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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: _TRANQUILO LOGISTICS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following:

YAIMA ALMARALES

Name of Person

INTX CARRIER SERVICES INC

FimyCompany

4201 W DR MARTIN LUTHER KING JR BLVD STE D

Address

TAMPA FL 33614

Cry/Suate and Zip Code

yalmarales@istarexpress.com

E-mail address: {10 be used for future annual repont notitication)

For further information concerning this macer, please call:

YAIMA ALMARALES 813 805-8572

al )

Area Code

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

8 3460.00 Fihing Fee,
Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

¥ $25.60 Fifing Fee 0 $30.00 Fiting Fee &

Certiticate of Status

O $55.00 Filing Fee &
Cerufied Copy

caddinongl copy is erclosed)

STREET/COURIER ADDRESS:
Registation Section

MAILING ADDRESS:
Rugistration Scetion

Iivision of Corpurations
P.O. Box 6327
Tallahassce, FI. 32314

Division of Corporationg
Clifton Building

2061 Execunive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B o3 RN
’ ‘Jf'r ;—L, I

TRANQUILO LOGISTICS LLC

(Ngme of the Limited Liakility Com ; 0 OE: "R
Al DIMPANY) Uk {0 12 3"
L. ca - v “,'
The Articles of Organization for this Limited Ligbility Company were filed on __ 08/22/2017- " _ ., | rand‘assigned

Tl Pl i f e

Ilgrida document number L17000179267

This amendment is submitied to amend the following:

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

The new name must be distingiishable and end with the words “Limited Liability Company,” the designation “LLC™ ar the sbbrevianon "L L™

L , . 24TH AV
Enter new principal offices address, if applicable: 5404 S

{Principal office address MUST BE A STREET ADDRESS) TAMPA FL 33619

. - . . SAME AS ABOVE
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

. . ALEJANDRO SANCHEZ
Name of New Repistered Aoent:

. e 5404 24TH AVE S
New Registered Office Address:

Enter Florida streeit address

TAMPA —o 33619
. Flonda
Cuy Zip Code

New Registered Apent’s Signature, if changine Resistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and I am faniliar with and
accept the obligations of my position as regisiered agent as provided for in ger 003/ F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office addresg! I heréby donfirnt/that the limited linbility
company has been notified in writing of this change. /

/
i /‘ B e O
If Changing RW:M. Signg
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[

IT amending the Managers or Authorized Mcember on our records, enter the title, na
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JUAN ORDONEZ
MGR ROCIO ALVAREZ
MGR ALEJANDRO SANCHEZ

Address Tvpe of Action
CRA#1 11012 APT 108
O Add
BOGOTA BG AR771.917
K Remove
CRA #1110 12 APT 108
0 Add
BOGOTA BG AR771-917
El Remove
5404 24TH AVE S
M Add
TAMPA FL 33619
O Remove
0O Add
O Remove
0O Add
0 Remove
0 Add
0O Kemove
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D. Hf amending any other information, enter change(s) here: (dutuch addivional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{The eitective date must be specilic, cannot be prior Lo date of receipt or tiled date and cannat be more than Y0 duys afier
the date this document is Aled by the Flonda Depaniment of State)

MAY 29 2019

e (oo™

Dated

Slgnuyor'u member or authorized representative of o member
JUAN ORDONEZ

Typed or printed name ot signee
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