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COVER LETTER
T0O; Registration Section
Division of Corporations

CAMOQ LA )(}[S'I'IéS LLC
SUBIECT:

Name of Limtted Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for liling,

Please return ol correspondence concering this matter o the following:

JUAN T MONSALVE CADAVID

Name of Person

CAMQ LOGISTICS LLC

FimpCompany

B347 SWIOTTH AVE apt [}

Address

MIAMITFL 33173

CitsrStare and Zip Code

1zl address: (1o be used tor future annual ceport notitication)
For turther intermation concerning this matter. plegse vall:
JUAN I MONSALVE CADAVID ins S0

at( I
N of Person Avea Cade PDavtie Telephone Number

Enclosed is a check lor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Staus Cenified Copy Cenifivaw of States &
(additonal copy is enclosed) Cenitied Cupy

fadditional copy i~ enclned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

hvision of Comporations Division of Corperations

PO Box 6327 Chifion Building

Tallthassee, F1 32513 2661 Eaceutive Center Clircle

Tullahassece, FIL 32304



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

CAMO LOGISTICS LLC

(Name of the Limited Lishility Company as it now appears on our records.)
(A Flonda Timsed Liabiluy Company)

- e o Ottt foar ahie 1 irited | b L € omeane were (e L1r28r2017
The Articles of Organization for this Limated Liability Company were liled on

LI70002437 5%

and assigned

Florida document number

This amendment is submutted to amend the following:

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

The new name muat be distinguishable and contain the words “Limited Liahitity Conmpany.” the destgnation “LLECT or the abbreviation ©L1L.07

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

=0

R | (T

o L

(e T

Enter new muiling address, if applicable: o = :{
‘ =
{(Muiling address MAY BE A POST OFFICE BOX) M e iy
e ¢ ','

B. If amending the registered agent and/or registered office address on our records. enter the name ob the new
registered agent and/or the new registered office address here: = .

L]

(o

)

Nanme of New Registered Apent:

New Reeistered Oflive Address:

Furer Flovida sireer address

. Florida
Cine Ao Condee

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

[ hereby aceept the appointment as regisiered agent and agree o act in this capacite. 1 firther agree to comply witl the
provisions of all stanes relative o the proper and complete performance of my duties, and [ ant fupiiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing tifed wo merely reflect a change in the regisiered office address, Thereby confivm that the limited fiahiliy
company: lius been natified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type ol Action
MGR JAVIER MENDEZ ST SW I0TTH AVE APT D
= Add

MEAMILFL 33172
0 Remonve

O Change

O Add

[J Remone

O Change

O Add

3 Remove

O Chunge

O Add

O Remove

O Change

[} Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If anfending any other information, enter changels) here: (Anuch additional sheets, if necessury.)

WHd 51330 4

-
.
!

52

E. Effective date, if other thao the date of filing: {optional)
(Han eflective date is listed. the dale must be specitic and ciomot be prior o date of filing or mone than 90 days atter 1iling) Putswmi o 6050207 (34

Note: [ ihe date inserted in this block does not meet the applicable stnutory tiling reguirements, this date will et be listed as the
docwment’s eftective date on the Department of State’s records.

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

December, 12 2017
Dated A

SIEIQ{&‘ (Wawmzcd representanive of 3 member

JUAN T MONSALVE CADAVID

Tvped ar printed name of signee
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