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COVER LETTER

TO: Registratlon Sectlon
Division of Corporations

3G I BOY LOGISTICS LLC
SURBJECT:

Name of Limited Libility Company

The enclosed Articles of Amendment and fee(s) ave submitted for filing. g\

Pleaae teturn all correspondense constming this watter to the following:

JAVIRR SANCHEZ

Name of Person

3G 1 130Y LOGISTICS LLC

Firm/Company

7001 WEST 35TIl AVENUE UNIT 155

Adlilreys

HIALEAH, FL 33018

City/State and 2ip Code

TEmail address: (it be used tor Mtnre annual report notification)
For further mformation concerning this mauer, please call:

JAVIER SANCIIEZ r305 ) 9223262
i at -
Name of Person AreaCode % Daytime Telephone Number

Enclaaed is @ check for the following amount:

W $2500 FilingFee O $30.00 Filing Fec & O $55.00 Riling Pee & [ $60.00 Piling Pee,
- Certificate of Status  Certified Copy Certificate of Statug &
{additionul copy is ancload)  Certified Copy

{nddilional copy in onclomed)

MAILING ADDRESS: . STREET/COURIER ADDREES:

Rugistrution Section Repistration Section

Divisian of Corporntions Divisian of Corporetions

P.O. Boa 6327 Clifton Building

Telluhassce, FL 32314 2661 Bxecutive Center Clircle
Tallahazses, FL 32301

LN 00D 185% 962))
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ARTICLES OF AMENDMENT a1
TO Al g
ARTICLES OF ORGANIZATION 1S€Ch Wi ,
F ALi A€Tap J
0 AHASLY OF ¢
SEE RS 1A
3G 1 BOY LOGISTICS LLC y OR1p.,
1 |9 LIpkili | 1 orda,)
orida Limited Liability Company
* The Auticles of Organization for this Limited Liabitity Company were filed on 03/23/17 and assigned
Florida document number L17000112680

Thig amendment is submitted 10 amend the followiﬁg:

A, If amending name, gnter the pew pame of the Limited Ilability company here:

The now name (ust be dintinguishublo snd contain the words “Limited Lisbility Compatty,” the destgnation "LLC™ or the ebbreviasion "L.L.L."

Enter new prineipal offices address, if applicable:
(Principuf pffice ad BE A STREET ADDRES. ¢

Enter new malling address, 1f appHeable:
(Mailirng address MAY BE A POST OFFICE BOX)

B. Il' amcnding the roglstemd agcnt and/or rnglstered office nddreus en our rccords, gnter the neme of the pew
i pgent and/or t plsteye

Name of New Registered Agent:

Regiglel: ffice Al

Fnter Plorida street address

. Florida
City Zip Code

New Registered Apent's Signatore, If chenging Registeved Agent:

1 hereby accept the appointment as régistered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligatinns of my position as registered agent as prawded for in Chapter 605, F.S. Or, if this document is
being filed to merely raflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chnnging Reglrtered Agent, Siznature of Ngw Registered Arent

Page1o0f3
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If nmending Authorized Person(s) authorized to manage, gnter the title, name, aad address of cach perspn being added
or removed from our records:

MGR = Manager '

AMBR = Authorized Member

Titlg Namg

Address
MGR ALEXANDER CID

Lype of Action
7001 WEBST 35‘,‘!.:}4 AVENLUE

W Add
HIALBALL, FL 33018

B Remove

0O Change -

0O Add

0] Ramave

8 Change

O Add

O Remaove

O Chango
Jv
Page 2 of 3 ak
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D. It amending any other iuformation, onter change(s) here: (Atiach additlonal sheets, if necessory,)
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E. Effective date, if other than the date of filing:

documenc's affective date on the Department of Stete’s records.

B9
Dated JUNES,

(optional)
(10 an effective dato is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Fursuenf to 605.0207 (3)(b)
{b) The 90th day aftar the record Is flled,

Noter 1f the date ingerted In thig block does not meat the applicable statutory filing requiremments, this date will not be listed us tho

It the record speclfles a delayed effectlve date, byt not an effective time, at 12:01 a.m. on the earller of;

Diygnutuy

JAVIER JOSE SANCHEZ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $15.00
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