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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

JUAN ALVARDO
16820 NW 78 PLACE
MIAMI LAKES, FL 33015

SUBJECT: FALCON LOGISTIC SERVICES LLC
Ref. Number: L18000005456

We have received your document for FALCON LOGISTIC SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 618A00024024
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COVER LETTER

TG: Registention Section
Divislen of Corporations

FALCON LOGISTIC SERVICES LLC
SUDECT

Name of Limited Liability Company

Tiie onclosed Articles of Aniendment and fee(s) are submitted for filing.

Please retumn ail correspondence conceming this matter to the fotlowing:

JUAN JOSE ALVARADO

Narne of Person

PRESIDENT
Fim/Company
16320 NW 79 PLACE
Address
MIAMI LAKES, FL., 33015
City/Stute and Zip Code

dispatch(@allinonelogisticsservices.com

E-mai] address: (to be used for future anaual report notification)

#or Rirther information concerning this matter, please call:

JUAM JOSE ALVARADO 305
—— at { )

846-8177

Nome of Person Ares Code

i‘niciosed is a check for the following amount:

Daytime Tetephone Number

W $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
iegisteation Section
Division of Comarations
P.0. Box 6327
Taiithassee, F1. 32314

O $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

O $6G.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciiflon Building

266] Execntive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCON LOGISTIC SERVICES LI.C
{Name of the I.im!t%d lﬂagi!lw ggmg]inx ﬂf It [clg\y nnngi'\[; QL oUr records.)
A rlonda Linnted Liatnhty Company

31 October 2018

Tite Articles of Organization tor this Limited Liability Company were filed on and assigned

L 18000005456

Fiorida docwment number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited linbility company here:

‘Tie new pame must be distingaishabie and contain the words "Limiletﬁj-i;ﬂ-:-i-lifyampnny,” the designation “LLC" or tite abbreviation "L1.C."

™

)
EEnter new principal offices addvess, if applicable:
(Privcipu! office address MUST BE A STREET ADDRESS)
fnter new mailing nddress, if applicable: _
(Mailizg address MAY BE A PGST OFFICE BOX} -

B. If amending the reglstered apent and/or registercd office address on our records, enter the name of the new

reglstered agent and/or the new repistered office address here:

Name of New Registered Agent: TUAN JOSE ALVARADO

16820 NW 79 PLACE

Enter Florida siveet address

New Registered Office Address:

FilAMI LAKES Florida 33315

City Zip Code

rivw Repistered Agent’s Signature, if changing Registered Agent:

T herveby accept the appoiniment as registered agent and agree to act in this capacity. I further agree o comply with the

peovisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and

aceeni the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctoment is

haing filed to mervely reflect a change in the vegistered office address, ! hevehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered :\gem‘SLﬁ'ﬂnt;ﬂ o[ N ew Repistered Apent
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[ L]

IT amending Authorized Person(s) nuthorized to manage, cnter the title, unme, and address of ench pevson_being added
or rentoved framt our records:

HMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. JUAN JOSE ALVARALO 16820 NW 79 PLLACE, MIAMI
i LAKES, FL, 33015
’ & Add
[J Remove
O Change

i@

Hsvaldo Bahsta 1361 SW 131 St o
MM, P2

O Change

[0 Add

.

-

O Remove

o3

O Ch;l'fgc

P
)

_ O Remove

O Change

0 Add

3 Remove

O Change

0O Add

O Remove

O Change
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D. If amending nnf e

E. Effectlve dnte, If other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 doys after filing.) Pumsimni to 605.0207 (
Note: [f the date inserted in this block docs not meet the epplicable statut

v

4
H

]

ther Information, cnter chonge(s) here: '(Aﬁnéh additional sheets, if necessary.)

document's effective 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 earller of:
{b) The 90th day after the record Is filed.

Dated

{optional)

31 OCTOBER 2018
STgnatiire of § meiber ok holged representative of & ember
JUAN JOSE ALVARADO
Typed or printed name of signec
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Filing Fee: $25.00

3)(b)

ory filing requirements, this date will not be listed as the



