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COVER LETTER

TO: Registration Section
Divisien of Corporations

RDEFCARGO LLC
SUBJECT:

Name of Lismited Liabiliy Company

The enclosed Articles of Amendimeat and fee(s) are subnutted for Liling.

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

Edwin Armijo

Nume ol PPerson

Stmples Growp Ine

FinrwvCompany

7500 XNW 5IND 5T, SUITE 100

Address

MIAMI FLL 33166

Cliy/Sinte and Zip Code
ALDONADUF@OGNMALL.COM

E-mail address: (10 be used for tuture annal 1eport notdication)

For further infonimation concerning this maner, please call:

Ldwin Armijo 305 SOG828T ext 3372
at ( )

Name of Person Areir Code Dravvime Telephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing lee 3 530.00 Filing Fee & [0 §55.00 Filing l'ee & 1 $60.04 Filing Fee,
Certificate of Stanes Certitied Copy Ceniticate of Status &
{zdditional cupy is enclosed) Ceritivd Copy

(additionzl copy iy enelosed)

Mailine Address: Street Address:

Regtstration Scetion Registrution Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RDFCARGO LLC

(N of the Limited Linhility Company s it ow appears an our records.)
{A Florida Lanited Liabality Company)

e . - . . - . . R " w2202 .
he Articles of Organization tor this Limited Liability Company were fited un 0910272071 and assigned

R . gl 1000
Florida document number L.21000392021

This amendiment is submitted to amend the following:

Ao I amending name, enter the new name of the Emited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLCY or the abbreviation L.L.C.7

Enter new principal offtces address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address va our records, enter the nume of the new registered
avvntand/or the new registered office address here:

Name of New Registered Agent:

New Hesstered Otlice Address:

Entvr Flarida street adidress i
1

v

30126

. Florida

= AR
Ciy Zip Code ¢ ]
PTG L
New Revistered Aeent’s Sienature, il changing Registered Agent: fon )

. . . . . " L i
! hereby accept tie appointment as regisiered avent ced dyree foact in this capacite. | further avree o tom EB\':H'

! / PP b4 & & / ALy S A e~
provisions of all stanues relative 10 the proper and compleie performance of my duties, and I am familéay with qud
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dacuniéni is
being jiled 1o merelv reflect a change in the regisiered office address, [ herehy confirm that the limited tighilin
company has been noiified in writing of this change. ™

If Changing Registered Agent, Signature of New Regivtered Agent




[t ammending Authorized Person(s) authorized to manage, eater the title, nume, und address of cach person being added
or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action

MOGR DONADO. ALVARQO L 14271 SW 30 ST
T Add

MEAMI FILL 33173
TJRemuove

= Change

JAdd

TRemove

Change

TJAdd

“Remove

“IChange

—1Add

Remuove

IChange

Tadd

ZiRemove

_IChange

Jadd

TRemove

JChange




D, If wmending any other information. enter chunge(s) heve: (Arach additional sheets, i necessary)

.. Effective date, if other than the date of filing: (optinnal)
Fan effective date is Tisted, the date must be specific and cannat he privr to dute of filing or more than 90 days aties iling) Pursuani o 602.0207 (33(h)
Note: [Hthe date inserred in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s ettective dute on the Department of Staie’'s records.

I the record specifies a delayed etfectve date, but not an effective thine, at 12:07 aun, on the carlier of: (b The 90th duy afler the
record is filed.

December 10th 2021
Dated
—
o ST
Pt — fl
/_ \‘-Hq'::{,t_“'—;-',

Signature uf o wember or ehorized representative ol u member

Advaro [ Donado

Typed or printed namg of signee

Filing Fee: $25.00



