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R COVER LETTER

TO: Registration Section
Division of Corporations

GEORGE FREIGHT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

YAKELINE FAJARDO CASTANO

Name of Person

Firm/Company

21255 SW 173 AVE

Address

MIAMI, FL 33187

Ciry/State and Zip Code

E-mail address: (1o be used for future annual report cotification)

For further information concerning this matter, please call:

YAKELINE FAJARDO CASTANO 786 681-8644
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & i1 $60.00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy

(additonal copy 15 saclosed)

Mailing Address: Sereet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT |
TO o
-z 27 FhlC
ARTICLES OF ORGANIZATIGR 527 &
OF

GEORGE FREIGHT SQLUTIONS LLC

Name pf the Eimir BTl Compeny A% || 60w apgean on guf fecords:}
{ 0 TTIM. Lty Lopany

48/e2021 prid assigned

‘The Artcles of Onemnieion for this Limited Eiabitity Company wrre fiied on

Florids document aunber -2 VOM03£784

This amendment is submitted 1o amend the following:

A

Toe oo name mux be distnguishable and coamn the womds “Limited Liabiliy Comgpany,” the designation "LLC” or the sbhrevianen “LLC”

Enter new principal oifices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS}

! : NIA
Epter new mailing sddress, if applicable:

[Meifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agen: YAKELINE FAJARDOQ CASTANO

~ow Resistered Office Address: 21255 SW 173 AVE

Enzer Florda sireet eddren

MIAMI Florids 187

iy Zip Codte

New Hegistered Apcat’s Signature, if chanping Repistercd

! hereby accept the appointment oy registered agent and agree fo uct in this capaciey, | further agree 1o comply witll the
provisions af all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided fur in Chapter 605, F.S. Or. if this document is
being filed (0 merely reflect a change in the regisiered office address, ! hereby confirm thut the limited lisbiliy
company has been notified in writing of this change.

If Ceanging Registered Agear




lf‘ainendihg 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

Crp 27 PHIZ:
Title Name Address 21 5eF 27 PhIE lf&pe of Action

AMBR YAKELINE FAJARDO CASTANO 212355 SW 173 AVE g}\
dd

MIAMI, FL 33187
CJRemove

] Change

AMBR GEORGE RODRIGUEZ 21255 SW 173 AVE

MIAMIE, FL 33187
%Remove

CAdd

TJRemove

O Change

CiAadd

JRemove

ClChange

Add

CRemove

TIChange

TAdd

TJRemove

OChange




v:-

D. If amending any other information, enter change(s) here: (Azfach ada’znonal' sheﬁ:s,- ifrecessary.)

N/A 2\

E. Effective date, if other than the date of filing; {optional)
(If an effective date i5 listed, the date must be specific and cannot be prior 10 date of filing or more than %0 days after Fling ) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90tk day after the
record is filed.

SEPTEMBER 16 2021
Dated i

f

¢Sigratiic of a merber orfuthorized representative of a member

GEORGE RODRIGUEZ
Typed or pnnted name of signee

Filing Fee: $25.00



