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COVER LETTER

TO: Registraton Section
Division of Corparations

AS WE GO LOGISTICS LL.C
SUBJECT:

Name of Limited Liability Company

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

Please remurn al} correspondence concerning this matter to the following:

JUAN MANUEL ALARCON F.

Nanx of Perspn
MGR

FirmCompany
1341 NW 22TH STREET SUTTE D

Addicss
MIAMI, FL 23142

City/State and Zip Code
v.a.buginessolutions(@ gmail.com

Frmanl address: (ko be uacd Tor futire annual report notification)

For further information coucerning this matter, please cajl:

JUAN MANUEL ALARCONF, 561 BS59-1348
al ( 3
Name of Persan Asea Code Dayime Telephone Number

Eoclosed is a check for the following amount;

@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.0¢ Filing Fee,
Certiticate of Status Certified Copy Certificate of Starus &
{addnior:ml copy is cachosed) Certified Copy

(additional copy is ecclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatiens Division of Carporations

P.O. Box 6327 Clifton Buiilding

Tallahasses, FL 323)4 2661 Exccutive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT -
_
TO ~
ARTICLES OF ORGANIZATION ~
OF <
AS WE GO LOGISTICS LLC =
a the Cimited 1 jabifiny art r -2
arida Cim 1ability Company (53]
: . e - 0&/18,2019 -
The Articles of Organization for this Limited Liability Company were tiled on and assigned
Florida document number 119000138047 .
This smendment is submitted to amend the foliowing:
A. If amending name, gnter the new pame of the limited Habijlity company here:
The new aune must be distinguishable and contam the words “[imiled Liability Company,” the deaignatian “LLC™ or the abbrevistion “L L.C."
Enter new principal offices address, if applicable:
(Irincipg{ office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
all (s MAY BF A OFFICE BOX
B. If amending the registered agent and/or registered office address on ocur records, enter the name of the new
register nt an the pe istered offic dress : .
Namg of New Registerad Agent:

New Registcred Qffice Address:

Enter Floridu sirec! addvess

New Repis Agent's Si

, Florida
Cirv
re, if i

ed Agent:
I hereby accept the appointment us registered agent and ay
provisions of all statutes relative 1o the

accept the obligations of my position
being filed to m

7ip Code -

ree to act in this capacity. 1 further agree io comply with the
proper and complete performance of my duties, and I am Jamiliar with and

as registered agent as provided for in Chapter 605, F.S. Or if this document is
erely reflect a change in the registered office address, [ hereby confirm that th
company has been notified in writing of this change.

e limited liability

If Chonging Registered Agent,

of Neaw

ster
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If amending Authorized Person(s) sutherized (o manage, enter the titlg, name, pnd address of ¢ach person being addegd
or removed from our recogds:

MGHR = Manager
AMBR = Authorized Member

tle Name Address Type of Action

JATRO A. GONZALEZ C, 1341 NW 22TH 5T. SUITE DD

AMBR MIAMI, FL 33142 & Add

0O Remove

O Change

EDUARDO J. SMITH H. 1341 KW 22TH ST, SUITED

AMBR MIAME, FL 33142 B Add

0O Remove

O Change

O Add

0 Remove

O Change

0 Add

0 Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

0O Change
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D. If arnending any other information, enter change(s) here: (Artach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: {optional
(If an effective date is listed, the date must be #pecific and cannot be priot to date of fling or more tun %0
Note; Ifthe date inserted in this block does not meet the a
docuinent’s effective date on the Department of State’s re

doys afler filing.) Pursuant w 605.0207 3)b)
pplicable salutory filing requirements, this date will not be listed as the
cords,

If the record specifies a delayed effective date, but not a
(b) The 90th day after the recard Is filed.

n effective time, at 12:01 a.m. on the earler of:

JULY 1i 20 B
Dated N L

/ -

i re of 2 meadber of Athonized represemtabive of 2 momber N
- W
MGR = -

Typed or printed name of aignee w0
fa ]
oo
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