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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT; P E/DDIY)S Lb Qistics, L LC.

Name ot Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the {ollowing;

Unhcl £ Jelisquee

Name of PPerson

P Blooms Loisies, LLa

Firm/Company

3305 NW 39T Boy Il

Address

D()E'a/, FZ&@D%‘ 23|23

City/Stale and Zip Code

LEVELsQuez t € hutmuil. tum

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Kpfag) Vélswusz WI5Y | 33y - 30k

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
\d $25.00 Filing Fee O $30.00 Filing Fee & T} $55.00 Filing Fee & 3} $60.00 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &

(additional copy is enclased) Cenified Copy
{additional copy is enclosed)

Mailing Address: Street_ Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FI, 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IR ER

PL loms [p4 1575, LLC Ce

(Name of the Limited Liability Company as it now appears on our records.)
aabihty Company

A1
‘The Articles of Organization for this Limited Liability Company were filed on 8 /02 / 9?0"0 and assigned
Florida document number L 2 00057,??2‘{ jl?l

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.L.C" or the abbreviation *1.1,.C."

Enter new principal offices address, if applicable: ?[” F/‘ff’é/ 1/5/454) (/52
(Principal office address MUST BE A STREET ADDRESS) Baos_ Nw 27 s+ 192y [

Dogal, Floerps 3225

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

FEnter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvype of Action

meR  Ramel |zlasdigz 308 Ny 357 Bey Dogef £14312% a4

CRemove

MChange
. (204
6% Auoles U/t 12/ éﬁ’fq TIadd

$305 i 27st Bay )] 15orza!’,PZ5'5’z;mm,c

{JChange

OAdd

ORemove

O Change

Oadd

CiRemove

CiChange

FAdd

UJRemove

OChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dae is listed. the dute must be speeific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requiremenis, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 wm. on the earlier of: (b)  The 901h day afier the
record is filed.

s 92030 /Tﬁ%z’?/;@ 2 é’ﬁao..

/A
/

/ Signature of a member or authorized representative of a member

Lnfac! Velssgues

Tvped or pinted name of signee

Filing Fee: $25.00



P BLOOMS LOGISTICS, LLC

The Trusted Partner In Your Supply Chain

P BLOOMS LOGISTICS, LLC
FILE #L20000232434

8305 NW 27t St.

Bay #111

Doral, FL 33122

September 3, 2020

FLORIDA DEPARTMENT QOF STATE
Registration Section

DIVISIONS OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL. 323314

RE: File # L20000232434- Amendment and Remove with New Ownership and Management
Registration Management,
We at P BLOOMS LOGISTICS, LLC are currently in restructuring of ownership and management and are

applying with the attached Amendment form to reassign the above mentioned FILE # 120000232434
ownership to the following Official Owner/Manager;

ADD: REMOVE:

Rafael Veldsquez- Manager Andres Chiriboga- Manager
FL. DL# V422.725-77-144-0 FL. DL.# C612-002-68-019-0
P BLOOMS LOGISTICS, LLC P BLOOMS LOGISTICS, LLC
8305 NwW 27th St. 8305 NW 271 St

Bay #111 Bay #111

Coral, FL. 33122 Doral, FL. 33122

954 934 3066 305 244 0378
Revelasquezi@hotmail.com pacificblooms@bellsouth.net

We would like that Mr. ANDRES CHIRIBOGA residing at the above address be removed of any link or
attachment of ownership or management of the above mentioned FILE Number Assigned to P BLOOMS
LOGISTICS, LLC.

Thank you for your time and consideration. Will be awaiting to your prompt response to this amendment,
transfer and / or reassignment of ownership.

[N
Transferor:

LY
]

Transferee:

Pl
Ré?ﬁ'é(Velésqdez Chiriboga
/9)s0p0 729
Date: Date:

8305 NW 27" St. » Bay # 111« Doral, FL 33122



