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COVER LLETTER

TO: IRecistration Section
Division of Corporations

FACAR LOGISTICS LLC
SURIECT:

Name ef Liinited vaabiits ©ampans

Ehe enclosed Adticies of Amendment and feefs) are submitted tor filing.

Phease retern all correspondence concerning thas matter to the following:

RUBEN D APONTE HERNANDEY

Namw ol i'erson

VACAR LOGISTICS 1L1C

Firm¢ompimny

I703 5W SIND APT 103

Address

HOLLYWQOD FIL 33023

CinAstate and Zip Code
dariohecfhotmail.com

E-muil address: Tto be used o Tuture annual cepart notilicatieny

For further information concerning this matter. please call:

RUBEN APONTE HERNANDEZ 786G FH02260

al | H
Arei Code

Name of Person Bavtime Telephone Xumbe

Enclosed is a check for the following amaouni;

& S25.00 Filing Fee £ 530,00 Filing Fee &

L SA5.00 Filing Fee & 1 860,00 Filing Fee.
Certificate of Status Cenitied Com Certificate of Status &

ddivanmal zopy o envclosed) Centified Copy

facdditional cops s enclosady

Matling Address: Street Address:
Registration Secton Ruegistration Section
Division ol Corporations

.Y, Box 6327
Tallahassee. FI. 32314

Division ol Corporations

The Centre of Talahassee

2413 N Monroe Street, Suite LU
Tallahassee, I-1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION * ©
OF 210 -1 Pl 316

FACAR LOGISTICS LLC

(Namie of the Limited Liabilitn, Coampany as it mw sippeiass on our records, )
(A Tlonda Tamnted T.abidiny Company

- . .- L . . . L . - W2820)2 .
The Articles ol Organization tor this Limited Liabilitsy Company were filed on 147282021 and assigned

L21000196735

Floridia dociment number

This amendment is submitted w amend the Tollowing:

A, If amending name, enter the new name of the limited liability conipany here:

The new name must be distinguishable arsl contain the words “Limiwed Liabilits Company.” the designution “LLCT or the abbreviation <L LC”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered oftice address on our records. enter the name of the aew registered
agent and/or the new registered office address here:

Numwe of New Registered Avent:

New Registered Office Address:

Favier Fharid sirecet adifress

- Florida
[ Zin el

New Regivtered Agent’s Siemsture if changine Registered Ausent:

{ horebyv accept the appeintment s regisicred ageat and agree 1o act in this capacie, 1 furihier agree 1o complvaith the
provisions of all stataies velative to the proper and complete pertorimane: of my duties. and Dam femiliae with and
accepd the obligarions of my position as registered agent as provided for in Chapter 6035 88 Ovo i s document i
being filed 1o merely reflect a change in ihe regisiered office address, D herehy confirm thar the timited Tiability
conprany s been notified in wriing of this change.

If Changing Regiviera] Agent, Sienadure ol New Registered Agent




I amending Authorized Peesongs) awthorized o manage, eater the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager '
AMBR = Authorized Member .
21 Mot -

Title Name Address I'vpe of Action
AMNMBR ALFREDO ANTONIO ALOISIO ORITNW [ TIRD DR AT 28 HHIALEALH
Add

F1.. 3313
. Renune

CChanuee

[ Add

CReimove

CiChange

C.‘\d{l

LlRemove

C Change

T Aadd

CiRemove

[DChange

E Add

[ TRenmove

CChange

LiAdd

ClRemuowve

[OChangy




D. If amending any other informution. enter change(s) here: clttaeh additionad sheets. if necessarm.)

L PR3 i6

—— e A

107202021
E. Effective date, if other than the date of iling: {optional)
Uum eifective date is listed, the date must be speeilic and cannot be prior to date o Sbing or mwone than 90 das < atler Blinga Puesuant o sd5 0207 (S yby
Nute: I the date inserted in this bleck daes not meet the applicable statutory {iting requirements, this date swiil mot be listed as the
document’s effective date onthe Departiment of State’s records.

If the second specifies a delaved effective dute, but not an cffective times at 1201 aam. on the carlicr of: (b)Y The th das alter the
record is filed.

QCTORER. 20. 2021
Dated .

Abaorn A’/wmﬁl Alernante

Sipnature of a membet or athorized representaine of o member

RUBEN APONTE HERNANDEZ

I's ped or printed name of Slgnee

Filing Fee: 82500



