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COVER LETTER
TO:

Registration Section
Divisien of Corporations

SHIPPING CARS AND ME. LLC,
SUBJECT:

Nume of Limited Liabiitv Company

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

"lease return all cormespondence concerming this matter 1o the following:

CARLOS PAREDES ARQUIOLA

Nuine of Person

SHIPPING CARS AND ME, LLC.

Firm:Company
10294 NW 7] STREET

Address
DORAL,FL 33178

CityiState and Zip Code
carlosd ifsasian.com

E-muil nddiess: 110 be used Tor foture annual repart notification)

For further information coneerning this matier. please cail

CARLOS PAREDES ARQUIOL A

786 042-1318
al ( }
Numc of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount;
& $25.00 Filing Fee L3 $30.00 Filing Fee & [} $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Stutus Certified Copy

{additions] copy is enckwed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Tallahassee, FIL 32303

Certilicate of Swtus &
Centified Copy
{usddiional cops is enchosed)

Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
43

The Anicles of Organization for this Limited Liability Company were filed on 01/13/2020 and assigned
L20000012023

Florida document number

This ameadment is submitted to amend the following:

A. If amending name. gnter the new name of the limited liability company herg:

PLACAR DIVERSA, L1LC

The new name must be distinguishuble und contam the words “Limited Libility Company.” the designation “LLC™ or the abbreviation "L.L.C.”

. * g - !
Enter new principat offices address. if applicable: N/A

(Principal nffice address M ST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA

(Muiling address MA ¥ BE A POST OF FICE BOX)

1
RIIE

B. If amending the registered agent and/for registered office address on our records. enter the name of thie new re istered ™y )

agent andfor the new registered office address here:

; €.
- ) D
()

N New Register : N/A « . O
-

. L
New Registered Qffice Address: NIA A
Enter Floride sirect adedress — = ~o

—q
T

. Florida
[WhY Zip Cande

New Registered Agent’s Sjippature, if changing Registered Agent:

[ hereby accepr the appointmenl as registered agent and agrec 1o act in this capacity. I further agree io comply with the

provisions of all siatuses relative o the proper and complete performance of piv duries. andd [ am familiar with and
accept the obitgations of my position as registered agent as provided for in Chapier 605, 178 Or. ifthis document is
being flied to merely refiect a change m the registered office address. [ hereby confirm that the limited hability
company has been notified m wrinng of this charige.

If Changing Hegixtered Apmt, Sigmature of New_Registered Agent



it amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person_being added

or rgmg\'ggl [er Qur FL‘SS]I‘Q.}:

MGR= Manager
AMBR = Authorized Member

Titig Namy Address Typg of Actien

Ciadd

ORemove

OChange

Oadd

ORemove

TChange

Oadd

3

9

S
i COReme
v
i

DClumé .

5;10

~

i

2 -
e .
: Dadd -E. Yy
Ve -

—

e ™~
'Tj%ﬁ_um'ur

COChunge

Bladd

CRemove

OChange

OAdd

CRemove
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D. if amending iany other information, enter ch

ange(s) here: (dirach addtinonal sheens, i mecessor:)
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E. Effective date. if other than the date of filing: {opional)
tEan effective date is hsed. the date must be specitic amd cannot be prot o date of sty ur more than 90 duy s atter fiting ) Puruant o 6050207 (3xh)
Note: 11" the date inserted in this block does ot meet the applicable stititory Hling requirements. this date will mot be lsted as the
document™s effeetive date on the Department of State's records.
If the recond specifies o duluy ed etfectiv e date, but ot an efTective time, at 12700 am onthe garlier of* (b)) The Yith dav afier the
record s filed,
JANUARY il AR
Dated

CARLOS PAREDES ARQUIOL A

Siguature of a mewber or authorized repre<eniatve ola memoer

Tvped ar printed mime ol wignee

Filing Fee: 525.00



