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COVER LETTER

T Registration Section
Division of Corperations

TO GO SHIPPING LINE TLC ) '
SUBIECT:

Name of Limited Ewshiliny Company

The enclosed Artcles ol Amendment and fee(s) are submiued fur liling.

Please return ull correspondence concerning this mateer o the following:

CHRISTOPH ZAMY

Name of Person

TO GO SHIPPING LINE LLC

Firm Coapany

[4UR7 WEST DIXTE HIGIEWAY

Address

NORTH MIAMI L FL 33101

City/State and Zip Code

ZAMYCHRISTOPEGMALL.COM

L-nral address: (1o he used “or future annual report notilication)

For further information concerning this iatter, please call:

CHRISTOIH ZAMY 934 7078377
H1 )
Name of Persan Area Code Daytime Telephaue Number
Lnclosed 13 a check tor the follewing amount;
= 52500 Filing Fee J S30.00 Filing Fee & LI $33.00 Fiting Fee & 3 $60.00 Filing Fee.
Certificate of Status Cerinfied Copy Certificate ol Sinus &
vadiitionsl copy i eacloned) Centilied Copy

tadditional copy 15 enclosady

Mailing Address: Street Address:
Registration Section Registration Section
Division o Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 3234 2415 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

FILED

OO s a 4

TO GO SHIPPING LINE LLC

INxame of the Limited Liability Company as it now appenrs
(A Flonda Lionted Tabiiey Conmpany)

HETARY 0F SlATE

The Articles of Organization for this Linuted Liability Company were filed on Hon ”?&LLAH,\ SEFL F1 and assigned
L170002 15040

Florida document munmber

This amendment s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lrability Company,”™ the designation “LLC™ or the abbreviation “L.LC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new revistered ollice address here:

Name of New Repistered Agent:

New Revistered Office Address:

Lurer Flovida street address

, Florida
City Zigr Conuder

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

I herehy aecept the appointment as registered auent and aeree to act in this cupacitv, 1 firther avree 1o conphe with the
. { 1 g pacity. {. g /
provisions of ull statutes relative o the proper and complete performance of niv dutics, and Iam fanitiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 003 F.S. Or if this document iy
boing filed 1o mercly reflect a change in the registered office address, 1 hereth: confirm thor the limited liohilite
€ e < : ) \ :
company has been notificd in writing of this changce.

IF Changing Registered Agent, Signature of New Registered Apent




Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMIBR Christine B. Willtams 1235 sw 100 Ter anit 210
LUAdd
PEMBROKI PINES, FIL 23025
= R enove
— Change
ZAdd
LIRcmove

MChange

'._: Add

LJRemove

T Change

 Add

ORemove

L Change

n_;r\(id

LIRemove

_Change

ZAdd

ORemove

ZChange




D. If amending any other information. enter change(s) heve: (Anuch additional sheors, if necessar:)

k. Effective date, if other than the date of filing: (optional)
(I an effective dae s Histed, the date mnst be specitie and cannat be prior w date of filing or more than 90 das s alter filing.) Pursuant 1o 605 0267 (3)(by
Note: [Fihe date inserted intias block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effecuve date on the Deparonent of State's reconds.

11" the record speeines a delayed elfective date. but not an eftective time.al 12:00 an, on the eaelier olt th) - The Y0th day afier the
record is tiled.

February 22 2022

L T Signature ol s member o anthorized representative of @ member

CHRISTOPH ZAMY

Dated

Typed or primted name of signee



