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TO:  Registraton Sectdon
Division of Corporations

VCRB INTERNATIONAL LOGISTIC
SUBJECT:

Nar: of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please retun ail comespondence concerning this mamcr @ the following:

ANTONT) GONZALEZ CPA

Naxe of Person

GONZALEZ & ASSOCIATES 1t PA

FimvCompazy

1820 N CORPORATE LAXE BLVD STF 107

Address

WESTON, IIL 33326

ﬁ"wm ard Zip Code

agorraler(@aacpal.com
E-ma:l address: (10 oe used for FuluTs SLLUA! [epOM DOMTICALI o)

For turther iafor;nation concerning this metier, please ¢all:

ANTONJO GONZALEZ 954 7717248
at( ) P —_

Nareof Pr.rx,.-;nm Area Code

Zaoclosed is a check for the following amouot:

& $25.00 Filing Feo ] 530.00 Filing Fez & 5 $55.00 Filing Fee & T $60.00 Filing Fes,
Certificaic of Status Cenified Copy Certificate of $tarus &
(addidonal copy is 2nclased) Ce:iified COp}'

(sddinoenl copy is eaclosed)

Maijling Addresc: Streer Address:

Registration Section Reaisization Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FI. 32314 2415 N, Mooroe Street, Suite 10

Tallahasgsee, FL 32303
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ARTICLES OF AMENDMENT H 240 E
TO
ARTICLES OF ORGANIZATION
OF

VOB INTERNATIONAL LOGISTIC LLC
(hame of th ;

The Articles of Organization for this Limited Liability Co v were filed on _F-ORIDA and assigned
s Cipany &0

1.18000236636

Flozida document number

This amendment 15 submited to amend the following:

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

NIA
The acw nare mous: be digtinguishasle and contzin dhe words “Limited Luability Company.” the designation "ELC” or the asbréviatiern “LL.CY
E e o . ) N/A
nter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
P o Pl
=m =
> C. £~
. i -
Enter new mailing address, it applicable: ffff..____. - — :’: i
¥ —
(Mailing address MAY BE A POST OFIFICE BOX) § - :__,'\3 o
5‘3;? - T
e, X =T
T A
B. 1f amending the registered agent and/or reaistered office address an our records, enter the naniEof thcjg“ rcgistcrcd
agent and/or the new registered office address here: ~- N
. MIA
Name of New Registeced Agent: et et o e s 1t n
New Registered Office Address:
Enier Flevida smrees address
, Florida
Ciny Zig Cacle

New Registered Agent's Sianature, if changing

I hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. [ furiher agree to comply with the
provisions of ¢ll siatuies relctive to the proper and complere performance of my duties, end I.am familiar with and
accep! ke obligations of my positior. s regisiered cyen: as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the iimited liahility
company has been notified in writing of this change.

Tf Changing Registered Agent, Signature of New Reoistered Agent

Hadpoooze¥ 2
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If amending Authorized Person(s) authoriced to manage, coter che title, name. and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Ackion
AMBR JOEL &, QUIROZ 6701 NW Tt STREET Ste 125
_Oadd

Miami, FL 33126

- Remove

TiChange

_ Jadd

C'Remove

TiChange

TOAad

T Removz

TiChange

CiAdd

{Remove

JChange

TiAdd

ORemave

COChange

Ciadd

__TRemove

i Change

L pelppoo 20204 D
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Jire 350 3076 .55EM AME Fiazacial Crowe

N. 1f amending any other information, enter change(s) here: (drach addifions! sheets, if necessary.)

NiA
E. Effective date, il other than the date of filing: {oplional)

(I un effective date is isted, e date qust be specific end cunriot be prior o datwc of filing or more than §0 days nfier filing.) Pursuent w 6620207 (2)(5)
Note: Tfthe daie inseried in this block does not meat th2 applicebie stztusory filing requiraments, this date will not bz listed as the
doeunenl's elfective dals on Lae Deprrtment of State’s records,

If the record specifies a delayed effective date, hut not an effecrive time, at 12:01 2.m. on the earlier oft (b) The 90th day after the
record is filed.

Pt January 22
ateed

[, T Q
Signature of 2 meny aborizdd redecteiidyve o1 2 meraber

ALTDE CASTRO

Twpec or printed name of sigree

Filing Fee: $23.00 1 240000 202/ ¢ 2



