

Enter new principal offices address. il applicable:
|

{Principal office address MUST BE A STREE iT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Il 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 Avent:

New Registered Otfice Address:

Foter Florichs street address

. Florida
iy Zip Cenlde

New Registered Agent's Signature, if changing Registered Agent:

f herehy aceept the appoiniment ay registered agent and agree to aet in this capaciie, | further agree o comply with the
provisions of afl suatutes relutive o the proper aid complete performaice of mny duties, and [ ane familior witdy aond
accept the obligations of miy position as rcls{i.;'lrw'm’ agent us provided for in Chapier 603, F.S. O if this document s
heing filed ta merelyv reflect a chiange in the }}'gi.m*rvd office wddress. Therehy confirm that the Timired Liabifine
company has been notified iowriting of this change.

H Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

,h' HE B
o o N
MGR = Manager ~ L
AMBR = Authorized Member ZWISEP 7
~7 p .
Title Name Address ., i 2: 23 Tvpe of Action
M "”"1,:";1 UE 5 i
DT I,,.,;;;ji

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

O Add

1 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, cnlerl change(s) here: Aiach wdditional sheets. if necessar,y

Amend to add article VI o the articles n“forganiymiun o INMPEXNP Logistics LLC as follows:

Iis recognized W transact all kawtud Customs broker business operations

1

ARTICLE V1 - IMPEXP Logistics LL(I

as well as warchouse and distribution operations.
il

!ng: ‘!"{ Se & [} A "} (optivnal)

E. Effective date, if other than the date of ﬁl|
(a0 eective die s listed. the date must be specilic ;}ml citnnat by prior i date ol filing ar more than 90 days afier tiling. ) Pursuam 10 6050207 (33
Note: [f the date inserted in this block does no'll meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department ofj State’s records.

date, but not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effectivel
(b) The 90th day after the record is ﬁreol.

~

.

Duated
/) . oy
(e et e AV
(v ecdle :
; 7 mcli}u or auihodized representative of i membus

{ e
T Signatare of

y
Guruc@mo C QP:HDSH

Fyped or printed name of signee
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