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COVER LETTER

T0; Registration Sectlon
Divisian of Carporotions

3G I BOY LOGISTICS LLC
SUBJECT: -

Mame of Limited Liability Company

‘The enclosed Articles of Amendment and fee{s) are subnitted for filing.

Please return all correspondence concerning this matter 1o the following:

JAVIER JOSE SANCHEZ

MNume of Person

33 i BOY LOGISTICS LLC

FimyCompany

7001 WEST 35TH AVE UNIT 155

Addicss

HIALEAH, FL 13018

Cuy/Siute and Zip Cude
3G1BOY LOGISTICS@UMAIL.COM

T-mail addicas: (10 be uscd for UM annuat ceport notitication)

For [urther inforruation concerning this inatter, please call;

JAVIER ] SANCHEZ 305 922.3262

at( )

Nune of Person Area Cade

Lircloscd is a check for the following amaount:

Daytme Telephone Number

B $25.00 Filing Feo L £30 00 Filing Fee & [ $55.00 Filing Feo & O $60.00 Filing Fec,
Certifteate of Status. Cerified Copy Certificate of Status &
{additivna] copy is encloged) Certified Copy
(ndditioaal copy la enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division af Carporations

P.0O. Box 6327 Clifton Building

Tallahaeage, FIL32314 2661 Executive Centar Circlo

Tallghassce, FL 32301
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ARTICLES OF AMENDMENT 20/;4@”
TO
ARTICLES OF ORGANIZATION ,4{ CRE T . Ly 7
OF LAKS gg?fff OF S tare
FLopys
31 G1BOY LOGISTICS LLC
tunms ofthel |m[;?g |E‘uh|||;¥ szﬁanz as It how apheots an our recorde.)
ordla Linut hilny Company,
The Articles of Organization for this Limited Liability Company were filed on 060917 | and assigned

Flonda docuinent numbecr 117000112680

This amendment is subinitted to anend the following:

A lf améndlng name, enter the new name of the Imited liability comprny here:

The new name must be distinguizhshle and conruin the words “Litnited Liebility Company,” the designation “LLC* or the abbreviatton “L.L.C."

Lnter new principal offices dddress, il applicable;
(Principal offica address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
‘Mailing address Y BE A POST OFFICE

B. If amending the registered agent nnd/or registered office address on our records, enter the nwine of the new

registered agent and/or the new repistered office address here:

MName of New Registered Agent:

New Regist=red Office Address:
. Lnter Florida sireer address

. Florida
City : . Zip Code

New Registered Agent's Slgnature, If changiue Reglstered Agynt;

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
previsions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm !_.'hm‘ the limited liabifity
compuny hus been notified in writing of this change. !

' L
If Changing Regls ‘ered Agent, Signnturs of New Registered Apent

Page 1 0of 3
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our recoeds:

MGR= Manoger
AMBR = Authorized Member

Title Name Address Type of Action

!
MGR ALEXANDER CID 7001 WEST 35TH AVENUT UNTY

O Add

HIALRBALL L 33018
W Remove

[J Change

.L : : O Add

1 Renove

O Rcmove

O Change

7 Add

O Kemove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

. . 1142712017
E. Effective dute, If other than the dnte of filing: (vptonal)
{1f an cfccrive date is listed, the dalc mt be spacific and cannot be prior to drte of filing or mure than 90 days after filing.) Pursnent io 605.U2C7 (3)(b)

Note: If the date inzerted in this block does not meet the spplicable statutory filing 1 equiremeiis, this date will not be listed as the
document's effactive date on the Department of State's records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m, on the aarller of:
{b) The 90th day after the record is filed.

NOVEMBER 27 2017
Dated ; 7]

L7 Singrnﬁﬂ' or guthorized representative of a member
JAVIER SANCHEZ

Typed or pomtzd name of nigmee

Page 3 of 3
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