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COVER LETTER
TO: Hegistration Section
Divisian of Corporations
SANFA CARGO EXPRESS L1.C
SUBJIFCT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are'submirted for filing.
Please return all correspondence concerning this matter to the fallowing:
SANCHEZ, JOSEM
Name of Person
Yo, -
czdeio
Firmy Company
BEST NW 119 STREET, SUITE 4308
Address
HIALEAH GARDENS, FL. 33018
CiryrSiaze and Zip Code
sanfsraTgocxpress@gmail.com
E-mail address: (1o be used for tuture annusl report nonilicstion)
For further information concerning this matter, pleaswe ezl
SANCHEZ, JOSEM 786 5466201
at { )
Nuaie of Persun Area Code Daytirne Felephone Numher
Enclased is u check for the following amount:
71 825.60 Filing Fee 3 $30.00 Filing Fee & (1 555.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{ndditional zopy is enclosed) Certified Copy

(additianal copy is enc'oand)

Mailing Addreys; Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taitahassee, F1. 32303

H21000351770 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. o . e - 42 .
The Articles of Organization for this Limited Liability Compuny were filed on 107017202} and assigned
Florida document aumber 21000430936

This amendment is submitted 10 amend the following:

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

The new name must be distinguiskable and cuntain the words “Limited Liability Company,” the designation “LLC o the abbreviation ~L.L.L.T

Fnter new principal offices address, if applicable: BES| NW 119 STREETSUTTE 4308

(Principal office address MUST BE 4 STREET ADDRESS) ~ HIALEAH GARDERS, FL 33180

FEnter new mailing address, if applicable: §851 NW 119 STREETSUITE 4303

(Mailing address MAY BE A4 POST OFFICE BOX)

HIALEAH GARDENS, FL 33018

B. I amending the registered agent and/or registered office address on our records, gnter the name gf the new regristered
agent and/or the new registered office address here:

o . N (oA
Name_ of New Registered Agent: NA & ~
o ~2
New Reaistered Oftice Address: N 52
Euter Florida stecet wddress .',! . — -
[N r N r:
oyl | ]
. Florida £
Uity Tiplode = S
R =
New Repistered Apent’s Sipnature, if chanping Repisiered Apent: f’::_’_ -
Ly -3

e .
1 hereby accept the appointment as registered ugent and agree to act in this capucity. f frther agrve 3o Zompgy with the
provisions of wll statutes relative to the proper and complete performeance of my dities, and T am Sumifiar with and
accept the vhbligations of my position us registered agent as provided for in Chapter 603, F.5 Or if this document is

being fited 1o merely reflect a change in the regisiered office address, [ herehy confiray thar the limited lighiligy
company has been notified in writing of this change.

IT Changing Registered Anent, Sipnawure ylf New Registered Apent

H21000391770 3
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It amending Authorized Person{s) authorized fo manage, enter the title, nume, and address of cuch person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tide Name Address Type uf Action
MGR Greter A Gueiires 8851 Nw | 19:1h St Apt 4305 _
= Add

Hialcah, FI 33018

_ Remove

OChunge

O Add

_Remove

OChange

[CAGd

L Renune

CiChange

OAdd

 Remove

L)Change

Uadd

_Remuosve

OChange

UA.!(!

I~ Remove

OChunge

H2 1000391770 3
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D. I amendiog 2ny other information, enter change(s) here: {Atlach udditionad sheets, if necessary.)

NiA

{optional)

E. Effective.date, if other then the date of filing;
(If an effective date is listed, the date pyust be specitic and cannot be prior to date ef filing or more thar, € days after filing.) Pursuant to 6050207 (3Hb)
Note; Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date wikt not be listed as the

Jdocument’s effective date on the Department of State’s records,
-
- s
I the record specifies & delayed effective date, but not an eftective time, &t 12:01 a.m. on the eorlier of; (b)  The 90th duv uner m@
recond is filed. - o]
- [ ]
=y -t
Mieo MO D
Ociobat, 20 o1 5 —
Dated . . i ~
1 m
- 3:; (w»]
_LL— {54 e
Tignature of a member or avthorized representative of & member o -
=T —
T~ L)

Jose M Sanchez
Typed or printed name of signee

Filing Fee: $25.00 H21000391770 3



