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. : . COVER LETTER

T Registration Section
Division of Corporations

A TOZ TRANSPORT & LOGISTICS LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submited for Niling.

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

FRED PIZARRO

Name of Persun

ATOZTRANSPORT & LOGISTICS LLC

FirnvCompany

2450 PINE NEEDLE TRAIL

Address

KISSIMMLEE. L 34746

Clity/State and Zip Code
YARDOGO2EOGMAIL.COM

F-mail address: 1o be used for futare annual report nonutication}

For further information concerning this matter, please call;

FRED PIZARRO 321 2406-5062

at { )
Name of Person Arca Code

Davtime Tebephone Number

Enclosed ts a cheek for the following wimount;

(7 $23.00 Fiting Fe O 830,00 Filing Fee &

Certifigate of Status

21 853.00 Filing Fee &
Certitied Copy

Gadditional copy s enclesed)

S60.00 Filing fee.
Certiticate of Status &
Centilied Copy
{addisional copy is enclosed)

Mailing Address:

Matling Address;
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Dhviston of Corporations

The Centre of Tulluhassee

2413 N, Monroe Street, Surte 810
Tallahassec, FLL 32303




ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

ATOZTRANSPORT & LOGISTICS LLL.C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timied Taabiliy Companyy

07202 :
08-07-2020 and assigned

Fhe Articles of Organization for this Limited Liabthty Company were filed on

[.20000239687

Florda document number

This amendment 1s subinitied o amend the tollowing:

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 =“LLC™ o the abbreviation “LL.C

Enter new principal offices address. it applicable: -
Nl ~

(Principal office address MUST BE A STREET ADDRESS) SR~
e &
. S
oo e
rooo T
Fnter new mailing address, if applicable; - i,. 7
(Mailing address MAY BE A POST OFFICE BOX) P

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 revistered office address here:

Name of New Registered Avent:

New Resristered Office Address:
Fnter Florida street dddress

. Florida
Zip Code

Ciny

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

[ hereby aceept the appoiniment as registered ugent and agree to act in this capacite. [ further agree to compiyv with the
provisions of all staraies relative to the proper and complete performance of me duties, and am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapeer 603, F.S, Or, if this document iy
heing filed 1o merelv reflect a change in the registered office address, Ihereby contirm thar the timited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MOGR MIGUEL MORALLS ITACOCOACT
O add

KISSIMMELE. FLL 34738

W Remove
DChange
ANMBR CLARA PIZARRO 24530 PINE NEEDLE TRAIL
—— W Add
KISSIMMEE, FL 3374a
ORemove

O Change

AMBR PAMELA PIZARRO S PINE NEEDLE TRAIL
Ef\dd
KISSIMMEE. FLE 34740
ORetmnove
OChange
AMBR MARICELA PIZARRO 2450 PINE NEEDLE TRAIL
m Add
KISSIMMEL, FL 34746
O Remnove
IChange
OAdd
OJRemuove

C1Change

Oadd

ORemove

OChange




D. If umending any other information, enter change(s) herer fdntach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1t an cffective date is listed. the date must be speeific and cannot be prior to date of filing or more than 9 davs after filing.} Putsuant to 603.0207 (3i(h)
Note: Ifthe date inserted in this biock does not mcet the applicable statutery filing requirements. this date will not be histed as the
document’s etfective date on the Department ot State’s records,

tf the record specities a delaved effective date. but not an etiective tiose, at 12:04 a.m. on the carlicr of: (by  The 90ith day after the
record s filed.

SEPTEMBER 29 2020
Dated .

FRED PIZARRO

Typed or printed name of signee



