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. : COVER LETTER

» Registration Section
Division of Corporations

CELS  Logishcs WL

Name of I,in1ilcd‘f‘|ululu_\' Cempany

IBJECT:

¢ enclosed Articles of Amendment and feels) are subminted for (ing.

rase return ali correspondence concerming this matier 1o the following:

Leoncrdo N SinneZ

Name ot Person

CELS

FirnvCompany

auLd SW T Wane

Addiess

NGy ERR: 2 5

e

Mgy T 33 5

City?State and Zip Code w0

~J T

Lsanihez V37 @ NG . com ~ g

E-mad address, (o be uzed fur future annnal report notification) § =
r further infurmation concerning this maticr, please call: - 74
ton g o

W

Leonae o Sonn€Z L (R, 308 1248 z

Name of Person Area Code Daytime Telephone Number

clused 18 a check for the Tollowing amouni:

4525.0() Filing Fec O $30.00 Filing Fee & 3 §35.00 Filing Fee & T 800,00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stnus &
viedditional copy is encloserl) Certitied Copy

tadeditional copy i enclosetlr

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporationg

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

LEONARDO V SANCHEZ
CELS

9460 SW 7 LANE

MIAMI, FL 33174

SUBJECT: CELS LOGISTICS LLC
Ref. Number; L19000070439

We have received your document for CELS LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00016130

www.sunbiz.org

Nivricimnm Aabrarmaratrinne . PO ROY £297 Tallahacanes Flarida 39214



ARTICEES OF AMENDIVMIENTE
TO
ARTICLES OF NDRGANIZATION

\ <
OF .
J' \‘é _’J";-
—_— - - . ¥ e
CELS  Logishics LLC & ann
(Name of the Limited Liability Company s it now’ appeiars on our records.) 2 Q‘OC
(A Flonda Tinmted Taabihioy Company) Ea
?j.; 207,
— i)
. - . . . . - C " . - A T s
¢ Articles of Qrganization tor this Limited Liabiliy Company were filed on S-17- 2009 4 ussua'_ncd A
=
. C: N i ; T
wida document number L L 4 Cooo 0y 30| » o

ix mmendment is submitted 10 amend the following:

if wmending name, enter the new name of the limited liability company here:

O CELS Tndustries LLC.

new name must be distngushable and contain the words “Linuied abidity Cotupany.” the desizng

SO e the akbrovintion D 1007

ter new principal offices address. if applicable:

dncipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter the name of the new regisiersd
:nt_and/or the new registered office address here:

Nume of New Registered Asent:

New Rewsistered Ottice Address:

Faer Florida streor adideess

- Florida
i Zip Codde

w Registered Agent’s Sipnature, if changing Registered Apent:

creby aceept the appoiniment as registered agent and agree (o act in this capaeiry, I further agree to comple witlt iln:
wistons of all stares relative to the proper and complete performance of my dudies. and Tam famificor wiclt and

sept the obligations of my position as registered agent as provided for in Chaprer 60315850 Or ff this documint is

ng filed 1o mercly reflect a change in the regisiered oftice address, herely confirm that the timited liability

npany has been notified inwriting of this change




imending Authorized Ferson(s) avthorized to manage, nter the title, name, and adaress ol cach person Heing @0

remoeved from our records:

GR=

Manager

ABR = Authorized Member

le

Name

Address

Type of Aciion

OaAdd

CiRcmove

I hange

[JAadd

CIRemove

C1Change

Tladd

CIRemows

CiChang

CIAdd

Mitemove

SO

Cladd

TiRemove

DlChangs

(] A

CIRemon e

CiChaney




I amending any other information, enter change(s) heve: Atach additional sheeis, if necessary. )

Ke CSHNG  Qmendment of pame.

Effective date. if other than the date of filing: 7/ / / 2520 (optional)
{1y effective date is Fisted. the date must be speeitic and cannet be prior 1o date of filing or more than 90 days atter fling.) Pursaann w 050207 by
Note: Hthe date inserted i this biock does not mect the applivable statatory filing reguirements, this date will not be Tisted as ibe
decumei s erfestive dude on T Lepanmem of S wacron

wreeord specifios a delaved effective date, izt not an effective time, ar 12:01 aan, on the carlier ot by The 90th day aiter the
wd s filed.

Dated \5 \ \\-I 2070 _

Leonavdo . Sandncz Abred

Typed or printed name of signee

| -l - L ol B I T 1 ]



