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COVER LETTER

TO: Repistrution Section .
Nivision of Corporations uf?

B}

SURJECT ill l,OG]STlC‘S‘l.LC

Muame of Liminad Linbility Cenpiny

The enclosed Articles of Arnendinent ind fecls) are submitted for tiling.

Please returm all correspomdence conceraing this madler ka the alluwoay:

DIEGO FIGLUEROA i
\.:mr. ol Person "
L&k LaTiN GROUP LLC . Lot
- Firm Company 2 i

ER20 N CORPORATLE LAKLES BLVD STE 109

Addiess

WENTON FLL 333260
) Cary St and Zip Codv et
L

" - . . 1 !
divgugotlutinpceaunling voum

E-mini] sldicra: (to b weed for fnure annwal repant aolslicat o)

for Nanther information concerning this master, please call:

DIEGO FIGUEROA At (‘_?5-‘. ) 384 8563
i . My ol Peon At Cade ml_);)-tiur\- Lelophune Number
Enclosed is 1 cheek for the following amount: .
T
B OS525.00 Filing e O 530.00 Filing Foo & O $35.0t Filimg Fee & 1 S60.00 Filing Fev, ',":
Centificale of Starug Certitied Capy Cortifieste ol Statux & ,
Gakbiiroaal cupy is cinchesal Certified (.'up_v ’
tiddimnnal cepy s enclhased)
I':
MALLING ADDRESS: STREET/COURIER ADDRESS: -
Regisirion Seetion RResistzatiun Section
Divizion of Corporations Dhivimon of Corporaions
2.0, Bux 6327 Clifron Batilding
Tullalassee, FE 32314 20668 Execntive Center Chele

Talinhassey, Fi, 32 M0

i
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ARTICILES OF AMENDMENT

rrO
ARTICLES OF ORGANIZATION
OF '
1111 LOGISTICS LLG .
(Name of the Limlted Llahlllt%' (‘,nmsn:rg- ws il ;l.q‘__f_-ﬂijée)ﬂn on oUF recordy,) :
"Tonda Limited Linbitity Compausy, N

0871472017 _and ansigned

The Articles of Qrganization for this Limited Liability Company were filed on
L17000172274

Florida document riumbcer

This wneadment is submitted Lo smend the following:

A. If amending nume, coter the new name of the limited linbility comzany here:

The new name nuist be distinguishable and cuntain the words “Liizited Liability Company,” the designation “LLC™ or the abbreviatlon “L.L.C"
2665 EXECUTIVE PARK DR

Enter aew principal offices addresy, if applicable: )
(Principal office address MUST BE 4 STREET ADDRESY; — SUTE 2-101
WESTON FL 3333

Enter new mailing address, if applicable: 2665 CXECUTIVE PARK DR
(Maiting address MAY BE A POST QFFICE ROX) SUITE 2-101 _
WESTON FL 33331
B. TIf amending the registered agent and/or registered office addEcss on our records, enter the pame of the new
registered agent nnd/or the new repistered office address herc: s
-3
=
Name of New Ky -~
New Registered Office Address: ] -
Fruer Flortda speer address =
¥ _ . Florida D
ity Zip Codef—~
Ve

nature, if changing Reglstercd Ageat:

1 hereby accept the appointinent as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am famitiar with and
accepi the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Qr, if this document is
being filed to merely veflect a chunge in the registered office address, I hereby confirm that the limited liabifity

company has been norified in writing of this change.

If Changing Registered Ageot, Signature of New Repistered Agont

Page 1 of 3
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If amending Autherized Pcrson(s) authorized to manaye, enter the title, name, and address of each person beiny added

or remyved fro uy regorels:

MGR = MNManagcer
AMBR = Authorized Member

Title Name
MGR MARIA D CAMARGO

Address

2045 EXECUTIVE PARK 1R

Type of Action

O Adud

STE 159

W Remaove

WESTON, L. 33331

O Cliangy

0O Add

0 Renmrve

O Change

3 Adid

0 Remove

O Change

O Add 3
-

.._')
O Rcmgye
0 le:'x_‘ﬁ'gc
[ Add

o

O Remove

3 Change

G Add

O Remove

8 Change

Page 2 0l 3
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D. I amending any other information, cater change(s) here: (Astuch udiditionad sheers, if mecessary.)
A
et — 4 ————— —— . - —— — i ~t,
v
7
- —_— e mm— e —— - — . —— _—— P —a — — —')
- ——
=
o
F. Fffective date, il ather than the deate of ﬂllnL_ {oplonai} =

(10 2 etfoctive date i3 listedd sl Sate most e specitic and cunoot e pnar wedan oF Gliag or mane duea A0 days aller Bling, ) Parswan o (}h W20 (AW D)
Note; N e dawe inseriad in this block dovs not nwat the upplicale stutotory liing cequirememis, this date will not he listed os the
ducunrnt’s ¢llective gate v the [Depariment of State’s reconds

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

Dated Levember OX ﬁ

, w
1o s represeiiiT e o 5 proener

Tre 90th day after the record f3 filed,

(b}
2017

Sigaalune ot ninen

JAIRGH A BESPINOZA. MOK
Ty ped ar prived same of signe

Pope dold



