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T Registration Section
Division of Corporations

WING BOX NAVIGATION LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) ure submitted tor Nling.

Please return all correspondence concerning this matter to the following:

Andres Alirio Pinillos Roedriguez

Nuamie of Person

Andres Alirio Pinillos Rodriguez

FirmuCompany

4602 Lucerne Lakes Blvd . Bldg 9. Apt 202

Lake Worth, L 33467

Address

suppurt@wingboxnav.com

Ciev/State and Zip Code

E-mail address: {to be used for funtre annual report notitication)

For turther intormation concerning this matter, please call:

Andres Aliro Pinillos

541 7631057
ar ( )]

Name of Person

Enclosed is a check tor the tollowing amount:
£ $25.00 Filing Fee 0 $3n.00 Filing Fee &
Certificate or Stuwus

MAILING ADDRESS:
Registration Scetion
Division of Corporations
1O, Rox 6327
Tallahassee. FTI. 32314

Arca Cade Daytime Telephone Numbe:

0 555.00 Filing Fee &
Cerutied Copy

additionad copy is enclosed)

W $50.00 Filing Fee,
Cerntificate of Suatus &
Centitied Copy

liachbitiunab copy is enelosed)

STREET/COURIER ADDRESS:
Registratinon Section

Division ot Corporations

Clitton Ruitding

2661 Executive Center Cirele
Tallahassee, F1. 325301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WING BOX NAVIGATION LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunited Liability Company)

. . . . . . .. P . - anuary 22,2014 .
The Articles of Orgamization tor this Lumited Liability Company were tiled on January 22, 2019 and assigned

Florida document number 119000023079

This amendment is submitied 1o amend the following:

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

The new name must be distingeishable and conwin the words “Limited Liability Company.” the designation "LLC™ o the abbreviation "L.L.C”

Fnter new principat offices address, if applicable: 692 Lucene Lakes Rlvd E
(Principal office address MUST BE A STREET ADDRESS) — Bldg 9. Apc 202 Py~
Lake Worth, FL 33467 oS o=
o [ ol ri )
= ] i
B R - R
F.nter new mailing address, if applicable: 4692 Lucene Lakes Blvd & e VOV o i |
(Muiling address MAY BE A POST OF FICE BOX) Bldg 9. Apt 202 P
Lake Worth, FL 33467 ~
| ==

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

enter the name of the o
registered ayent and/or the new registered office address here:

Name of New Registered Agent:

New Reatstered Ottice Address:

Fnter Florida sirect address

. Florida

City Zip Conile

New Repistered Agent’s Signature, if chanoine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agrec to comply with
provisions of all statutes relative to the proper and complete performance of myv duties, and I am fumiliar with and
accepl the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or_if this document is

being filed 16 merely reflect a change in the registered office address, { heveby confirm thut the limited Hiability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registored Agent
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r the title, name, and address of cach person _being adc

If amendjng Authorized Person(s) authorized to manage, ente
or removed from our yecords:

MGR = Manager
AMBR = Authorized Member

Title Natne Address Type of Action
AMHR JUAN CARLOS TORRES AVENIDA ROJAS
FONSECA MAGALLANES 2312 O Add
SANTIAGO DE CHILE, RM.
§2716-90 Ct. & Remove
O Change
AMBR MAURICIO DIAZ PACHON CRA 37 138-60 TORRE 4 APT
301 0 Add
BOGOTA.DC THT1-1 CO
B Remove
0 Change
AMBR DA:\T[‘E‘L AR[}AS CRA 20C 39A-08 SUR
CASTELLANOS 0O Add
BOGOTA. DL 11162-1 CO
B Remove
ro, U Change
~ w
i, De
::. E%;\dd T
;ﬂ_j:" (W %] -
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R W
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-
O Add

O Remove

O Change

0 Add

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.}
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F. Effective date, if other than the date of filing: (optional)

([Can encetive date is [isted, the date must be specitic and cannot be prior w date ot filing ur more than 90 days atter Qking.) Pursuant to 6050207 (3 h
Note: [ the date inserted in this block does nol mees the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department 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;
(b) The 90th day after the record is filed. -~ .

Augrust 16th 2019
Dated 0 .

A FAY

L%
Sugmarture of u memher or authonvred representative of a member

Andres Alirio Pinillos Rodriguer

Typed or pnmed name of signee
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