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COVER LETTER

TO: Registration Section
Division of Corporations

ADUCARGA USA, LLC
SUBJECT:

Name ot Limited Liability Comrany

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 10 the loHowing:

MICHEL, CARLOS L.

Nuamg of Person

ADUCARGA USA, LLC

FinwCompany

2033 NW 79 AVENUE

Address

DORAL, FLL 33122

Civv/State and Zip Code .
admin@aducargrusa.coms r:: =~
F-mail address: fie be used tor fature anmsal repornt notiheation) e
For turther information concermng this matter, please call:
MICHEL, CARLOS L 786 2033897
ar{ )
Name of Person Arca Code Daviime Telephone Number
Lnclosed 15 a cheek for the following amount:
= S$25.00 Filing Fee 3 530.00 Filing Fee & 1 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Staus &

(adduivnal copy is enclosed) Certified Copy
{udditonal copy 5 enclosed)

Mailing Address:
Registration Section
Division of Corporations
1'O. Box 6327
Tallahassee, FL 32314

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADUCARGA USA, LLC

{Nume of the Limited Liagbility Company as it now appears on our records.)
(A Flonda Limued Taability Company)

112042017

The Articles of Organization for this Limited Liability Company were liled on and asstgaed

L17000239747

Flortda document number

This amendment is subnutted o amend the following:

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

NIA

The new mnme must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLC™ or the shbreviation L.1L.C”

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STRELT ADDRISS)

Enter new mailing address, if applicable: A

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered otfice address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

. : N
Name of New Registered Agent: A

New Registered Office Address: NA £l —

N 5 '
Enrer Florda street address [ [

Florida 7 —

City C Zip Code

: e

New Registered Agent’s Signature, if chapping Registered Apent: . T “j

- Lad

-
]

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. { further (!gt‘i'f‘if.'tu cuf.ftpf}' with the
provisions of all statnies relative to the proper and complete performance of my duties. and [ am famitiar With and
accept the abligations of my posiiion us registered agent as provided for in Chapter 603, .5 Or, if this docwment is
beiny filed to merely reflect a change in the registered office address, T hereby confirm that the limited fiebility
campany has heen noiified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent




1

Il amending Authorized Person(s) authoerized to manage, enfer the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

SL.'L.‘l”t.'lIlr}’ CHACIN, KARLA A

ZISINW 79 AVERUL

DORAL, FLL 33122

Oadd

I'vpe of Action

LlAdd

= Remove
ClChange
[Add
CRemove
CiChange
Dladd
CJRemove

TJChange

?:‘:’j
O Add
(.

—Z

| i{;i%lo\'c a

- !

lr_—]@ngc ::.3

™2
Dl

CRemove

O Change

D add

CiRemove

O Change



D. I amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
NIA

< pa . " . (7-22-2021]
K. Effective date, if other than the date of filing:

(optional)
{Fan effectve date is listed, the date must be specitie and cannat by prior 1o date of filing ur more than 90 days after [ling,) Pursaant to 6030207 {3)(b)

Note: 1 the date inserted in this block does notimeert the applicable statutory filing reguiremenss. this date will not be listed as the
document’s effective date on the Department of State’s records,

Ifthe record speetfies o delayed etfective date, but not an elfective time, at 12:010 a0m, on the carlier of: (b) - The Y0th day afier the
record is filed.

(7-23 2021
Dated

AL O L TSl

Signatuie of o member or authonzed representative of a member

MICHEL, CARLOS L

Typed o1 printed name of signee

Filing Fee: S25.00



