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From: Date: 05/06/22
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TO: Reglatration Section
Nivision of Corpurations o
CROW LOGISTICS LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles o’ Amendment and fee(s) are submitted for diling.

Please 1etwrn ol correspondence concerning this matter w the following

MARIA ISABEL ARBELAEZ POSADA

Name of Person

CROW LOGISTICS 11.C

FoarCampany

2925 NW 1307TH AVE UNIT 230

Address

SUNRISE, F1, 13324 M

City/State end Zip Code

mariaiszbelarbelaezposadat@dgmail.com

E-mail addres<TTio be used Tor future annual repont natheatic
Fuor fustler information concer ning: this mateer, please call:

MARIA «3AREL ARBELAEZ POSADA 154

it ( )

G73-0643

my

Nune of Person Ares Code

Enclosed is a cheek for the following amount:

i $23.00 Filing Fec O $30.00 Filing Fee &

Certilicale ol Statuy

Cl $35.00 Filing Fee &
Certilied Copy
{addrional copy is enclosca)

Daytime Telephone Number

i1 $60.00 Filing e,
Centifivate of Siaws &
Cerufted Copy

(additional copy is envluzed)

Mailing Address;
Registration Section
Division of Corparations
PO Box 6327
Tullahassce, F1L 32314

Street Address:

Registration Section

Division of Corporalions

The Clentre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallabhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALALMAFOOD LLC

(Name of the Limited Liabjlitv Campany uas it mow appears pin ot Fecords.)
(A Flonda Limited Liability Contpany)

. , D - . N/ HZ00
The Articles of Organization for this Limited Liability Company were tied on D1/40/2032

L2200001149%

and assigned

Florida document number

This umendment is submiticd to amend the following:

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

CROW LOGISTICS 1L.C

The new name must he dislinguishable wid conlain the words *Lbmnited Liahility Company,” the designition “LLU™ or the abbrevigtion "L C.7

Enter new principal oifices address, i applicabie:

(Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Mailing aiddress MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or regisiered 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 Registered Office Address:

auter Flovida steect celidigais

, FFlorida
City Zip Code

New Resistered Apent’s Signature, it chanping Reeistered Apent;

{ herehy accept the appointrent as regisiered agent and agree to act in ihis capacin. [ further agree (o comply with ihe
provisions of all stutures velutive to the proper and complete performance of my duties, and I am fumilior with and
aceept the obligntions of my pusition as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
baing filed te merely raflect a change in the registered office address, T herehny: confivin that the lmited linbiling
company fus been notified in writing of this change,

It Changing Registered Aoent, Signature of New Repistercd Agent
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If amending Authorized Person{s) authorized to munagpe, enter the title, name, and address of ¢ach person_being added
or removed from owr records:

MGR = Manayer
AMBR = Anuchorized Membeyr

Tidc Nume Address Type of Action
MOR FERNANDU ISAIAS ESCOBAK 2925 KW LA0TH AVE UNIT 230
_ 80
SUNRISE, FI. 33323 }
_PIRemove
O Chuangy
JAdd

I Remeve

LIChange

Cladd

CRemove

_DOChange

[~ Add

CIRemove

I o OChange

LiAdd

CIRemeve

L3 Change

CoAadd

ORemove

[ Change
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D. Hf amending any other information, enter change(s) heve: (Auach additonal sheers. if necessary.)

. Effective date, if other than the date of filing: {(optional)
(I un elfeetive date is listed. the dale mustbe specific md cannot be prior to date of filing or more than 90 davs oftes filing.) Pursuant to 605.6207 (3h)
Nofe: [Fihe date inserted i this block does not et the applicable statutory [ling requirements, this date will not be listed as the
document’s effective date on the Departinent of Stale's records,

I the recond spearfies o delaved effective dute, but not an cffective tine, at 12:01 u,m, on the carlier ol tb) The 90th day abier the
record is fied.

Dated WML‘Q& b e
MARTA T ARBELAEZ

Sigtalnee ol a member or authorized rapresentative ol @ sembhes

}“/m ookl AWO‘%“‘J{C\—

Tvped v printed name of signed™*

Fiting Fee: 525.00



