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COVER LETTER

TO: Registration Section
Division of Corperations

FACAR LOGISTICS LLC
SUBJECT:

Namw of Linnted Linbility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence conceming this maiter to the following:

RUBEN DARIO APONTL

Name of Pemon

FinmeCompany

JT03 SWS2ND APT 103

Address

HOLLYWOOD., FIL. 33023

Ciy State and Zip Codde
dariohec@lhotmail com

To-manl address: (10 beused Tar future annual report notslicaiion]

For further information concerning this matier, please call:

by }

Namie ol Person

Enclosed s a check tor the following amount:

i S25.00 Filing Fee T 830,00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL. 32314

Area Code Davtime Telephone Nunzher

1 S55.00 Fiting Fee & {2 360,00 Filing Fee,
Certified Copy

Certiticate ol Status &
Certificd Copy
cacdditional copy s enclosedy

Cddational copy i enclised)

Street Address:

Registration Section

Division af Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FACAR LOGISTICS LLC

iName of the Limited Liability Company as it aow sppenes on our records,)
(A Flonda Tanied Taabilny Companyd

047287202

The Articles of Organization for this Linited Liability Company were filed on and assigned

21000196735

Florida document number

This sunendment is submitted 10 amend the tollowing:

A. If amending nanie. enter the new name of the limited liability company here:

The new name nust be distingaishakle and contan the words “Limited Lizhitiy Company.” the designation “ELCT or the abhbreviation *LALC

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS) -

Fnter new mailing address, if applicable: .

(Muailing address MAY BE A POST OFFICE 13(1X) L

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

Name of New Reaistered Avent:

New Registered Offce Address:

Foter Florda sireet adkdress

. Florida
Cuy Zip Code

New Registered Agent’s Sienature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to aer in this capacine, 1 puether agree to comple with the
provisions of all statutes relative o the proper and complete performance of my dutics, and Fam familiar it and
aceept the abligations of my poxition as regivtercd agemt as provided for in Chaprer 6031785, Or, if this docunent is
heing filed 1o merelyv reflect a change in the regisiered office address. hereby confirm thar the fimired liahilipy
compeany has been notified inwriting of this change.

1f Changing Registervd Agent, Signature of New Registered Agemt




H amending Authorized Peeson(s)y authorized (o manage, enter the tide, name, and address of coch person wing added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Tide Niume Address Type of Action
AMBR DANNY JTESUS MORENQ SOTINW 10T CT DORAL, FL 23ISR
- _m A

CiRemove

[JChange
AMBR ALFREDO ANTONIO ALOISIO GROTNW 1 7IRD DR APT 1028
= A\ dd
FHALEALL F1L., 33013
ClRemove

I Change

CiAdd

LIRemuove

OChange

Cindd

ORemove

ZiChange

- Dladd

s

CRemove.

Al
s

) A
CChange -~

PR

{TIAdd '-_,-

ORemove

D hange




D. Ifamending any other information. enter change(s) here: ditach additional sheeis, It necessary,)

PNEED TOINCLUDE A NEW MEMBER IN MY COMPANY:

DANNY JESUS MORENG AND ALFREDO ANTONIO ALOISIO,

(6282021
F. Eftective date. it other than the date of filing: {optional)
(I am ettective dute ds listed. the date must be specitic and canaot be prier 1o date ot tiling or more than M0 days aster tiling ) Punsuant o 003020713 1h)
Note: I1the date inserted in this block does not mect the applivable statstory hng requirements, this dute will sot be lisced as the
document’s etfective date on the Departiment of State’s records,

-
)
-3
—
I the tecord specitics a delayed elTective date, but ot an effective time, at 12:00 wan. on the carlicr of: thy The 9hh day afler the
record is filed. .

A
June 28 2021 j
Dated . P2y

Signatme of a memsef or aupod Feed representative of i momber

RUBEN DARIO APONTE

Iy ped or printed name o signee

Filing Fee: $25.00



