L ]
Division of Corporations

281202

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000287791 3)))

OO SR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
S - f_:_u Doing so will generate another cover sheet.
. 3"’" .,',;.. ':L:—" e - et s e da— M~ oo o A GbAe k4 B e Mo At g ety d e o £E o eam e 4 S 4 ok bt emer
> E -TTo
- L Division of Corporations
i Y] Fax Number {856)617-6383
PN [9.¥] ey
RS Bt
= -1 ZFrom
:3 = Account Name : RIVEROS CORP.
™ o Account Number : 120190000048
o~ = Phone 1 (305)507-8464
: (786)516-2206

Fax Number

**Entar the aemall address for this business entity to be used for future
Enter only one emall address please.*:

annual report mallings

Email Address:
LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
SOUTHERNCROSS FREIGHT LLC ;?3‘1(-': ~
Ecniﬁcalc of Status H 0 Er: S N
ertified Copy N B 0 LF - Cf
] Llw =
EP i?j

[Pagc Count |
IEstimatcd Charge | . ;
5= O

Electronic Filing Menu Corporate Filing Menu Help . r\)
AR
A



COVER LETTER

T Reghiistion Sectian
T fainm nf Uni e ntinm

SOUTHERNVUROSS FREIGHT L1
SCRNCY:

"X ame of [ upated Liamhty Cnmpany

Tie potdoapd A e nf Amendment ang foe(s) pre submittes for filing.

I'lense retum all eorependence concerming this maticr w the followhig:

| eopalda B Marean

Namyg of Person

SOUTHERNCROSS FREIGIT LLC

Finm/Company L
S5S1NW 112h Ave, Unic 116 -
Addrezs
Dewal FL 33118
CuySiate and 2Zip Code

wcflampa @ gmail.com

E-marl addieas. (to be used Tor forure anmual repors notiticstion)

1 o1 Jurtlicr inlurwten concoming this mawer, pleasc call;

1 rapoido K Minceu

we 3 ]4928595

hipie Gl Pereon

Vs hsned s vlieek T the follewing amount:

T8I0 00 Filing Fee &

oy ding lee
Cenificate of Status

Mt i
opslialnn Sectom

Irovison of Comontiom
Py lgon H32T
Taltahussee, 11132314

Ares Code Daytime Telephone Number

O $60.00 Filing Fex,
Certificate of Starus &

Centified Copy
additional cony it enclaand)

] $55.00 Filing Fer &
Certiflicd Copy
{ndlstional sy b enclescd)

Al
Registration Scetion
Divition vl Corporations
The Centre of Tullahassee
2415 N, Monnse Street, Sinle 310
Tatluhassee, FL 1230}

iR Hd 82700 1202



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCUTHERNCROSS FREIGIT LLC

[ LTS . 2
{. o mited Lixdulily Lompany,

The Articles of Organizatian for this Limited Linbility Company were filed on o018 and essigned

Flonda decument number L.18000) 38843

This amendment is submitted to amend the following:

A. 1f amending name, cnt ] t Ite

The new aame must be disimguishable and conisin the words “Limited Liabllity Compinny,” the desipnation “LLC" or the thbrevistlan “L.L.C."

Enter new principsl offices addresy, if appileable:
al ddrexs M A

Enter new mailing address, if applicable;

fMoilinpg gddress \A 1CE
B. I amending the registered agent and/or registercd office address on our recards, enter the name of the new replstered
nt angd/ar [LH herg:
Mame of Now Regigtered Agent:
vew Hepi
Emiey Fioridn virett aulidfreee
Florlda
City Zp Cole
New I I "y i !

fhesehy accept the appaintment as regivtered ugent and agree fo uet in thix capacity. ! fiether agrev o comply with the
proviviens of ull statutes refutive i the proper and complete perforngeice of my duties, wnd $am famifior with wnd
aceept the ohiligutiony of wty position us regtsiceed igent as provided for in Chaprer 605, .8, Or, if thig document is
heing fited 10 merely reflect o change in the reglatercd offfce addeess, §herebe conflem that the Hiied frabiline
commpuring hay beea nobified in welting of this ehuange.

# Changing Heghiened Agent, Sigitalurg of New Wegityysy Agent




If amending Authorized Pers

on(s) sutherlied to manape, enter the (itle, npme, and Address of gach person heing sdded
ar rempyert (rom ouy reeerdy:

MGR = Manoger
AMBR = Authorlzed Member

Ting Nanic Addresy

MGR LLORCA, BARDARA 3551 NW |12TH AVE

Lype of Actign

OAdd

UNIT 116
W Remove

DORAL/FL 33178
O Change

AMBR LOSON, ADRIANA 5551 NW 1127TH AVE
OAda

UNIT 116

WRemove

DORALFL 33178
QOChange

MGR MOREAU,LECPOLDO R
EAdd

[(IRemove

QChange

[JAdd

ORecmove

DChange

Oadd

DRenove

OChange

Dadd

DORemave

O Change




W W smemtling any other Informntlon, enter ehange(s) here! (Attach additional sheerr, if necossary,)
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{optional)

The QUth day aiter the

$.. FiTective date, if other thun the date of (ing:
1 an ellentn © ddate Ja liated, 1ic disie nunst be xpecilic amd cannol be peioc e date of filing or moans than M0 days s0ee Gling. ) Purtwind w 5050207 1 340)

Nule! {1le dute insericd in thia blick does not need the applicable Amtujory liling requirements, this dile will oot be bisted 33 the

ducument’s ¢lfective dale on the Departmient of State’n reconds.

Hoahe oo spweitics o debiyed chicctive date, b notan etfectlve time, at 12200 8,0, on the carlier ol (b)Y

tevned e e,
July 24 30
[ated _ Y .
Righating ol s ity ur dabwitizel emesentabive o a honher

lengueldir B Muorcauy
Typed o printed wonie ul stgiwe

Fiting Fee: 325.00



