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COVER LETTER
T: Registrarion Section
Nivision of Corporations

WUNCABR LOGISTIC LLC
SURJECT:

Nume of Limited Liability Company

The enclosed Arnticles of Amendiment and feets) are submitted for filing.

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

YOLANDA ARBOLEDA

wame ot Persan

WUNCARB LOGISTIC LLC

FimvCompany

2034 LINCOLN ST APT 15

Addreas

HOLLYWOOD FL 33020

CuviState and Zip Code
ELROITIELINTERNATIONAL@GGMAIL.COM

E-mail address: (10 he used for future annual repon nenfication)

For further information concerning this matter, please call;

YOLANDA ARBOLEDA 772 2679861
at )
Name of Person Arca Code Dastime Telephane Number
Enclosed is a check for the following amauni:
= $25.00 Fiting Fee O $£30.00 Fiting Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.

Certificate of Status Certified Copy

tadditional copy is enctosed}

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10

Cenificiate of Status &
Cerntified Capy

fadditional copy iy enclosed)

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION
OF

125 SRl D

RETARY OF STATE
WUNCAB LOGISTIC 11C SET%LLAHASSEE. FL

(Name of the Limited Linbility Company as it now appenrs on onr records. )
(A Flonda Linvted Liabilny Company)

The Anticles of Organization tor this Limited Liability Conyrimy were tiled on HAH242 q’! 2——‘8 ! 20 und assigned

Florida document number L20000224036

This amendment 15 submitted 10 amend the fottowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation ~1.LC™ or the abbres imion =1, 1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. 1f 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 Rewistered Office Address:

Fnier Floridy streer address

. Florida
Cirv Zip Cosde

New Reoistered Agent's Signature, if chaneing Registered Aoent:

Fherehy accept the appointiment as registered agent and agree w act in this capacite. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office addresy, [ hereby confirm that the limited liabilite
company has been notificd in writtng of this change.

If Changing Registered Agent, Signuture of New Registered Apent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR GUILLERMO F STLVIO BRAV() 1995 W FREDERICK SMALL RD.JUPITER FI, 334
™ Add
T Remove

CIChange

OAdd

—_Remove

O Change

OAdd

ZRemove

{Z}Change

OAdd

ZRemove

O Change

OAdd

ZRemove

OChange

O Add

— Remove

ClChange




D. [famending any other information, enter change(s) here: (drach additional sheers, if necessary.)

E. Effective date, if ather than the date of filing: {optianal)
(T an effective date ix listed, the date must be specitic and cannot be prior ke date of filing o more than Y0 days alter filing.) Pussuant t 030207 (3 ¥by
Note: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stme's records,

If the record specities o delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b The 90th day afier the
record ix Rled,

ated

Signature of a member or antherized rgpresentutive of 1 member

GUILKLERMO STLVIO MORALES

Typed of printed nane of signee



