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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

L& E LOGISTICS LLC
i\ 6d Liability € / 45 11 paw i oar records.)
(A Florida Limat 1abiiity Company!

The Articles of Organization for this Limited Liability Company were filed on 107022019 and assigned

L.18000233815

Florida document number

This amendment 35 submitted to amend the following:

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

The new name must be distinguishable and zontain the words “Limited Liability Company.” the designation “LLC* or the abbreviation “L.L.CY

Enter new principal offices address, if applicable: -

(Principal office addresy MUST BE A STREET ADDRISS)

i~

Pl
vy
2
Enter new mailing address, if applcable: S -
i B
OST OFF. .
o i

cnter the name of the new

B. 1f amending the registered agent and/or registered office address on our records,

repistered agent and/or the new registered office address bere: —~!
Namw ol New Repistered Agent: ELVIS RAMIREZ
New Registered Office Addzess: 20600 SW 126 CT APT 502
lonter loricde seroed acliross
HOMESTEAD Florida 13032
Cinv Zign Ceodde

New Regjstered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoingnent as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of el statutes relative to the proper und complete performance of my duties, and { am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limued liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

Page | of 3
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COVER LETTER

TO: Registration Section
Divisioa of Corporutions

L&E LOGISTIC LLC

SURJFCT:

~Name of Lisaited Liability Company

The enclosed Articles of Amendment und lee(s) are submitted for filing.

Please return all correspomdence concerning this matter to the following:

ELVIS RAMIREZ

Namic of Person

L&E LOGISTIC LLC

Firn‘Company

260600 SW 136 CT APT 502

Address

HOMESTEAD FI. 33032

Ciry/State and Zip Cude
INTERSTATECARRIERSERVICEGY AHOO.COM

T-ma) address: it be Used for futare annual report notiivebon)

For Rurther intnrmation concerning Lthis matter, please call:

ELVIS RAMIREZ

L1 Md £- P30 6107

305 GR3I-5610
at ¢ Yo

Murmwe of Person

Fuclosed is 0 check for the following amoaunt:

[1 £30.00 Filing Fee &

W $25.00 Filing tee
Certificate of Statuy

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Area Code -Da_vt'lm-_- Telephone Mumber

0 $60.00 Iiling lee,
Certificate of Stutus &
Cemified Copy
tadditiomal copy os enclosed)

0 £355.00 Filing Fee &
Centified Copy
{additivnal copy s enchused)

STREET/COURIER ADNDRESS:
Registration Section

Division of Comorations

Clifion Building

2661 Execntive Center Circle
Tullahassee, FT, 32301
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If amending Authoerized Person(s) authorized ta manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nage Address Type of Action

MGR LUZ CARIDAD CABRERA 2600 SW 1db CT APT 502
3 N b

: HIRRERA 0 Add

HOMESTEAD FL 33032

& Remove

O Change

O Add

O Remove

~.2
—

<0 Change
) i

- - T -:
= Remove '
—

_:Ij Change

O Al

0O Remove

O Change

O Add

O Renwve

O Change

. o O Add

O Renwve

O Chanpe

Pape 2 of 3
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To Page 6ol B
D. 1f amending any ather infoermation, enter change(s) here: (Auvcch udditional sheets, if necessarv.)

4107

)
v

L g 1p-

(optional)

E. Effective date, if other than the date of filing:

(T an etlective date 15 listed. the dale must be spocitiv amd sunnol be prior o date of tiling or more than 90 dayy aficr fifing,) Pusuant W 6030207 (3Xh)
Note: [f the date inserted in this block does not meet 1he applicuble statutory filing requirements, this date wilt rot be listed as the

document's efTective date on the {epartment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filled.

(b}
2019

OCTOBER 2

Dated
Signature 6l 8 menber or aulhovized representative of a memher o

ELIVSE RAMIREZ
Typed or prinfed name of signer

Page 3 of 3
Filing Fee: $25.00



