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COVER LETTER

TO: Registration Section
Division of Corporations

PAMPA LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all eorrespondence concerning this matter to the following:

Enrigue Portnoy

Name of Person

Pampa Logisties LLC

Firm/Company

2222 Quail Rouvst Dr

Address

Weston - Florda - 33327

CatysState and Zip Code

portnoy.enrique@ gmail com

12-mail address: (10 be used 101 Tuture annueal report notitication)

For turther itormation concerning this matier, please cull:

Earique Portnoy

it H276617
at ( )
Name of Persan Aren Code Davtime Telephone Number
Enclosed is a check tor the following amount:
W 52500 Filing Fece (3 $30.00 Filing IFee & [1$35.00 Filing Fee & 3 860000 Filing Fee.
Certificale of Stutus Cuertified Copy Centilicate of Status &
Cacdditional copy is enclosed) Certitied Copy

taddstional copy 1s enclused)

Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

24153 N. Monroe Street., Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

1IpANY s il ;
ida Lanited Liability Company)

(A Flor

The Articles of Oreanization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

“The new name must be distinguishahte and contain the words “Limited Liability Company,”™ the designation “1.LC™ ar the abbreviation UL

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flaruda strecn address

. Florida
Cry Zip Code

New Registered Agent’s Sipnature, if changing Registerced Agent:

1 herehy accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree (o comply with ihe
provisions of all stutwtes relative to the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited liability
compay has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




If amending 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

Title Name Address Type of Action

AMHR DIEGO EZBEQUIEL VILELARINO 2222 Quadl Roust Dr - Weston - Florida - 33327
= Add

ORemove

OChange

Oadd

Okemove

O Change

CiAdd

CRemove

CiChange

dAdd

CRemove

CIChange

O add

ORemose

OChange

Ciadd

ORemaove

O Change




D. If amending any other information. enter change(s) here: (Attach addditionad sheets, If necessary,)

F. Effective date, if other than the date of liling: (optional)
(1t an effective date s listed, the date must be specific and cannot be prior 1o date of tiling or muore than 90 davs after filing.) Pursuant 1o 6050207 (34bs
Note: 11the daie inserted in this biock dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record speeifies a delay ed effective date, but notan etfective time. at 12:01 aum, vn the carlier oft (h) - The 90th day after the

record is Hled.

August O8 22—
Pated . / .
. ,./,,/,:— )
-~ P -t

mE T I
- - .
Q_’—,f/_-—-—— e

_/_,—Z{mlam,zifﬁ'n1ﬁ‘nhcr or authorized representative of o membper

—

Ennique Portnoy

Typed or printed nine ol signee

iling Kee: 95 (W)



