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STEAITH
COURIER

TAT A FASSER

Department of State
Division of Corporations

Date:05/14/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Lofex Logistics LLC
Requester: USA Gestiones

Order:13160230



TO: Regisiration Section
Division of Corporutions

LOFEX LOGISTICS. 1L
SUBJECT:

COVER LETTER

Name of Lannied Lusbibin Compans

The enclosed Articles of Amendment and feet <) are subnuited for filing

Please return all eorres pondence concerming this matter to the following

Luis M Poyato

USA Gestiones, LILC

Nanw of Person

FimvCoentpany

YR Brscayne Bivd, Ste S0|-16

Muami, FL 33132

Address

1[0 usagesuones com

CitvsState and Zip Code

E-mail address: (to be used for furure annual report notfication !

For further informanon concerrung this matter, please call:

Laurs M Poyvato

305 9AS-HGIR
a { }

Narne of Person

Enclosed 15 a checlk for the foliowing amount:

= $33.00 Filing Fee 1 830.00 Filing Fec &

Certificate of Status

Registration Section
Division of Corporations
P.(O. Box 6327
Taliahassee, F1. 32314

Arca Code Daviime Telephone Number

] $55.00 Filing Fee &
Centified Capy
(addinonz| copy is enclovad}

(O $60.00 Filing Fee,
Certificate of Siatus &

Cenified Copy
(mdditional copy 14 enclosed)

Streey Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIFR LI A

The Arucles of Organizanon for this Limited Liatality Company wese filed on and assigned

203222y

Flonda document number

This amendment 15 submutied to amend the following:

A. Ilamending name, enter the new name of the Limited Yinbility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the dessgnanion “11C™ or the abbreviation "1 L.C

Enter new principal offices address, il applicablc:

(Lrincipal office addreys MUNT 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 regisiered

agent and/or the new registered ofTice address here:

Name of New Registered Agent.

New Rewstered Office Address:

Eniter Florida sireer odedresy

. Florida
e Zip Conke

New Registered Apent's Signature, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of afl statuies relative 1o the proper and complete performance of my dutics, and [ am fumitiar wish and
accept the obligations of my pusition as registered ageni as provided for in Chapter 603, 1.5, Qr, if this documenr is
betny filed to merely reflect a change in the registered office address, I hereby confirm that the mited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Repistered Apent




IT amending Authorized Person(s) nulhorized to manage, gnler the titie, n h ing nd
or removed (rom our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lurs M Poavaio ) Biscayne Bivd
= Add

Ste SO1-16, Miami, FLL33132
JRemane

[[iChange

{1Add

CiRemove

CChange

L Add

O Remove

TiChange

Jadd

[CRemave

{JChange

BAdd

OJRemove

OChange

OAdd

CJRemave

CChange




D. tf amending any other information. enter change(s) here: (Attach addnmnal sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(If an effecus ¢ dae is listod. the date must be specific and cannol be prior to date of filing or morc than 94 davs afier filing ) Pursuant 1o 6050207 [£31(7)
Note: Ifthe date inserted in this block does not meet the applicable statuiony filing requirements, this date will not be histed as the
document s efTective date on the Department of State’s records.

If the record speaifies a delaved effecuve date. but not an effective time. at 12:01 am. on the eardier oft (b) The Y0ih day afier the
record 15 filed

MAY lxh 2021

T of a memhber or suthon /24 representatve ol a member

Dated

HECTOR LOPEZ

Typed or printed name of signee

Filing Fee: §25.00



