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2ND MAY 2022

TCS CONSULTANT GROUP

C/O VALDEZ BROWN

2500 JOHN P. CURCI DR., 2A- 5
HALLANDALE BEACH FL 33009

To Whom it May Concern:

My name is the Valdez Brown, The Florida Registered Agent; can you kindly return all

correspondence to the address above. Thank you and have a wonderful day.

SINCERELY.

e

VALDEZ BROWN., RA

ENC: CHECK AMOUNT $60.00

786-591-7200 DIRECT | 954-744-4509 OFFICE | TCWEALTHGROUPLLC@OUTLOOK.COM



COVER LETTER

TO: Registration Section
Division of Corporations

THE COMMONWEALTH SHIP FREIGHT HOLDINGS. LL.C
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

VALDEZ BROWN

Name ol Person

TCSF HOLDINGS, LLC

Firm/Company

2500 JOHN P CURCI DRIVE. UNIT 2A-3

Address

HALLANDALE BEACH. FL. 33009

City/Sinte and 7ip Code
tewealthgrouplle@@outlook.com

ti-manl address: (1o be used for tutere annuzl report notilication)

For turther information concerning Lhis matter, please call:

VALDEZ BROWN 305

at { )
Area Code

332-6334

Name of Person Duvtime Telephone Number

Enclosed is a check for the tollowing amount:

€] $25.00 Filing Fee 0l $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

{aedditional copy s enclosed)

= 560,00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassce, FLL 32314

The Centre of Tallahassce
2415 N. Monroe Sireet, Suite 810
Tallahassee. FIL 32303



‘ ARTICLES OF AMENDMENT _
/ TO e
ARTICLES OF ORGANIZATION Fill

OF
072MAY 10 AH 5:Lb

THE COMMONWEALTH SHIP FREIGHT HOLDINGS. LLC
{(Name of the |

simited Liability Company s it now sppears on our records.) -
(A Florda Limtted Linbility Companyy

2 MAY 2022

The Anticles of Organization for this Limited Liabitity Company were filed on and assigned

[L20000118102

Florida document number

This amendment is subrmitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LL.C”

Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2500 S PARK RD

(Mailing address MAY BE A POST OF FICE BOX)

UNIT #5

HALLANDALE BEACH. FL 33009

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 office address here:

. T
Name of New Registered Agent: N/A

2500 JOHN P CURCI DR, 2A-3

Enter Florudu street address

New Registered Office Address:

HALLANDALLE BEACH Florida 33009
ity Zip Codde

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F 5. Or. if this document is
being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited liahilit
company has been notified in writing of this change.

v T

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR MICHIEELLE CMEADE 20300 NE 30TH AVENUE, SUITE 200

CAadd

AVENTURA, FL 33180

= [ emove

OChange
AMBR ISLAND LINK LOGISTICS MAN ISLAND LINK LOGISTICS MANAGEMENT.LLILC

CAdd

20000 WEST DIXIE HIGHWAY, SUITE 92
= Remove

AVENTURA, FL. 33180

(CJChange
AMBR N & A FREIGHT FORWARDING N & A FREIGHTE FORWARDING SERVICES. LILC
1Add
20900 WIEST DIXIE HIGHWAY . SUITE 902
= Remove
AVENTURA. FL 33180
DChange
AMBR TEXT USA. LLC 201900 NE 30TH AVENUE _
O Add
SUITE 200
= Remove
AVENTURA. FL 33180
O Change
MR MICHAEL XAVIER BOWE 2500 S PARK ROAD
T1Add
2A-5
ORemove
HALLANDALE BEACH. FLL 33009
= Change
AMBR OMNI EXIM SHIP CHANDLER 2500 JOMN P CURCI DR,
= Add
2A-5
ORemove

HALLANDALE BEACH, FL. 33009
OChange




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

ATTACHED IS AN ELECTRONIC COPY OF THE ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY: THE COMMONWEALTH SHIP FREIGHT HOLDING, LI.C

THE HIGHLIGHTED PORTIONS ARE THE AMENDING AREAS THAT ARLE [N REQULEST TO BE

CHANGE.

1. THE PRINCIPLE MAILING ADDRESS

2. THE REGISTERLED AGENT ADDRESS

3. MGR - MICHELLE C MEADE ( REMOVE)

4, AMBR. ISLAND LINK LOGISTICS MANAGEMENT, LLC {REMOVE)

v

. AMBR, N & A FREIGHT FORWARDING SERVICES, LLC (REMOVE)

6. AMBR.TEXT USA. LLC ( REMOVE)

7. MGR, MICHAEL XAVIER BOWE {ADD)

8. AMBR, OMNI EXIM SHIP CHANDLER (ADI)

U, _ . 2ND MAY 2022 '
F. Effective date, if other than the date of filing: {(optional)

{1f an effective date is listed. the date must be specitic und cannot be prior o date of filing or more than 90 duvs anter filing.) Pursuant to 605.0207 (3)(h)
Nute: 1f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

1 the record specifies a delayved effective date, but not an effective time, at 12:01 &.m. on the carlier oft (b} The 90th day atier the
record is filed.
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STH MAY
Dated

\
(_,‘,) a2

Signature ot a member or authorized representative of a member

VALDEZ BROWN

Tyvped or printed name of signec

Filing Fee: $25.00



