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COVER LETTER

TO: Registration Sectivn
Mivision of Corporations

Trasegar Global Logisnies LLC
SUBIECT:

Name of Limited Liahiling Canpany

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return all correspondence concerning this matter to the (tllowing:

Junathan Rueda

Nunw ol ersen

Trusegar Global Logistics L1

Firm/Company

17621 NW AT CT

Address

Miann Gardens, FIL 33033

Lin/state and Zip Cade

legistivsfptrasegarglobal.com

-l address: o beased Tor fiture annual iepont setifeanon

For further information concerning this onatter. please call;

Junathan Rueda 786 417-2067

ald }
Nime ol Person Arca Code [xstine Telephone Ninnbe

Enclosed is a cheek for the fullowing amown:

= S2500 Filing Fee O $30.00 Filing lFee & O S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Centificute of Status &
taddrional copy 1s enelosedy Certitied Copy

taddstoml copy s enctimed )

Mailing Address: ’ Street Address:

Registration Section Ruegistration Seetion

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF oo o
" s T

Frascgar Glebal Logistics LLC [{}2’ HD‘:" -G Fi p.- 33
(Namre of the Limited Lishility Company i it fiow HpPears op owr reciords. | '

CA T Torida Tinanted TaabiTity Conmpany PT
SBTATT
1

. . N e . S NI . - (R 772020 I
The Articles of Organization for this Limited Liabiliry Company were hled on H7aua and assigned

20000024637

Florida docament number

Fhis amendment is submitied o amend the fellowing:

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

The new name must be distinguishable and contain she wards *1imited Liability Campany.” the destgnation =LECT o1 the abbreviation =10

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDR ££55)

Enter new mailing address. if applicable:

(Muding address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the me ol the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered O hee Address:

Eter Floride street adefresa

. Florida
i Aip Cende

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

Fherehy aceept the appeintienr as registered agent and agree to act i this capacity. 1 further apree o caomplewitd the
provisions of all stututes relative 1o the proper and complete perfornance of ni duties. and Tam familiar with and
aceept the oblisations of iy position as registered agent as provided for in Chapier 603, 1S, O, if this dociment is
hebmg filed 1o merely reflect a change in the registered office address. [ herebv confirm t the limied fiethifine
company: hras been notified inwriting of this change.

If Changing Registered Apent, Signature ol New Repistered Agend




If amending Authorized Person(s) authorized to manase, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

D Change

OAdd

CIRemuos e

CIChangy

D Add

DIRemove

Change

Onadd

CIRenmove

O Change

ClAadd

CiKemove

CChange

O Add

ClRemove

O hange




D. [f amending any other information, enter change(s) here: (Auach additional s, if necessary.)

Article HHE- PLEASE ADD THE FOLLOWING LANGUAGE

"COMPANY IS EMPOWIERED UNDER (TS ARTICLES OF ORGANIZATION TO TRA NSACT

CUSTOMS BUSINESS AS A BROKER"

E. Effective date, if other than the date of filing: {(uptional)
tHan ellective dute s Tisted. the dute must be specitic and cagne be priot o dige of filing or more than 90 das s

alter ling.y Pursuant 1o 6030207 (3)ih)
Note: [{the date inserted i this block does not meet the applicable stattory filing requirements. this date will not be listed as the
tocument™s effective date un the Departinent of State”s records,

IFthe record specifics a delayed effective date. but notan etfective time, at 12:01 a.m. on the carlier of: (b1 The Yinh d
record is filed.

_ NOVEMRER 2nd ,./’/7
Date ~

-

P / //

Sigature ofa member or authorized representinine ol a member

av atler the

2021

Jonathan Rueda

Taped or primed wame ol signee

Filing Fee: $25.00



