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2020-06-18 13-27.26 (GMT)
COVER LETTER
TO: Registration Section ‘
Division of Corporations. :
DOMINGUEZ LOGISTICS LLC
SUBJECT:

13054892902 Frem: LAXMY CHACOM

Name of Limited Liwdility Company

Tha enclosed Articles of Amendment and fec(s) ure submitted for {iling.

Please retur all correspondence concerning this matter to the following:

CARLOS DOMINGURZ

Namw 2t Person

DOMNGUEZ LOGISTICS LLC

FirmvCompauny

13783 L44TH 8T

Address

LIVE OAKS FL 32060

City/State and Zip Code
GAIL LAXMYSCARRIERBGMAIL.COM

T addzess: (0 be used for fulure annual report noti fication)

For further information concerning this matier, please call:

308
ar ( )

LAXMY CHACON

640-0281

Namwe of Person Area Code

Enclosed is a check for the following amount:

0] §55.00 ¥iling Fee &
Certified Copy

= $25.00 Filing Fee 75 %30.00 Filing Fee &

Certificate of Status

(additional copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Day:ime Telephone Numtber

€1 $60.00 Filing Fee. |

Cerntificate of Star\.}s &
Certified Copy
{additional copy is :uc!uscd)
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ARTICLES OF AMENDMENT i
TO !
ARTICLES OF ORGANIZATION
OF N T
o il s 3

DOMINGUEZ LOGISTICS LLC

(Name nf the Limited Liabjlity € any ayi ¢ sars on_our records,)
(A Flonda

[

The Antictes of Qrganization (or this Lim:ted Liability Company were filed on 01/14/2020 nd assigned

L20000020618

Florida document number

This amendment is submitied to amend the following:

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

1
'!
i
H
1
!
;
1

The new nome must be distinguishable and coatain the words “Limited Liability Compary,” the desi}g;naljun “TLC" or the abbrevietion “LLC”
1
. . . . |
Enter new principat offices address. if applicable: H

tPrincipal vffice address MUST BE ASTREET ADDRESS}

,

t

t

Enter new mailing address, il 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 registered
agent and/or the new registered oftice address here: '

Name of New Registered Apent: YUSI MATAMOROS

i
i
i
i
|
:
B

13783 144TH ST !

Enter Flortda streel address i

New Repisiered Office Address:

LIVE OAKS Florida 32060
City Zip:Code
!

New Resistercd Agent’s Signature, if chaneing Repistered Agent:

3
[ herehy accept the uppolniment as registered agent and agree 10 act in this capacity. { further agree tolcomply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and f am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if fki.sf document is
being filed to merely reflect a change in the registered office address, [ hercby confirm that the limited liability
b

-

company has been notified in writing of this change.

FChangina Registcr{ﬂ Agent, Sipnature of New Repistered Agent
i
|
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If amending Authorized Persen(s) suthurized to manage, enter the title, name_and address of each person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member N o
YRR L L %3 ,

Title Numie Address Tipe of Action
}
MGR YUSEMATAMOROS 13783 14411 ST :
_ e — = Add
i
LIVE OAK FL. 32060 H
IDRemove
—. ‘O Change
MGR CARLOS DOMINGUEZ 13783 t44T1E ST ;
_ JAdd
LIVE OAK FL 32060 i
M Remove
_iChange

TAdd

fr-
;[_1 Remove
L

;DChangc
t

lAdd

i
{JRemove

‘OChange

_.E‘ Add

]

__ORemove
*

LChange

‘TAdd

t

*TIRemove

‘DChange
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessory.)

AT rey
- 1B Aitl+53
!
!
i
]
|
—— L
!
i
;
%
06/15/2020 ‘
E. Effective date, if other thun the date of filing: {(nptional) !

{1 an ofTective date is listed, the date must be specific and cannol be prior o daw of fling or more than %) days after filing.) Pucsuadt to 60£.0207 {3)b)
Note: If the date inseried in this block dues not meet the applicuble statutory filing requirements, this date will not be listed as the

document’s effcctive date on the Department of State’s records. ‘
[}

if the record specifies a delayed effective dete, but not an effective time, at 12:01 a.m, on the earlier of: (b) The 20th day afier the
record is filed. '

JUNE 15TH 2020 i
Nate , '

STgnanere of SRmber or authurized represcatative of« member

CARLOS DOMINGUEZ,

Typed or printed name of signee

Filing Fee: $25.00



