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COVER LETTER

TO: Registration Section
Division of Corporations

STF LOGISTICS LLC
SUBJECT:

Name of Limited Liability Compans

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

Please rewurn all correspondence concerning this matter to the following:

ROXNANA CEDENO MORALES

AT [ RY -
PSS FEARIVY IR P

STELOGISTICS LI«

N

M/(—/ Firny/Compans

PO BOXN 9377

Address

CORAL 5PRINGS, FL. 33075

CitvStaie and Zip Code

2019stllogisticsE@@email .com

F-mail address: {1 be used tor future annual repers nonBoaton
For further information concerning this matter. please call:

ROXANA CEDENO MORALES 954 SEI-3uy
ar{ )
Name vt Person Areu Code [hstime Telephone Numbse

Enclosed is a check for the foilowing amount:

O $23.00 Filing Fee W 530.00 Filing Fee & O S32.00 Filing Fee & 0 Sothoo Filing Fee.
Certificate of Status Certified Copy Certiticate of Staes &
tadditional copv s enelseelds Certitied ( o

taddifional copy s enclisedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrasion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FE 32314 2661 Excoutive Center Cirele

A

Tullahussee, FL 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STF LOGISTICS LLC

(Name of the Vimited Liabilitv Compuany as M gown appears up onr cecnrds,
. iy Compann)

- . . APRIL 29,2 —
The Articles of Organization for this Limited Liability Company were filed an APRIL 29, 201 and assigned

L19030T1 15086

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Laabilin Compans . the dostgnation =T LCT o0 the abB2 Gaution 2 10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Loter Fioride sirce! ccddress

. Flerida
iy A Unle

New Registered Agent’s Signature, if changing Registered Avent:

{ herchy accepr the appointment as registercd agent and qurec to act in iy capacine, | firther agree campvavith il
provisions of all statutes relative to the proper und complete performeance of my dutios. and 1o jamilar with aid
accept the obligations of my pusition as registered agent as provided for mn Chapier 605, 1.5, Or., S 10 docment is
being filed to merelv reflect a change in the registered office adedress. 1 hereby confirm that the timited liahitine
compuany has been notified in writing of this change.

If Changing Resisterad Agent, Signature of Sew Registercd Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR FESUS DIAZ .?[‘)4(31;\‘\\" JTH ST NMTANI L
S312 = Add

O Remuove

O Change

0 Add

O Reme

CF Change

- £ Add

L Remove

O Change

O Add

O Remove

U Chanae

G A le

O Kemove

__O Change
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D. If amending any other information, enter change(s) here: rAditact uddivional sheees, ii necessary

FSlOi Wy O 10 64

'
¥

MAY 17,2019
E. Effective date, if other than the date of filing: toptional)
1 an chective date s lisied, the date must be specific and cannot be prier to date o hng or more than 90 dass aiter Nling Parswant o 0030207 Gk,
Note: If'the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed > the
document’s effective 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.in. on the earlier of:
(b) The 90th day after the record is filed.

06/10 19
Dated .

\ N - e
\ \W member or authorized representative af e member

RONANA CEDENO MORALES

Typed or printed name of ziphes
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Filing Fee: $25.00



