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COVER LETTER

TO: Registration Section’
Biviston of Corporutions

VNI LOGISTICS LILC
SURIECT:

Nomwe of Lunited Liabilinye Company

Fhe enclosed Ariicles of Amendment and feeds) are submiteed tor filing,

Please returm all correspondence coneeraing this matter to the following:

NUNEZ ABARCA LINS H

Narme ol Petson

From Company

906 NW 106 AVE CIR

Adslress

MIAMI FL 33172

Cuv/Stawe and Zip Uode

vitlogisticslleZelgmail.com

E-mad address: cio Te used for futare s mnual tepen potification)

For further intormation concerning this matier, please call;

HIN 1
Name of Pecson Arei Code Ihavtime Telephone Number
Lnelosed is o cheek for the Tollowing amount:
w SO3 M Filing Fee L] 830,00 Filing Feo & LSS Fling Fee & F S0, Filing Fee.
Certificate of Status Certifted Copy Centilivate of Sunus &
Cahdinenal cope s euvlimd) Certitivd Copy
viddinonad vopy i enclasedy
Mailing Address: Street Adddress:
Registration Seetion Registration Scetion
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N Monroe Street, Swte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION L
OF ST
VNI LOGISTICS 11O

i Name ut the Limited Lizdvlity Comipany gs it now appents on o recards,) T" ' LT
1A Florndi Limtted Liabihiy Compiny e )

02/06/2018

The Articles of Organization Tor this Linued Liability Company were filed on and assigned
LIR00003290Y

Florida dociment number

This wnendment is submitted 1o amend the fullowing:

AL I amending name, gnter the new name of the mited liability company here:

The new name rest be distinguishable and contmin the words “Limited Liability Company,”™ the designmtion <L the abbrevsanon 7L 1LC T

. - . .o . OSE
Inter new principal offices address. if applicable: JOSEH LARES

{Principal office address MUST BE A STREET ADDRESS)

Q60F FONTAINEBLEAU BLVIY SUITLE 113

SMIAMIFLORIDA 3172

A g e . G N L R s o 1 r - o, 3
Lnter new mailing address, if applicable: OUE FONTAINERLEAU BLVD SUITL 11

(Muailing address MAY BE A POST OFFICE BOX)

MEAMUEFL 23X

R. If amending the registered agent and/or registered office addreess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanme of New Revistered Aecent: JOSEHLARES

Now Registered Office Address: D601 FONTAINEBLEAY BVLD SUTTIE 113

Fouter Florida sireer adidress

MIANI 337

. Florida
iy Lap Code

1

New Repistered Agent’s Sienature, it changing Registered Apent:

P hereby accept the appoinimen as registered agent and agree to aet iy this capaciiv, § further agree to comphewith ihe
provisions of all starures velative 1o the proper and complete pecfornance of on duties, and Fam gamilior with and
aceept the obligations of my position us regisiered agent as provided for in Chapier 603 .5, Qi dris document is
heiny filed o merely reflect a change in the regisiered office address, Theseby confirne thar the limited iabiline
compuny fas heen noiitiod inwriting of this change.




It amending Authorized Personds) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Type ot Actinn
P JOSE H LARES A0 FONTAINEBLEAU BLVD STE 115 MIANMT FL
- A
_ ERemave

Z Change

AMBR NUNEZ ABARCA, LUIS H SO NW 6 AVE CIR
— Add

MIAME FL 353172

| [2omovye

— Change

—Add

O Remove

ZChangy

ZAdd

ORemove

— Change

A

CTRemove

ZChange

—_ Addd

CIRemave

Chunge



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necossiin)

O6-27-2023
E. Effective date, il other than the dace of filing: toptional}
([Fan effective date is listed, the dawe must be apecitic and cannot be prion o date of (iling o meste thag 910 days afier Eng, Pursuan 0o 605 0207 )
Sote: I¥the date inserted n this hleck does not meet the applicable statutary filing requivements, this date will not be fisted s the
document’s etfeenve date on the Department of State’s records.

ITihe record specilics a delaved effective date, but notan effective tine. at 1201 a.m. on the earlier oft thy - The 90t day alier the
recond is filed.

Davied __ 2 é - Z}'—” ?/Q_) ZB‘,—

s N 7

Srzstue ol o member o authorized representative otz membes

NUNiZZ ABARCALUIS T

Ty ped or pringed tame of signee

Filing Fee: 82500



