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TO: Registration Section
Division of Corporations

COVER LETTER

305 LOGISTIC SERVICES CARGO LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JAIROH ) GARCIA HENRIQUEZ

Name of Person

305 LOGISTIC SERVICES CARGQO LL.C

B2IINWOLTH ST

FirmCompuny

MIAMI FIL 33166

Address

CitvsState and Zip Code

INFO@ICBSOLUTIONSINC.NET

1-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please calk:

JAIROJ. GARCIA HENRIQUEZ

TRG BO8-H)2)
at ( }

Name of Person

Enclosed 15 a cheek for the following amount;

B $25.00 Filing Fee T3 $30.00 Fiting Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32514

Arca Code Daviime Telephone Number

1 §33.00 Filing Fee &
Certified Copy

tadditienal copy is enclosed)

(O $60.00 Filing Fee,

Certified Copy

(additionai copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303

Centificaie of Status &



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

305 LOGISTIC SERVICES CARGO LILC

(6/03/2020

The Articles of Orgamization for this Limited [Liabiiity Company were filed on
1.20000 146037

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The aew name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation *1..1.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE 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 office address here:

Name of New Registered Agent: 1C BUSINESS SOLUTIONS INC

New Registered Office Address: 7500 NW 25TH ST SUITE 237

Fnter Florida sireer address

DORAIL 33122

. Florida
City Aip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all standes relative to the proper and complete performance of my duties. and am familiar with and
aceepd the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address. Ihereby confivm that the limited liabiliny
company has been notified in writing of this change. -?

[

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized 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

: edSLo25 PG5 -
Title Name Address - i U9 Tvpeof Action

AMBR RABDY |. ARELLANO SIIINW6HTH ST
CAdd

MIAMI.FL, 33166
= Renlove

[CiChange

CAdd

COJRemove

TOChange

JAdd

ORemove

DiChange

Ciadd

T Remove

T Change

TAdd

ORemove

JChange

OAdd

CRemove

1Change




Do I amending any other information, enter changels) heve: (Aitech additional sheets, o necessant)

N . . . (9723/2020)
E. Effective date. if other than the date of filing: {aptional)

{11 ellective daic 1s listed. the dale must be specific and vennroi be pror io date el tihing or more than %0 days ater filing.) Pursusnt 1 603 0207 (3xXb)
Note: If the dale inseited i1 this block does not mee! the upplicable statsten Dling requiremenls. this date wilk not be Hsied as the
document's effective daic un the Department of State’s records

i the recard specihies a deleved effective date. but not an effeetive time, st 1201 aum - on the corlier of ¢bY - The 90t day afier the
recond s hiled

SEPTEMBER 23 202
Dated EPTEMEBER 23 (20

/12 %0] é’r
S:gnnﬂarnm?éﬂi:&ud represenintive ol o member

JAIRQ L GARCIA HENRIQUEZ

Tvped or prinled name o signee



