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(((H20000313659 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

CO Logistes LLY
(Nume of the Limited Liubility Company as it now appears oh our records.)

[/ Flora Limied Liabihty Company)

; ~ .
08/28/2020 and assigned

The Articles of Organization for this Limited Liability Company were hiled on

. . 200007 3
Florida document number 1.2NOO0Z6041 3

This amendment is submitted to amend the foilowing:

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

The acw name must be distinguishable and contan the words “Limiied Lisbility Company.” the designation "LLC” or the abbreviation "L L €7

Knter new principal olfices address, il applcabie:
b

(Principal office address MUST B A STREET ADDRESS) T
¥
- =
=
[ 1
3 !
Enter new mailing address, if applicable: ‘ .
(Mailing addrexs MAY BE A POST O FFICE BON) — .
N |
7
] et

B. If amending the registered agent and/or registered office uddress on our records, enter the name (g':lhe new registered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida siveet adiress

, Florida

Cary Zip Code

New Resistered Apent’s Signuture, il changing Registered Apent:

[ herebv accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provistons of ali stanites relative (o the proper and complete performance of my duties, and [ am famliar with and
accept the obligations of my posiiion as regisiered agent as provided for tn Chapter 603, F.8. Or. if this document 15
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited habihiy:

company has been notfied ur wraing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H20000313659 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR=  Manager (((H20000313639 3)))

AMBR = Authorized Member

Title Nuame Address Type of Action
AR JOSE CRUZ CASTROQ 16033 NORTHWEST 69TH AVENUE 213
O Add
MIAMI LAKES. F1, 330014
[Remove
= Change
AMBR SORALIS OQUENDO 16035 NORTHWEST 64TH AVENUE #2153
[ Add
AMIAMI LAKES, FIL 33014
MDRemove

= Change

Oadd

ORemove

(Change

[ Add

ORemove

[ Change

OAdd

CdRemove

L1Change

ClAdd

ORemove

ClChange

(((H20000313659 3)))
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18506176383 From:

To:

———— ]

(((H20000313659 3)))

_ D. If amending any other information, cater change(s) here: (Attach additional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 6_'05.0207 (ML)
Note: If the date inserted in this block does 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the =

record is filed.

September 8 2020 o _
Dated P! , , . ..; o
V4 / Signature of a member or autherzed representative of @ member ) e

se Cruz Castro T
Typed or printed name of signee .

({{H20000313639 3))) Filing Fee: $25.00



