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‘ ' COVER LETTER

TO: -~ Registratioh Section
Division of Corporations

IV.LADVANCE LOGISTIC 1.5.C
SURIECT:

Name of Limned Liabihty Company

The enclosed Articles of Amendment and fees) are submtted tor filing.

Please retura all conespondence concerming this matter to the tollewing:

JESUS M. MORALES RIVERA

Name of Person

JV LADVANCE LOGISTIC L1C

FirnvCompany

2806 VIA LARGQ CT.

Address

KISSIMME FL. 347345

CitviState and Zip Code

JIVLADVANCELOGICTICS@ Y AHOO.COM

E-mail address (10 be used tor future annual repon notfication}

For turther mformatian concerning this matwer, please call:

EVELYN ALVARADO

107 A86-3028
Hig} )

Name of Person

Enclosed is a check for the following amount:

£] $25.00 Filing Fee = £30 00 Filing Fee &
Certificate of Sturys

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

Area Code Lavtime Telephone Number

O $35.00 Filing Fee &
Certified Copy
tadditionat copy s enclised )

C1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VL ADVANCE LOGISTIC LLC

IName of the Limited Linbility Company as il now appe
tAF a Laiee

s 0 oar records. )
JAambiy Company)

pn . . . . . - - . . - AR .

Fhe Articles of Organization for this Limited Liability Company were tiled on lorhiaoal and assigned
. ! [STRTAT N

Florida document number 130195063

This amendment is subnutted 1o amend the fallowing.

A. IFamending name, gnter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Eamised Liabilia Compoiny.” the designarior

*LLCT or the abbreviauon L. 07
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our records. enter the
agent and/or the new repistered office address here:

name of the new registered

_ ~o
e =
\- L ~
S .
o 17
. . IV VYN - L]
Name of New Reuistered Agent: EVELYN ALVARADO ; - -
T — P
S ‘
3 A " I 3 B E_}( r
New Registered OtTice Address: 10 MERIWOOD DR. -~ L
Enrer Flovida streer address L - ‘-:-; .E:...‘_
Sy s
IRANETE . . (4743 - A¥ 2
KISSIMMEL FI. Florida 47433, =

Cy

F;{JF,C}RE
New Registered Agent's Sianature if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree (o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with and
accepl the obligations of my position as registered agemt as provided for in Chupter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby conftrm that the limited habiline
company has heen notified inweriting of this change.

W/ ZM\, Wfﬁ

I {','han,qTﬁT,{ Rrgislrrc(mrnl, Sign\aﬂjre of New Repistiered Agent




If amending Authorized Person(s) authorized (o miznage, enter the title, name, and address of each person being added
or removed from our records:

MGR=" Manager
AMHBR = Authorized Member

Title Name Address I'vpe of Action

CFO EVELYN ALVARADO 110 MERRIWOCH) DR, KISSIMMEE FL. 34743
= Add

ORemove

OChange

OAdd

EIRemove

CiChange

Ciadd

O Remove

CiChange

OAdd

ORemove

OChange

O Add

ORemuove

OChange

D Remove

OChangy




D. If amending any other information, enter change(s) here: (Auach uddivional shevis, if necessary )

We are not making other changes other than adding Mrs. Alvarado .

. . . ) 97272022 .
E. Lffective date, if other than the date of filing: {optional)
t1fan etfective date 15 listed, the date must be specitic and cannot be prior to date of fling or more than 90 davs after filing 1 Parsuant to 603 0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutary Giling regquirements. this date will not be listed as the
ducument’s ¢ftective date on the Department of S1ate’s records

1¢ the recotd specities a delaved effective date, but notan eftfective time, at 12:01 a.m. on the carlicr of (b)) The 90th dav afler the
record 15 filed

Octaber |, mn22

} /&C/M_, %/mﬂé(%

2P Enature oTa member of authorized representative of & member

EVELYN ALVARADO

Tyvped or printed nume of signee

Filing Fee: $25.00



