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' e . - COVER LETTER

TO: Registration Section
Division of Corporations

DOMINICAN REPUBLIC SHHPPING LLC
SUBIECT:

Name of Limiated Liahlity Company

The enclused Arucles of Amendmicnt and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ARCENIO TAVERAS

Name ot Person

DOMINICAN REPUBLIC STHPPING LLC

FirmvCompany

4773 NW TIND AVIE

Address

MIAMIL FL. 353166

Cav/State and Zip Code

drs 2 atsacargn.com

1z-manl address, {10 be used for finure annual separt notiticanon)

For further information concerning this matier. please cull:

ARCENIO TAVERAS 305
at ( )

Area Code

69717

Namwe of Person Daviine Telephone Number

Enclosed is i check for the totowing amount:

= N300 g e T3 ER000 Eiling Foe &

) S33.00 Filing Fee &
Certified Copy

O $60.00 Filing Fec,
Certitteate 0f 3iaius &
Certitied Copy
(additional copy is enclused)

Certificate of Status

tadditionai copy is enclosed)

RECEIVED
AUB 17 2026

Muailing Address:

Registration Section

Street Address;
Registration Section

Division of Corporations
O, Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DOMINICAN REPUBLIC SHIPPING LLLC

(A Flonda Limvted Liebtliny Company)

The Articles of Orgamization for this Limited Liability Company were filed on
Flortda document number

tovame of the Limited Liability Company as it now appesrs on our records.)

L2000 96732

MIAMIL FL

This amendment is submitted to wmend the following:

and assigned

A. 1N amending name, enter the new name of the limited liability company here:
1
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Phe new natete mast be adistingoishable end contain the words “Limdwed Liatality Company.”™ the designation “LLE™ or the _:ll\,hm\'iaal":?;_"lul.._({’,“",
. X . RTEI
Enter new principal offices address. if applicable: et o9
: : A SN
{Principad office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE 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 Avent;

New Reoistered Oifice Address:

Frrer Flovida street addvess

Ciry

. Florida
New Registervd Apent’s Signature, il changing Registered Agent:

Pherehy aceept the appointment ax registered u

Zip Code

ent and agree to act in this capacite, T further agree wo complv wird the
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, i thi., document is
company has heen nodfied in writing of this change.

provisions of all statuies relative o the proper and complete performance of my duties, and {am famitior witle and
beinse ftled to moerely reflect a chanee in the revistered office address, T heveby confirnn that the limied vabilin
PN - . -~ = 8 - - N

If Changing Registered Agent, Signature of New Registered Agent




manage, enter_the title, name, and address of cach person being added

If amending Authorized Persan(s) authorized to

of removed from our records:

MGR = Munager :
Tvpe of Action

AMBR = Authorized Member
Address

Title Name
MOTR ARCENIO TAVERAS J7F3 NAW T2ND AVE
_— O Add
MIAMIFL 33166
OORemove

= Change

- S TAdd
CIRemove
I Change
. O Add
CIRemove
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CiAdd

O Remove

T Change

D Add

CiRemove

O Change




0. If wmending any other information, enter change(s) here: CAuach additional sheets. if necessan
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(optional)

E. Effective date. if other than the date of filing:

(It an effecty e date ts listed, the date must be specific and cannet be prior to date of tiling or more than 90 davs afier filing.) Pursuant to 6030207 ()b
Moty 3 rhe date inveried f3 this hlock does not meet the applicable statitory filing requizements. this date will not be listed s the
dovument's eficetive date on the Department of State’s records.

The ith day after the

1§ the recond specifies a delaved effective date. but not an eifective time. at 12:01 wm, on the earlier of: (b)

record 15 filed.
AUGUST Ox 24320
Dated
|
N -
. SR e

Signature of a member or authorized representative of @ member

ARCENIO TAVERAS

Tvped or printed nane of signee




