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FAGE 92/84
ARTICLES OF AMENMNDMENT
TO -~
ARTICLES OF ORGANIZATION
OF -
Caribbean Shippiag and Trading LLLO
(Snne ol the Limtted Lishil(ly Chmpary as jt pow rs onour recarda.)
(A Floridu Limited Liability Company)
The Articles of Organization for this Limited Liabbity Company werc filed on V0272017 and msyigned

Florida doctment miomter L1700020322%

This amendment ig submiited 10 amend the following:

A. If amending noroe, enter the pew name of the limited tahility company here:

Tha rew name muy b distinguishoble and cortain the wonds “Limited Lisbility Cempany.” the designation “L1.C" or the abbroviation “L.L.C."

Tnier new principal offices address, if applicable:

(Princinal office nddress MUST BE A STREET ADDRESS)
ot ~
- =2
Enter new mailing address, if applicable: e - "': )
(Masking address MAY BE A POST QFFICE RQX) . o ol N
= — 3
B. If amending the registered agent and/or registered office address on our records, : (F:] { new
registered agent and/or the new registered office address here: - ’ -
0
Name of New Resistet —
New Registered Office Addregs: )
Fnrer Florich strect addreey
. Florida
Cirv Lip Cedde

New Repi : ntore. if changing Reglstered Agent;

I herehy accept the appolnmgns as registered ageni and agree fo act in his capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and { am fomiliar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered office address. { hereby confirm that the limired Hobllity
compeny has been notified in writing of this change.

1f Changing Registered Agent, Signaturs of New Registered Agept
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1f amending Anlh-m-iud Person{s) anthorized to manage, enter the title, name, g' nd address of cach person _being added

or pemoved from onr records:

MGR = Manager
AMPBR = Authorized Member

Title Name t Addresg Type of Action
MGR GILDA RUBIO 1340 SE. FEDERAL HWY 7287
0 add
STUART. FL. 34997
W Remove
1340 SE FEDESAL HWY 7287 '
. = Change
MOR " Juie Garein STUART. FL. 34967
- Add

3%”0 It f‘@ﬂQfa‘ Hu"‘q) H g1 O Remove

Sk FL M7 . O Change

0 Add

J Remove

O Crange

Q Add

0 Remove

- O Charge

L BRT A

WY - —

O'Add

D Remove

- ph _
- Q Changs * . .

e
OAdd

O Remave

(I Change
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D. If amending any other information, enter change(s) here: (Artacr widitionol sheets, if necessary.)

F. Effective date, if other than the datc of fillng: A1 f 7
(1 ons effoclive dnte is listed, the date myst be epecific md camnot

(optional) —

priar ta date of fiiing ne more then 90 days after Aling ) Pursuan; 1 605,0207 (33(b)
Note: if the date Insuﬂctl in this black does not me=t the appiicable statute?y Aling requirements, this dma will ant he listed 1§ ihe}
documeni's effeciive dae on the Deparuncent of State's records.

o
)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.'on the &3ariler of
(b} The 90th day after the record is filed

Ceiober 12 2057
Dazcd caner

o -4.1‘-

mmr/ﬂ lfﬂ/[i’ g

[Ziature of & menstiihar nt qUTherized representative of a membar

M(AU‘L\ Sanche?

Typed or prnted nama of Signes
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