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COVER LETTER

TO: Registration Section
Division of Corporations

ACADIA SHIPPING L1LC
SUBJECT:

Name of Limited Liabilty Company

The enclused Articles of Amendment amd fee(s) are subnutted for Niling,

Please return all comespondence concerning this matter to the following:

SERGIO TORRES

Nome of Person

PAYROLL & TAX sERVICES LLLC

Firm:Company

2100 W 76 STREET sUTE 408

Address

Hialeah, 'L 33018

Citv/State and Zip Code
PAYROLL _TAX SERVICE@OUTLOOK . COM

F-mal address: (o be used Tor futuze annual report notilication)

For further information concerming this mateer, please call:

SERGIO TORRES TRE
ut{ 3

J01-7873

Arca Code

ame ol Person
Na Iy

Enclosed 15 a check for the following amount:

ﬁ\ $25.00 Filing Fee 0O £30.00 Filing Vee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

0 $60.00 Filing Fee.
Cartificate of Status &
Cernfied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1, 323 t4

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cuele
Talluhassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACADIA SHIPPING LLC
=

ame of the Limited Linbiline Company as it nuw appears on our records,)
: _abthty Company)

TR TRITR

The Articles of Organization for this Limited Liabilits Company were filed on and assigned

118000142698

Flenda decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation ™1,.L,C

~ . . . . R IR e
Enter new principal offices address., if applicable: GTI8NW 189 Ten

(Principal office address MUST BE A STREET ADDRESS)

Hialeah, FT. 33015

1374

GT28 NW 189 Terr

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Hialeah. FI. 33013

64 :0lWY 12 9NN 8}
HOHVEDJUGD 54 KEESIAIG
HAVES 40 ANYL3UD3S

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

Name of New Reeistered Agent:

New Repistered Office Address:

Inter Florida street address

. Florida
Cry Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 605, 1.5 Or. if this document Is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited habiliny
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amtending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

D f\dd

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
PLEASE BE SURE TO UPDATE THE THE ADDRESS OF SIMON ZAA AND NAMIBIA DE LA GUARDIA

BOTT AS MGR TO THE FOLLOWING ADDRESS: 6728 NW 189 TERR HIALEAH, FI. 33013,

ALSO PLEASE BE SURE TO UPDATYE THIE ADDRESS FOR SIMON ZAA AS REGISTERED AGENT TO

THE FOLLOWING ADDRESS: 6728 NW IR TERR HIALLEAIL FL 33013,

WE ARE ONLY UPDATING THE PRINCIPAL. MAILAING. REGISRERED AGENT AND AUTHORIZLD

PERSON(SY ADDRESS,

f}'}';{ 4

RN B0JU0T 20 NOISIAIC

62 i01HY hd InV| 8l
AT 40 AUV D38

E. Effective date, if other than the date of filing: (optional)
([t an eftective date is listed. the date must be specitic and cannot be prios 1o date of Bling or more than 90 davs after filing.) Pursuant w0 6045.0207 (3xb)
Note: [ the date inserted in this block does not meet the applhicable statutery filing requisements, this date will not be listed as the
document’s eflective dale on the Depanment of State’s records.

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

Dated ./(17/'5:/5_/ 2/ 2

-

T e

Sigratire o1 a member or authorzed representative ot a member

= e e Cpe

Fyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



