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« . CUVER LETTER

TO: Registration Section
Division of Corporations

SHEKINAH FREIGHT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and Lee(s) are submiued for tiling.

Please retum all correspondence concerniig this matter to the following:

ALFONSO GOSS MELTNDEZ

Nanme of Person

Firm/Company

8213 JAMESTOWN DR

Address

WINTER HAVEN, FL 33884

Citv/State and Zip Code

saynminicves@ymail.com

I-manl address: to be used Tor future annual report notilicanon)

For furiher information concerning this matter, please call:

ALFONSO GOSS MELENDEZ

787 3861254
at{ )
Name o1 Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee T} $30.00 Filing Fee & (J $35.00 Filing Fev & O $60.00 Filing Fe,
Certitteaie of Status Certfied Copy Ceruificale of Status &
{additioml copy is enctused) Certificd Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF y .
JJ!:).' ‘.-:, .
SHEKINAH FREIGHT LLC . VA 7 g

(Nume of the Linnted Liability Company as it naw appears on our records. )
iability Company)

0u/30/2021

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L2100042981 1)

Florida document number

This amendment ts submitted to amend the following:

A If amending name, enter the new name of the limited liahility company herc:

The new name mwst be distinguishuble and contain e words “Limited Liability Company.” the designation “LLC™ or the abbres jation “1L.L.C."

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Ofhce Address:

Luter Florwda streer address

, Florida
Cinye Zipp Conder

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

I herehy aceepr the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of el statures relative to the proper and complere performance of my dutics. and 1am faonilior with and
aceept the obligations of my position as registered agent as provided for in Chupter 6035, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liabili
compuny hus been notified in vwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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11 HEICIULIE AUUIBOLCY FCESOa) AUtliorzed w nianage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address b} G Tvpe of Action
R R P
SRR N
AMBR ALFONSO GOSS MELENDEZ 3213 JAMESTOWN DR, i
E{\d(l

.y

WINTER HAVEN, FL 33884

ORemove
Change
MGR SR ALFONSO GOSS 8213 JAMESTOWN DR
T Add
WINTER I LAVEN, FL 33884 B
- Remove

Ll Change

TiAadd

IJRemove

CiChange

Add

ORemove

LiChsnpe

CiAdd

ClRemove

C Change

CiAdd

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (dnwch addivional sheets, if necessary.)

s

#0000 20 Ao iy

L. Effective date. if other than the date of filing: {optional)
(I an etfective date is listed. the date must be speeific and cannot be prior o date of Gling or more than 90 dass after Nling.) Parsuant 1o 6030207 {3)(b)
Note: [V the date inserted in this hlock does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s eltective date an the Department of Siate’s records.

[Ethe record specifies o delayed effective date, but netan elTective tme, at 12:01 aom, on the carlier ol (b) The 9th dov atter the
record 15 Tled.

. OCTOBER 03 2021
Dated

DocuSigned by:

-

o

SCERE BRI ISR

Signatare ol s member or auhorized representative of a member

ALFONSO GOSS MELENDEZ

Typed or priated e of signee



