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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

GUILLERMO GONZALEZ NAYA
110 CONE RD
MERRITT ISLAND, FL 32952

SUBJECT: PEREGRINEFALCON LOGISTIC L.L.C.
Ref. Number: L22000053684
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W27MAR 16 PH I: 16

SECRETAL Y £7 1 7AT
TALLAHASSEE, FL

We have received your document for PEREGRINEFALCON LOGISTIC L.L.C.
and your check(s) totaling $113.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The form you submitted is for a FLOIRDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMTED LIABILITY COMPANY. Please complete and return

the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tekayla T Matthews

OPS Letter Number: 122A00004822

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT ’PE’P\QQR\NG’LAP N LORlSTIC L L C

) Name of Limited L nblMomp my

The enclosed Articles of Amendment and fee(s} are submitted for Gling.

Please return all correspondence concerning this maiter to the following:

GmﬁéemfuLGoNzhé@A (\/Ayp.

Namwe of Person

?GReth MQ.[A CON LoquTl L LC

¥ lrnUComw)

J__Q_CD Ne Roa

Address

Megrill 1s QANOL FL, 32952
Q4oNz REEZCW%@ SomAl ( Rl

F-mail address: (1o be used &4 futurd \mn rL nutification)

For further information concerning this matter, please call:

Gm@&(\ﬂno Gowzﬁﬂ@z NMH&M 2ER - 45 QZ{

Name of Person Area Code

Davtime Telephone Number

Enclosed 135 a check for the following amount:

J $25.00 Filing Fee 0 $30.00 Filing Fee & L1 855.00 Fiting Fee & 7 $60.00 Filing Fev,
Certificate ot Status Certified Copy Ceruficuie of Status &
taddutional capy is enclased} Certified Copy

(udditional copy 15 euclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

P ED .
TO _Il,:nig'{"[;‘;s.’flﬁ!- D.". s-r:l“l.{:
ARTICLES OF ORGAN ZATION SYISION-OF CORPORATIONS

MAR 16 PM 3: 47

22
’PGREQR\Nc(AOoou Logesch L.L.C.

sy it nuﬂ appedars on our records,)

of the Limitad Liability Compan

The Articles of Organization for this Limited Liability Company were filed on d assigned

Florida decument number QQ.U_Q_O_QE g 8 L‘

This amendment 15 submitted to amend the tollowing:

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

The new name musi be distinguishable and contain the words “Limited Laability Company.” the designation “LLC™ or the abbreviation L

Enter new principal offices address, if applicable: 8 ‘1 ;()\J-F N w () R _S fRGEf

(Principal office address MUST BE A STREET ADDRESS) MIAMI

LU 21 334

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 Registered Office Address:

Frter Floridu streer address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registercd Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the tinited liabifite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1f umendmg_, Authorized Person(s) authurlad lu manage, enter the title, name, and address of cach person _being added
or removed from our records: e

St T Ul o3 ‘_&-
MGR = Manager 1‘;1\:1510?‘ 0F OrEORA NS
AMBR = Authorized Member

Title Name Address Type of Action

WGBA ENRIQUE{) Emumgz Japgmy ég LLER - SJL%M
NA&A B &,,Bgem_ﬁ(_ﬁf S /§§<
RR\?QMTI@A [ﬁf Qy%) CChange

OAdd

CJRemove

CIChange

ClAdd

CJRemuove

OChunge

CJaAdd

CRemove

JChange

O Add

_1Remove

CChange

Tl Add

CRemove

O Change
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D. If amending any other information, enter change(s) here: (drach addmonalrs‘{z‘égz.;gw’ﬁe&g rQ) “0

22MAR 16 PHF W1

TA
E. Effective date, if other than the date of ﬁlmg ERUP' ’R '/6 2/02,1 Jeptional)

(If an effective date is histed, the date must be specific and cannet be prior 1o d:ﬁ of fnling or'ﬁlorc than 90 ¢ dayﬁ after filing,) Pursuant (o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable Ratutory filing requiremens, this date will not be listed as the
document’s cffective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:¢1 a.m. on the carlicr oft (b)  The 90th day after the
record is filed.

- Mﬂkd 2 D‘le
/ |

Signature of gy me )'ulmhon/cd representative of 2 member
@ul(lae/fwm Go N2 ACZ A/ﬁ

Typed or printed name of signee

Filine Fee: $25 0§



