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T(: ° Registration Section
Divisien of Corporations
: BE TRANSPORT AND LOGISTICS LLC
SUBJECT:
wame ot Limited Liability Cnmpany
The enclosed Arsicles of Ameadment and lee(s) are submitted for filing,
Please retum ali correspondence concerning this matter 1o the following:
FABIAN O VILLUOTA
ame of Persan
BE TRANSPORT AND LOGISTICS LL.C
. Firm/Company
[O81] N, 20TH STREET SUITE 10811
Adidress
MIAML [133172 in  ne
e =y
- ~5
CityfState and Zip Code ) v
ISR N
Tl aadress: 10 be used Tur finure annual report notification) 278 Ny . LT
. . e WD fre
N 2 .
For further informa[ion concerning this matier, please eall: T e
. o :g’: : ' p
FABIAN O VILLOTA 305 3148347 .3 R -
arl ) T e e
Name of Persan Area Cody Duytime Teleptwne Number 7 {_\8
Enclosed is a check for the following amount
= $23.00 Filing Fee (5 $30.00 Filing Fee & . 3 855,00 Fiting Fee & [Z $60.00 Filing Fee,
" Cenificare of Status Certitied Copy Certificate of Status &
. {ndditionel copy is enclnsed) Centified Copy
) . {additional copy > eneliwed)

Street Address:

Registration Section

Mailing Address:
Registration Section
Division of Corporations ' Division of Corporations
PO, Box 6327 : The Centre of I"allahassce
4 - _ : 2415 N, Monroe Street, Suite 810
Talttahassee, F1, 32303

~Tallahassee, FL 32314

H21000253S3) 2
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'ARTICLES OF AMENDMENT
. TO ‘
ARTICLES OF ORGANIZATION
. o " OF ) '

BE TRANSPORT AND LOGISTICS LLC

{Name of the Limited Liability Company as it now a

)

¢ars 0f our records.

G4/01/2021

The Anicles of Qrganization for this Limited Liability Company were filed on and assigned

L21000139393 .

Florida document number

This amensdment is submitied 10 amend the followiny:

A. [famending name, enter the new namie ol the limited liability compaoy here:

N/A

The new narme mist be disiinguisbable and contain the words ~Limited Liability Company,” the designation “LLC™ oF the ubbreviation “1.1L.C7

Enicr new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) L

.
Enter new mailing address, if applicable: A

fMaiting adidress MAY BE A POST OFFICE BOX}

B. If amending the registercd ngent nnd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: ' : .

. ) y
Name of Mew Reristered Apent: A

New Registered Office Address:

Fruer Florida street adidress

. Floridu
ity ) Zip Code

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

! hereby aceept the uppoiniment as registered agent und agree to vetin this capacin. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performunce of my dries, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the linvited iabilin
company has been notified in writing of this change. :

Il Changing Repistered Agent, Siganture of New Registered Agent

H 00028553} 3
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1f 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 .Nnmc Address Tv;je of Action
AMBR FABIAN QO VILLOTA . 10811 N.W, 29TH S TREET SUITE 10811
_ k . TAdd .

MIAMI, FL 33172
(DGRemove

= (Change

Add

ORemaove

iJChange

CiAdd

T1Remove

CIChange

Oadd

" ORemove

OiChange

TAdd

[ JRemove

OChange

Tadd

{JRemove

CiChange

H219002535 $5% %
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N. If amending uny other information, enter change(s) here: (dtiach additional sheeis. if necessary.)
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06/29/2021 T
(optional)
prior ko dage of filing 0r mure than 90 diys atter filing,) Purswoat o 6030207 (3Xb)
this date will not be listed as the

E. Effective dale, if other than the date of filing:
(1Fan e ective dite is fisted, the date mus be specilic and cinpot be
 Note: ifthe date inseried in this hlock does not meet the applicable statutory filing requirements,

document's effective date on the Department of State’s records. )

The %Gth duy afler the

If the record specifies a delayed effective date, but.notan etfective time, at 12:01 a.m. on the earticr of: (b}

record is filed.

JUNE 2%h 2021
Dated 1
:’?/g
Signature of a member of awlhorized represeniulive of a member
FABIAN O VILLOTA
Typed ar prinied namc of signee

Filing Fee: $25.00
idarnmaan L ey A



