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‘ . COVER LETTER

TO: Registration Section
Division of Corporations

ROJAS SHIPPING LI
SURIECT:

Name ol Dingted Lualilisy Company

The enclosed Anticles of Amendment and feegs) are submined for filing.

Please return all cotrespomdence concerning this mauer o the following:

JOSE ROJAS

Name of Person

ROJAS SEHNPPING LLC

FrinCompaay

3407 WIRLO BRONSON MEMORIAL HWY BOOTUH 4 BUILDING D

Adideess

KISSIMMEE. FL 34746

UivrState and Zip Code

NONE
Pl addiess: 1o be ased Tor future annual repot nonficaiion)
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For further informativn concerning this matier, please call: S S e
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JOSE ROIAS 756 A7R2486 AR
atg ) AR N
Namge of Person Aren Code Dayume Telephone Number 702 20 =
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Enclosed is a check for the Tollowing amount: mEh T
—Z -
e s — s , . - e @2

m 52500 Filing Fee 83000 Filing Fee & {C S53.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Staus &

taddinunal copy is enclased)

Certified Copy
(andditivnal copy is enclosed)

Muailing Address: sStreet Addeess:
Registration Section Registrauion Section
Division of Carpuoritions Division of Corporations

P.0. Bux 6327

The Centre of Talluhassee

Tallahassee, FLL 32314 24135 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROJAS SHIPPING LLC

tName of the Limited Liability Company as it now appeuars on our records.)
TA Tlorda Tinnted Taabthiy Company)

. . - L . L T . Ner202 .
'he Articles of Organization for this Limited Liabtlity Company were filed on 62021 and assigned

- LHTUD0492 333
Florida document numhcr' LUOG492533

This arnendiment is suboitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Linbifity Company,” the desigration “ELC™ or the abbreviation ~L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST B A STRIELET ADDRESS)

Eunter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)
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B. Hamending the registered agent und/or registered office address on our records, enter the name’of the new registered
agent and/or the new registered office address here: e o bt
sy e i
T ro o
f.,..——‘. by
Name of New Registered Avent: — T —
@

New Registered Otlice Address:

Fnter Florida sireer addresy

. Florida

Cuy Zip Cude

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

[ hereby accepr the appointiment as vegistered agent and agree to act in this capacity. I further ugree 1o comply with the
provisions of all statures relative to the proper and complete performeance of my dutics. and | am familiar with and
accept the obligations of my posttion us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv refleet a change in the registered office address, hereby confirm that the limited liabiliy
company has heen notificd in writing of this chanse.

If Changing Registered Agent, Siznature of New Repistered Agent




If 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 = Autherized Member

Title Name Address Tvpe of Action
AMBR YEAN PIERO APARICIO L BAG ASPENWOOD CIR
DAdd
KISSINMMELE. FLL 34743
= Remove
IChange
AMRBR EDGARDI F CASTILLO S49 ASPENWOOD CIR
DJAdd
KISSIMMEL. FLL 347423
=Remove
O Change
JAdd
¢ /[ IREMove
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C1Change

JAdd

ORemove

OChange

DAdd

ORemove

TlChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

R
Y S | 3
) «a?
R o
=i N
et O
= o
- -l —

_&-

Sy
L 0
i s -
M
o
—Zy .
- w

L. Effective date, if other than the date of filing:

(nptional}
(I an effective date is Tisted, the date must be specitic and cannt be prior i date of liling or more than 90 days after iling. ) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicabie siawtory filing requiremenis, this date will not be listed as the
document’s eftective date on the Deparunent of State s records.

I the record specities a delaved efteetive date, but nutan elfective time. 2t 12:01 a.m. en the carlier of: (b} The 9th day atier the
record is filed.

12/12
Dated

20023

A floras,

Sidifture of a member or wthorired representative of 4 member

JOSE ROJAS URQUIOLA

Typed o1 printed name of sigoee

Filing Fee: $25.00



