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COVER LETTER

TO: Registration Section
Division of Corporations

ROLRACLOGISTICS LLC
SUBIECT:

Name of Limited tiability Company
The enclosed Articles of Amendment and tee{s) are submitted tor filig.
Please retumn all conrespondence concering this matter to the following:

CARLOS VILAN

Name af Person

SOLRAC LOGESTIUS LLC

I unvCompany

25128 5Wi24TH CT

Address

HOMESTEAD, FL. 33032

Cityintute and Zip Codz

AGLOBALCORP@GMAIL.CONM

E-mask address: tio be usall e fuzere annuat report nonficanon)

For further infon nation cuncerning this matter, please cali

CARLOS VILAN 720
L ]

348-54988

Niame of Persan A Code

Enclosed 15 a cheek for the following amount:

B S25.00 Filing Fec O S30.00 Filing Fee &

Certificate of Stutus Certified Cony

taddinenal copy is enclosed)

C1 $55.00 Filing Fee &

Dayvtime Telephone Number

0 360.00 Fiimg Fue,
Cenificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Dox 6327
Fullahagsee, TL 321314

tagditional copy i enclosed

STREET/COURIER ADDRESS;
Regpistration Section

PHvision of Corpotations

Clifton Buibding

2661 Executive Center Cirele
Tailahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

SOLRAC LOGISTICS LLC

{(Name of the Limited Liabitty Company as ilingo“ uppears on our records. )
(A Flonda Limited Liability Company)

R ' . . . P . - - - O/ 267
The Articles of Organization for this Limited Liability Company were filed on w9/26717

LI7000199325

_and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLCT or the sbbreviation “LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) b

Enter new mailing address, if applicable: . =

(Mailing address MAY BE A POST OFFICE BOX) 3

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:

Name of New Registered Agent:

New Repustered Office Address:

Emer Floridu street address

. Florida
Ciny Aip Conde

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

! hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree 1o comply with the
provisions of all swintes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pusition us registered agent as provided fur in Chaprer 603, F.S. Or, if this documcent is
heing filed to merely reflect a chunge in the registered office address. I hereby confivm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Acent
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"

If amending Authorized Person(s) authorized to manayge, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR JANCEL VILAN 25128 SW I24TH CT
i Add

HOMESTEAD, FI. 33032
O Remove

0 Change

O Add

_0 Remove

O Change

.0 Add

O Kemove

_d Change

[ Add

] Remove

II: . ~

=5
e O Fange
- o] H
Ty *
- =y
R . _ e . _ O ARE
w4
_ 0 Remove
(]
r:
O Change
—— ~ —— _ . O Add
O Remove

__ 0O Change
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D.. If amending any other information, enter change(s) here: (Auach additionad sheets. ifnecessary.)

-

E. Effective date, if other than the date of Aling: {optienal)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days atter $iling, ) Pursuant 1o 6630207 {33(bs

Note: H the date inserted in this block does not meet the applicable statwory {iling reguirements, this date will not be listed as the
document’s effective date on the Gepartment of State’s records.

If the record specities a delayed eifective date, but not an effective time, at 12:01 a.m. nn the earlier of;
(b)Y The 90th day arter the record is filea.

LAl ™~
OCTOBER 28 2017 - o=
Dated . -
Lo
)
— (i H
S T
“—STunature of a member or authofized representative of a member - B '
¢ am
= . :—j-
CARLOS VILAN -
T Typed ar printed name of signee na
B [}

PPage 3 of 3
Filing Fee: $25.00



