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COVER LETTER

T Registration Seetion
Division of Corporations

Papi’s G, LLC
SUBIECT:

Nume af Lirnged Liabiliny Company

The enchoed Arncles of Amendmcnt and feees) we submitted for filing,

Please return all correspondence concerning this maiter o the fllowmg:

Iznrigue S, Rodrigucs

Niame of I'erson

Firm Caompany

1435 Euastport Road

Address

Tacksonville, Flarida 3221%

Ui ste and Zip Code

anafd seaporttrucking.com

F-mil wddresss eno be nsed for Turure annual repers natification)

For further informuion concerimng this iatier. please call:

Brion Mathis wid 616-4H)4
al | )
Nime ot rerson Arca Code Dayvume Telephone Number
Lncdosed s a cheek for the tollowing amouni:
282500 Filing Fee = S30.00 Filing Fee & ) S35.00 Filing Fee & W S60.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &

{addinonal vops i~ enclonedr Certified Lopy

cadditional copy s encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporanons Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Taluhassee. FLL 32314 2413 N, Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Papi's Gt LLC

1Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Lonted Tabaliy Cotnpany

Mhe Articles of Organization tor this Limited Liabilite Company were fiied on December 13 2021
. 21000324310
Fhorid doctnnent numher &= 10002 24381

and assigned

Thix amendment is xubmitted w amend the following:

Ao Hamending name, enter the new name of the limited liability compuany herg:

The new name must be distinguishable and contin the words “Linnted Liabihie Company,™ the designation “LLCT or the abbreviation L. L

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Foter wew mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

K. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
- ]
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Name of New Registered Agent: P E :
. [ et
New Regisiered OTice Address: N
N = i) -3 x
Eater Florida soveei uddves B4 X ™
- = ¥ vt
N L
e oo _ - Florida _‘i _o
¢y o4 IR
_ ™
New Keaistered Agent™s Signature, if changing Registered Agent:

Hherchy qeeept the appoinenient as registered agent and wagree io act i this capacios { farther aeree o complv with the
provisions of all stacaes refative to the propor and compleee pertormance of my duties, and Tam fumiliar wich and
aceept e obligarions of my position as regiswered agenr as provided jor in Chaprer 603, F.8 Qv if this document i

being fthed o mercly reflect o change in the registered office vddross, Fhereby confiem thar the lmired lichifin
compdny has been notified inowriting of this change.

H Chunging Begistered Avent, Signature of New Repgistered Apent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMHBR Heriberto Gonzalez-Quevedo 269 NW L 25th Avenue
“IAdd

Miami, Florida 33152
mR move

E1Change

OaAdd

JJRemune

Iehange

TIAdd

_IReimone

UChunge

T Aadd

TJRemave

C1Change

Tl Add

dRemovy

ZiChange

Ziadd

TIRemove

JChange




DocuSwun Enveicpe |D. FC40098-CABB-1AZ2B-B536-6834BL4YT7T6

DL amending any other information, enter chanee(s) here: (liach additional shects, i necessarnc)
[ . b i . .

I Etffective date, if other than the date of filing: (optional)
I an etfectin e date s Bsted. the date nust be speeinie and canat be prion 1o date of filimg o maee than 0 dass aflar dling s Pusuances 6030207 (3 h
Note: Hihe date inseried in this Mock does not meet the applicable siatuiory Hling eequirements. this date will not be listed as the
docament™s etfieetive dite en the Departiment of State s records,

I the secord specities = delaved erfective dine, But not an effective time. 2t 12:01 iom. on the carlier o7 () The voth day alter the

record 1 filed.

December 30 2021
Dyated

——Doculigned by:

By Podrigus

$454a07001194C2

sgnature v member or authonzed represeniatn e ofa nwember

Ennque 5. Rodrigues, Authorized Menber

Typed or pringed name of stgnes

Filing Fee: $25.00



