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COVER LETTER

TO: Registration Section
Division of Corporationy i
Continenlal Freight and Logistie, Ll
SUBJECT: {

Namelof Limited Lisbitity Company

The enclosed Articles of Amendment and fcc(si

Please return all correspondence concerning this

Lesther D. Arugon{

dre submitted for filing,

matter to the following:

ll-lcmnndcz

|

)
Continental Freight
Il

Marmne of Person

and Logistic, Llc

|

2509 Everest Pkwy

i

Fin/Company

|

L
Cape Coral, FL. 33{9

Address

)<}

continentatfreightand
1L

City/State and Zip Code

logistic@gmail.com

E-mail 1
[}

For further information concerning this matter, pl

Lesther . Aragon Hemandez

d

teess: (to be used for future annual report nofi ficationy

case call:

186
at |

366-37606
)

Name of Person |

Enclosed is a check for the following amount

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Section

Division of Corporations 1
P.O. Box 6327

Tallshassee, FL 32314

0 $30.00 Filing FeL
Cenrtificate of Sta

Aren Code Duytime Telephone Number

01 §55.00 Filing Fee &
Certificd Copy

(odditienal copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

1us

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F[, 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Continental Freight and Logistig, Llc
(Nome of the I{mited TInhillty Company as it ngw appoars an onr records,)
“ 1A Flonda i:nnnch i.mélluy C'ompnnyg

114372017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 17000227679 J

This amendment is submitied 1o amend the following:

. | - -
A. If amending name, enter the new nanielof the limited liability company here:
'!'

The new wame must be distinguishable and contain the words ~Limited |inbility Company,” the designation *L.LC™ or the abbreviation <1..1.¢."

Enter new principal offices address, if applicable:
If
(Principal office address MUST BE A STREET ADDRESS)
|

&

Enter new mailing address, if applicable:, =
(Mailing address MAY BE A POST OFFICE BOX) a N
! [ 1)
35

. . i .
B. Il amending the registered agent zlmdlm' registered office address on our records, enter the name of the new

. A |
registered agent and/or the new registered office address here: =
f W

MName of New Registered Agent:
New Registered Office Address:

Fnter Flovida stree! adedress

. Florida
City Zip Code

New Registered Agent’s Signature, if chnng!'nJ; Registered Agent:
I

L hereby accept the appointment as registercd agent and ugree to act in this capacity. ! further agree 1o comply with the
provisions of all statwes relative to the p]roper and complete performance of my duties, and I am familiar with and
accepi the vbligativns of my position as &e:gfstcred agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of ?h'j.‘; change.

If Changing Registered Agent, Signature of New Registered Apeni
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If amending Authorized Pers.un(s) au'(hnriu-g to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
p Guillermo AL Aragon 7441 Sw 163rd Place
O Add
Miami, F1. 35193
B Remove
O Change
MGR Lesther D, Aragon Hemandez 2509 Everest Pkwy
H Add
[
; O Remove
Cape Coral, Fl. 33904
O Change
MGR Yusimy Vazquez Reyes 2509 Everest Pkwy
I i Add

3 Remove

O Change
7

—

Cape Coral, F1. 33904

o
| 0 Add=

-2
._“E'

O Rcé:;‘ve

=
0
0O Change

O Add

0O Remove

0O Change

£ Add

O Remove

O Change
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D. If amending any oiher information, cnte]r change(s) here: (Arach additional sheets, if necessary.}
. 3
To_add EMNI E7- 2915259

|
|

R

M

am—

69 :3

E. Effective date, if other than the date of fling: {optional)
(I f on etTective date is tisted, the date must be >pu|lic and canuot be prior to date of filing or mare than 90 days afler fiting.) Pursuant 1o 605.0207 (33(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Dcp.:rumnt of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01
(b} The 90th day after the record is I;I!ed

n the earlier of:

J

oued _Lgomnler” 15 L o0z
|

|

{

Signature pfa member or anthorized representative o7 a mer

Guillermo A. Aragon [ |

Typed or prinied name of signee
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