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COVER LETTER

T0: Registration Section
Division of Corporations

Core Ventures, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the foltlowing:

Ricardo Mancebo

Name of Peison

R & D Mancebo Consulting, LLC

Firm/Company

5258 NW 110 Avenuc

Address

Coral Springs. FL. 33076

City/stae and Zip Code

rickmancebo@gmail.com

E-muil adidress: (1o be used for future annual report notificationy

]
For further information concerning this matter, please cull: .
Lan W]
]
Ricardo Mancebo 954 540-1204
at{ } ro
Nume of Person Arca Code Dastime Telephone Number -~
Enclosed is o check tor the tollowing amount: :
]
m 52300 Filing Fee {3 830,00 Filing Fee & 1 835.00 Filing Fee & 21 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

tuddhtnmal copy 1 enclosed § Certiticd Copy

taddhitional copy s enelosed )

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Street. Suite 810

Taliahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
“ ’_”
Core Ventures. LLC . .t )
(Name of the Limited Liability Company as it now appears on nur records.) C'.T_‘
(AF al d Liability Company) -
(L]
o
- . . T C e ; A 202
Fhe Articles of Organization {or this Limited Liability Company were tiled on May 14. 2021

Florida document number 1.21000226260

and assigned

=
[ER]
This amendment is submitted to amend the following: )

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

The new aame must be distinguishable and eontain the words Limited Lishilits Company.” the designagion =1 1CT or the abbreviation LG

Enter new principal offices address, if applicable: 3301 N. University Drive. Suite #4235
(Principal office address MUST BE ASTREET ADDRESS)

Coral Springs, FL.
33065

Enter new mailing address, if applicable:

3301 N. University Drive, Suite #425
(Muiling address MAY BE A POST OFFICE BOX)

Coral Springs, FL.
33063

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

Name of New Registered Agent:

New Registered Oftiee Address:

fanter Florida streel adddress

. Florida
iy

Lipr Cenede
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy, | further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [am familiar with and
wccept the obligations of wy position as registered agent as provided for in Chaprer 603 F.S0 Orif this document is

heing filed to mereh: reflect a change in the vegistered affice address, herehy confirm that the fimited liabitiy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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 Name Address Tvpe of Action
AMBR Ridings Transport. LLC 93 West Franklin Street, Suite 304
TIAdd
Centerville, OH

= R emove

454359
OChange

AMBR Core Logistics Brokerage, L1L.C 1401 Green Road, Suite G
add

Pompano Beach, FL
R oy

33064

LIChange

AMBR Core Logistics Brokerage, LLC 3301 N. University Drive, Suite #4425

= Add
Coral Springs. FL

ORemove
33068

EIChange

CiAdd

CIRemove

CIChange

T Add

LRemove

CChange

TAdd

IR emove

CChange




D. If amending any other information, enter change(s) here: (Curach additional sheets, if necessarv.y

E. Effective date, if other than the date of lling: (optional)
{Pan effective dine ds listed the date must be specific and cannot be prior  date of tiling or more than 90 divs atier iling.) Pursiant 1o 603 0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutury tiling requirements, this date will not be listed as the
document’s etfective date un the Departiment of State’s records.

[Fhe record specilies a delayed effective date. but nutan effective time. at 1207 wm. on the carlicr of: (b) The 9th day afier the
record is filed.

Dated /0‘3'\{‘01' o

TR 2L

{_——"Signuture of a member or authorized representitive of a member

P piibwece,

Tapdd or primed name of Tignee

Filing Fee: 825,060



