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. COYER LETTER
-
TO: Registration Section
Biviston of Corporations

3058 LOGISTIC SERVICES CARGO LLC
SUBJECT:

Nume of Limited Liability Company

The cnclased Artictes of Amendment and fee(s) are submitted for filing.

Pledse return all correspandence conceening this matier 1o the following:

RANDY J, ARELLANO

Nume ul Person

FirmvCompany

B233 NW 66TH ST

Addresa

MIAMI, FL 33166

City/State and Zip Code
PLUZQUINOSF@HOTMATL.COM

E-mail address: (10 be used fur future annual report notification)

For further information conceming this matter, please call:

PEDRQ LUZQUINOS 654 655-8413
at{ )

Name of Person Aren Codde Puvlime TtTcphn;:. '|:\3.||‘rln}';cr

Encloscd is a check for the following amount:

= £25.00 Filing Fee L $30.00 Liling Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

(J $55.00 Filing Fec & 56000 Filing ee,
Certified Cony Certificate of Status &
(additonal copy is enclosed) Certilied Copy

additionsl copy 18 enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taliahassee, F1 32303

42 0000225 66
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~a
[ Jua ]
LI
L]

JU =T PHIZ g

305 LOGISTIC SERVICES CARGO LLC

Name of the Limited Liability Comppny as it now a
1abliity Company)

nopr rr:cnrd.t.)

06/03/2020 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Flonda document number [.20000146037

This amendment is submitted 1o amend the following:

A. If amending name, enter the new nemc of the limited ligbility compaoy here:

The new name must be distinguishable and contain the words “Timiled Lighility Company,” the desighation “LLC™ or the wbbreviation “L.L.C."

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE 4 POST OFFICE BOX) A

B. If amending the repistered agent and/or registered office address on our recards, entcr the name of the new repistered
agent and/or the new registered office address here:

Name of New Registercd Agent: . e —

New Registered Oftice Address:

Enter Florida sireer address

. Florida
Cuy Zip Conde

New Repistered Agent's Sign if changing Registered Apent:

1 hereby accept the uppuiniment us registered agent and agree 0 et in this capacity. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed iv merely reflect a change in the registered office address, ! hereby confirm that the (imited liability
company has been notified in writing of this change.

If Changing l{égisurcd Apent, Signuture of New Registercd Agent

uqooob?_r?fééj
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If amendiog Authurized Person(s) authorized to manage, enter {he title, name, and address of each person heing added
or removed from our records: -

MCR = Muanager . cadd i - 7 Fiip: o |
AMBR = Authorized Member =

Title Name Address Type af Action

AMBR GARCIA HENRIQULZ, JATRO ], 8233 NW 66TH ST e
Ag

MIAMYL, FL, 33166
CRemove

JChunge

Tindd

TJRemove

CChange

DlAdd

[IRamove

CChange

ClAdd

_DJRemove

(IChamee

Add

ClRemove

M Change

I lAdd

MRemove

CChange

L9 rmoOZFQIl’G)
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1). if amcnding any other information, eater change(s) here: (4uzach additionat-shiets: I?nea’lsifb?vlz |

E. Effcctive date, if other than the date of filing: (optional)
{11 elTective date is listed. the datc must be specific and cannot be prior to date af Rling or mare than 90 days sfier fling.) Pursuuni 1o 605.0207 (53
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s effective date on the Department of State's records.

Ll'the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr ol (b) The 90th duy eller the
record is tiled.

JULY 7 2020
Dated s

/3 Do)

Sigoullye of 2 member or wuthonzcd representutive of u member

RANDY j. ARELLANO

Iyped or printec name ot signec

Filing Fee: $25.00
I s I | ?Jﬂ’ééj



