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COVER LETTER
TO: Registration Section

Division of Corporations

Corc Logistics Brokcrage, L1.C Change of Address
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

Ricardo Mancebo

Name of Person

R&D Mancebo Consulting, LLC

5258 NW 110 Avenue

FirmA ompiny

Address

Coral Springs. Florida 33076

rickmancebo@gmail.com

Cinnsstate and Zip Code

-3
E-mail address: (to be used for future annual report notiticationy

For further information concerning this makter, please catl:

Dorothy Mancebo

Name of Person

954 540-1204
at b

Enclosed s a cheek tor the tollowing amount:

= S525.00 Filing Fee [ $30.00 Filing Fee &

Certificate of' Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bux 6327

Arca Code Duxtime Telephone Number

] §55.00 Filing Fee &
Certificd Copy

trdditisnal copy is enclosed y

[ $60.00 Filing Fee.
Certificatwe of Siatus &
Certified Copy

fadditional copy 15 enclosed

Streel Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallithassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
. e
=
2,
Core Logistics Brokerage, LLC gt
(Name of the Limited Liability Company as it now appears on uur records.) T2
(A Forda Timited Trabiliy Company) =24
The Articles of Organization for this Limited Liabiliny Company were tiled on 04-03-2018 and uss-i; jed
Florida document number 18000084718 . -

This amendment is submitted 1o amend the following:

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

T'he new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “1LLCT or the abbreviation "0

t.nter new principal offices address, if applicable: 3301 N. University Drive. Suite #425

(Principal office address MUST BE A STREET ADDRESSs)  Coral Springs. FL
33065

R - . . Cvoreiy e ite H47
Enter new mailing address. if applicable: 3301 N. University Drive. Suite #4425

(Muiline address MAY BE A POST OFEFICE BOX) Coral Springs. FL
13068

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
apent and/or the new registered ofTice address here:

Name ot New Repstered Ageint:

New Registered Otfice Address:

Foger Florida sirect address

. Florida
§ ‘fl'_l’ /.f,!l Crade

New Registered Agent's Signature, il changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree o act inthis capacity | further agree (o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fupiliar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603 1.8, Or if this document is
heing filed 1o merely reflect a change in ihe registered office address, 1 herehy contirm that the limited liabiline
compuany las been notified inwriting of this change.

If hanging Registered Apent. Signature of New Registercd Agent




If aménding Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Add

i_TRemove

JChange

Tadd

IR emove

CChange

Jadd

ORemove

{iChange

TIAdd

T Renwnve

CiChange

C1Add

JRemove

Ol hange

I Add

CIRemove

LiChange



BD. If amending any other information, enter change(s) herer flirach additional shects, If neeessany,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannet be prior o dige of liling or more than W das s aiter tiling.) Purstant 1o 6030207 1 33h)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be isted as the
dociment’s elfeciive date on the Depurtiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 1201 ame on thie carlier of? (h) - The 901h day after the
record 1= filed.

/0-FY-Fas

_ cm %@_Fm Bl cerlogiones  Sroyree

Signaiure of a membet or authorized representative of u member

Dated

Ja(eD ShoCmen

Ivpedor printed name of signe

Filing Fee: $25.00



