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COVER LETTER
o ™

) ' ~

TQ:  Registration Section s
Division of Corporations
H&G LOGISTIC TRANSPORT LLC

SUBJECT:

' N

The enclosed Aﬁicles of Amendh‘tem and [eg

Please retuen all correspondence concerning

HUGO HENAC

prie of Limired Lisbility Compuny

(5) arc submitted for filing.

his mattcr to the following:

)

H&G LOGIST

Mame of Person

C TRANSPORT LLC

751 LAKE TTv

Firmy/Conpany

OLIBLVD APTD

KISSIMMEE,

Address

FLORIDA 34741

HUGOHENAO

Ciry/Stute and Zip Code

POSADA@GMALL.COM

By

For further infrmslion concerning this mas

HUGO HENAD

3l eddress: (to be uscd for funue apmual report notincation)
¢r, please call:

786 0148154

at{ )

Nume of Perron

Enclosed is a cheek for the tfollowing amoly

[ 8§36.00 Fikin

ling Fee
Certificaty

= 32500F

Mailing Address:
Registration Scction

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

.

g

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{edditional copy is encloscd)

0 $55.00 TFiling Fee &
Certified Copy
{addilicasi copy is enclosed)

Fee &
of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Pase:275
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' ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

H&G LOGISTIC TRANSPORT LLC
(Nante of thelLimited Li
A

The Articles of Organization for this Limifed Liability Company were filed on Q05 /204 i assigned
L21000063712

Florida document number

This amendment is submitted to amend the following:

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

The new nnme mist be distinguishable and contaig the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable:
(Muiling address MAY BE A POST OFHICE BOX)

B. If amending the registered agent anﬁllor registered office address on our records, cnter the name of the new registered
agent and/or the new registercd office axdress here:

Name of New Revistered Aggnt

New Registered Office Address]

Enter Florida sireet address

, Blorida
Clyy Zip Cod

New Registered Agent’s Signature, if chunging Repistered Agent:

I harehy accelpf the appointment as registered agent and agree lo act in this capacity. I further ugree (o comply with the
provisions oj‘i{ah’ statutes relative to !J'te‘ proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my postion wy reglyicred ugest us provided for in Chaptec 605, P8 O, if this ducwment &
being filed tolmerely reflect a change ity the registered office address, I hereby confirmt that the limited liability
company has|been notified in writing of this change.

If Changing Registored Agent, Signature of New Repistered Apent
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it amending Authorized Person(s) authﬁnrized to manage, enter the fitle. name, and address of each person_being added
or remuyed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP GILDARDO A RICO BOTfIVAR 751 LAKE TIVOLI BLVD APTD A
Add

KISSIMMEE,FL 14741
®Romove

[Chanye

Cradd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

__ DRemove

DO Chenge

Oadd

ORemove

OChange

OAdd

ORomove

OChange
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D. If amendinﬁ any other information,

:21 From:

4R45205473 To:8586176383 Page:575

bnter change(s) here: (Attach additional sheets, if necessary.)

L. Effective date, if other than the dutJ

{1f an effeet

Note: Ifthe date ingerted in this block d

document’

If the rceord specifies a delayed effective dat
record 1s liled. |

Dated

SEE]"T&\IBER 21

s date is listed, the date mustbe s

5 effective date on the Depart

of filling: (optional)
hocific and cannot be prior to date of filing or more thaa 90 deys after filing.) Pursuant o 605.0207 (3)(0)
oes not micot the applicable statutory filing requirements, this date will not be listed as the

ment of State’s records.

L but not an effective time, at 12:01 a.n. on the carlier of: (b) The 90th duy afier the

. "/

il

YAYAR

|

Hfurc of u mémbér or autherized epresenlauve of a member

Typed or printed name of signee

o Armondd [Hena© /)

Filing Fee:; $25.00



