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COVER LETTER
T4): Registration Section
Division of Corporations

FALCON LOGISTICS GOUP LLC
SURIECT:

Name of Limnned Ll Company

The enclosed Articles of Amendment and ive(s) are submitied for g,

Please return all correspundence coneerning this matter to the following:

OSVALDO BATISTA

Name of Person

FALCON LOGISTICS GOUP LLC

Firm‘Company

2346 NW Lo TH AVENUE

Address

PENMBROKE PINES, FI1. 32028

CiydState and Zip Code
FALCONLOGISTICSGROUPWGMATL.CONM

E-mutl address: (to be used Tur future annual repott aonBicaton)
For further informanion concerning this matter, please calk:

OSVALDO BATISTA RIIk] 43301043
at ( H

Name ot Persen Area Code Daseme Felephone Number

Enclosed 15 o cheek for the tollowing amount:

L1 535.00 Filing Vee FS30.00 Filing Fee & ] 835,00 Filing Fee & ~1Seb.uu Filing Fee,
Certificate of Status Certfied Copy Certitienate of Status &
Ladditional copy s encloacd) Cerntfied Copy

addittonal copy is coclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scection

Diviston of Corporations Dhvision ol Corporations

P.O. Box 6327 The Centre of Tallahasscy
Tulluhassee, FLL 32314 2415 N. Monroe Sirect, Suite 8310

Titlhalvssee, K1 32303



' _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faleon  lo0ishies Gogp Led

(Name of the LimitegX.iability Company as it now appears on our records.)
(A E ‘ompany)

assigned

The Articles of Organization tor this Limited Liability Company were fited on ]Q l6 ‘+ | H

Florida document number d’\l DD O OD() 4 M@

This amendment is submitted to amend the following:

1
0

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

=3

The new name must be distinguishable and contain the words “Limited Lianbility Company.”™ the designation “LILC™ or the ile-TC\'IaliOH ML

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Rewvistered Office Address:

Fnter Floridu street uddress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this docunrent is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, vnter the title, name, and address of ¢ach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
MOR RIGOBENC ARREAGA 2346 NW T6oTIH AVENLUE
Cladd

PEMBROKIE PINES, FLL 33028

o ~ = Romove

- CiChange

ladd

_IRemuve

UiChange

Chauddd

CHRemove

C1Change

ClAdd

FiRemove

A hange

—Iadd

ZIRemove

Z1Change

Tladd

“IRemove

IChange




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

E. Effective date, if other than the date of filing: {optional)
(It an effective date 15 listed, the date must be specific and cannat be prior o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)Kb)
Note: [fthe date inserted in this block does not meet the applicable sttutory filing 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 delaved eftective date. but not an effective time, at 12:01 a.n. on the carlier ot (b) - The %0th day after the
record is filed.

Dated m! Hp ') QO

s
s

Signature of a fefber or authorized representative of i member

(Mevaldo @ Pyssa

Typed or printed name of signee




