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To. DIVISIOH OF CORP

Dage 3 of 6 2015-02-01 17 4505 (GMT) 13054892802 From LAXMY CHACON
COVER LETTER
TO: Regitration Sectlon
Division of Corparations

SUN CITY LOGISTICLLC
SUBJECT:

Wame af Limized Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn sil corresgondence cancerning this inztter 1o the following:

GEORGE GUERRA

Name of Person
SUN CITY LOGISTIC LLC

Firm'Company
201 NW 66TH ST

MLIAMI FL 33149

CityrSinte and Zip Code

-1 v
W
GALL LAXMYSCARRIERAGMAIL COM
Ti-mml adrress: (to he used {or
Fui further information conceraing this maier. please call

a0 — [}
(XN g,
i > LY
ot (GIUre annual repor noiication) - _' ER- S w:"‘
oo N
B
, 2z
LAXAMYS CITACON 305 640-0281 gl
. .- at ( ——
Nume of Penon Area Code Davtime Telephone Numbsr
Enclosed is & check for the foliowing amount:
=

$25.00 Filing Fee 5 $50.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60 0 Filing Fee,
Centificate of Status Cerifted Copy Cenrtificate of Status &

(sdditivnal copy is enciosed) Certified Copy
{addinonal capy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDKRESS:

Registration Section Reyistretion Section

Division of Corporations Division vf Corporations

P.O. Box 6327 Clifton Building

Tuiluhussee, FIL 32314

2661 Executive Center Clircte
Tallahassce, FL 32301
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13054892902 From: LAXMY CHACORM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN CITY LOGISTIC LLC

The Articles of Organization for this Limited Liability Compuny were filed on 1211208 . and assigned
f.1 8000284557

Florida document number

This amendment is submitted 1o amend the following:

A. If ameoding name, enfer the new pame of the limited liability company here:
SUN CITY LOGINTICS LLL

The new name must be distingnishable and contain the words “Limited Liability Company.” the designanicn "LLC™ or the sblreviotion “L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
v, D

Enter nes mailing address. if apphicahle: . i T 2
L0 @ .

(Muiling address MAY BE A POST OFFICE BOX) - \ .
43} f‘_, —-— 'i
7208 .
'r-‘\ - - i | 9

B. 3 amemding the registered agent and/or registered olfice address on our records, ¢uter EDS‘ pame, gf the .new

registered ngent and/or the new registered office address here: flox ey U“

Z- o
Nagie of New Remstered Agent: N ] )

New Registered Qffice Address:

Enter Flarida sireat sddress

__ . Florida

Zip Code
New Registered Apent’s Signature if changins Registered Agent:

I hereby accept the appoinimen: as registered agent und agree io act in this capacity. [ further agree tc comply with the
provisions of all simutes relative to the proper and complere performance of my duties, and I am famiiiar with and
aceepi the abligutions of my position as registered agent us provided jor in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liabifiry
company has deen notified in writing of this change.

if Changing Registered Agent, ngutur; of New Repistered Ag'om -

Page I of 3
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To DIVISION OF CCRP  Fage 5ol 6 2619-02-01 17 45 05 (GMT) 13054892902 From: LAXMY CHACOI

If amending Authorized Person(s) authorized to manage, enfer the title, naine, and address of epch person being added
or removed from our records:

MGR = Manager
AMBHBE = Authorized Member

Title Name Address Type of Action

O Add

{J Remaove

0O Change

0 Add

O Reuove

D Change

0 Add

[ Remove

s "D CEBlsu

:':3 A%’ .

J— fﬂ PR

L
L am)
. f‘BR@vc :_ P
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T
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1!3;:

|
GL,

D Add

_ 0 Remove

O Change

1 Add

[ Remove

___ 0O Change
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13054892902 From: LAXMY CHACORN
B, 1f amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

e o a—
- D
-t -
B - m
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————— - ]
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i Sl
==-. N
=7 A
o1/302019
E. Eifective date, if other than the date of filing:

(optional}
(If an afTective dule it Fsted. the dete must be specitic and cannot be prior to date of filing or more then 93 days afier filing.) Pursuant tn 6l5,0207 (3B}
Note: I the date inscreed in this black docs net meet the npplicable statutery filing regquiremens, this date will net be listed as the
document's efiective date on the Deprriment ot State’s records,

if the record specifles a delayed effective dale, but not an effective time, a2t 12:01 a.m. on the aarlier of;
k) The SOth cay after the record is fiied.

/342019
Datad _

WS

"S;gn{v‘! o7 3 maAber 07 muthorized represerninlive of a membrer

GEORGE GUERRA

T yped ar pricied naice of signee
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Filing Fee: $525.00



