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COVER LETTER

TO: Registration Section
Division of Corporations

TMA ENVIOS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JOSE LEON

Nuame of Person

LIS LEON BUSINESS SERVICES LLC

Firmy/Company

8333 WEST MCNAB ROAD STE 114

Address

TAMARAC, FLORIDA 33321

Ciny/Siate and Zip Code
FLS OFFICE@LEONBUSINESERVICES.COM

E-mwil address: (1o be used Tor future annual report notificatton)

For further information concerning this matier, please call:

JOSE LEON 954 323-9074

at( )
Name of Person Area Code

Daytime Telephone Number

IZnclased is a check for the following amount;

= 52500 Filing Fee {7 330.00 Filing Fev & £J $55.00 Filing Fee & 0O 560.00 Filing Fee,
Certiftcate of Status Certified Copy Cerntificaie of Status &

(additional copy 15 envlosed) Ceriified Copy
(addinional copy s enclosid)

Mailing Address: Street Address:
Repistration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tailahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TMA ENVIOS LLC

(Name of the Limited Liability Company as it new appears ¢n our vecords.)
(A Flonda Limited TiabiTiy Company)

041972019

and assigned

The Aricles of Organization for this Limited Liability Company were filed on

Florida document number 19000107478

This amendment is submitted to amend the following:

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

LOGISTICS RJ L1L.C

The rew piume mst be distingaishable and comtain the words “Limited Liability Company.” the designation “LELC or the abbreviation “1..1..C.”

Enter new principal offices address, if applicable; 1727 N CONGRESS AVENUE

(Principal office address MUST BE A STREET ADDRESS) — BOYTONBEACH. FL 33426

Enter new mailing address, if applicable: 727 N CONGRLSS AVENLE

(Maiting address MAY BE 4 POST OFFICE BOX) BOYTON BEACH, FI. 33426

)
B. 1f amending the registered agent and/or registered office address on our records, enter the name of thEhew registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otlice Address:

2
\
L
-0
[727 N CONGRESS AVENUE X g -
Fnter Florida sirevt address e o
-\ ™~
A ~
BOYTON BEACH 33426

. Florida

Ciry

New Repistered Agent's Signature, if changing Registered Agent;

Zip Code

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, if this document is
being filed 1o merely reflect a change in the registered office addvess. I hereby confirm that the timited liabilin

company has been notified inwriting of this cliwpe.

I Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

OChange

O Add

ORemove

OChange

Oadd

DO Remove

O Chanpe

OAdd

ORemove

[JChange

Oadd

CJRemowe

CJChange

OAadd

ORemove

O Changy




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

AMENDING LLC NAME ADDRESS AND ADDING A NEW EINNUMBER @7 — 7 SQ@HO 7

THANK YOU.

E. Effective date, if other than the date of filing; {optional)
{Tan eflective date is listed. the date must be specilic and cannat be prios 1o date of tiling or more tan 90 day s after tiling.) Pursuant 1o 605.0207 (3)h)
Note: |fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[¥she record specifies a defaved effective date, but not an effective time, at 12:01 wm. on the carlier oft (by The 90th dav after the
record s filed.

ated f"l ‘l}o[/ & ?",

ois_

Signature of a member or auiharized representative of @ member

OM/V‘ (ﬁﬁw{m JZM,W.,‘)/A

Typed or printed name of signee

Filing Fee: $25.00



iﬁ%l}? DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI QH 45999-0023

Date of this notice: 0%-30-2021

Employer Identification Number:
87-2888407

Form: SS-4
Number of this notice: CP 575 B

LOGISTICS RJ LLC
CLAUDIA JARAMILLO MBR

1727 N CCMGRESS AVENUEL For assistance you may call us at:
BOYNTON BEACH, FL 33426 1-B00-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WZ ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applyving for an Emplover Identification Number (EIN}. We assigned you
EIN 87-2888407. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no emplovees. Please keep this nctice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your acecount, or even
cause you to be assigned more than one EZIN. If the information is not correct as shown
above, please make the correctlon using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2022

If you have guestions about the form(s) or the due date(s) shown, vou can call us at
the phone number or write to us at the address shown at the top of this notice. If You
need help in determining your annual accounting perieod {tax vear), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax <lassification based on informatiorn obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be reguested by filing Form 8832, Encicy
Classification Election. See Form 8832 and its instructions for additiocnal information.

A limited liability company (LLC) may file Form 8832, Enciry Classification
Election, and elect to be classified as an association taxable as a corporation. 1If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Elecrion by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the § corporation election and does not need to file Form 8832.

To obtain tax forms and publications, inciuding those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-329-40%9) or visit your local IRS office.



