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COVER LETTER

TO: Registration Section
Division of Corparations

Twaty 20 Logesties LLC.

SUBIECT:

Name of Limited Labhis Compam

The enclosed Artickes of Amendment and feers) are submuited for fihng

Please return all correspondence concermimg this matter to the following

Gabniel Makinve

Nume al Person

Twinv 2 Logistices L1LC

FFarnyyCompany

[pN T
~ I
IO AN A (O -~
(0023 CHIANA CIR W =
[ | ‘_:
Address B
~ L
o
Fort Myers, FL 339055307
) .
Crgs d Zip Cod =
M/ and Zp L oaye
A \ i v c:?
Andi twnty 20logistics com w =
Lol addiess 1w be ased tor uture ammal teport notifieation) Lo -
For further intonmation concerntng this matter. please call:
Gabriel Malave 308 X7USR61
at ( I
Name ol Person At Conde P tome Telephone Number
Enclosed 1s a check Tor the following amount
Z S5 Fihng Fee = 53000 Fihing Fee & 83300 Fihing Fee & — Satrub Filing Fee,
Certificate of Status Cerutied Com Ceruficate of Staus &
taoddaonal copr s erlosed s Certified Copy

tashitional cops s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Sune 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWNTY 20 LOGISTICS LILC
tName of the Limited Liability Company as il now appears on our records. )
A Tlonda Limied Tubilns Compiny)

L8 0
N -0-- and assigned

The Articles of Orgamzation for this Limited Lighilinn Company were filed on
L 22000065460

Flanda decument number
Thus amendment ts submitled 1o amend the foltowing:

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

he new name ausi be distinguishable and conian the words “Eimnted Liabiliy Compans.” the desrgnuion “LLCT o the abbres e 7L 1L

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BON)

EY-€|Hd| 92435 28

registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

agent and/or the new registered office address here:

Name of New Rewistered Agent

New Rewistered Oiee Address:
Fnter Floruda street address

. Flarida

Zip tode

New Repistered Avent’s Sionature, if changing Registered Agent:

I hereby accept the appomiment as registered agent and agree 1o act i this capacty. 1 further agree 1o complyv il the
provistons of oll statutes relative 1o the proper and complete performance of my dunies. and Tam famihar wit and
accept e obligations of my posttion as registered agent as provided for m Chapier 603128, Or. if this document is
being filed 1o merely reflect a change m ihe registered office address. I hereby confirnt that the limued habidin:

company has heen notified in writing of this change.

IT Changing Registered Apent. Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO Yuri Sanches HOO23 CHIANA CIR, Fort Myers, FL 330035407
- A
CiRemone

- Change

CEO Anuauris D, Mabive 8465 SW, 156 PL. UNIT 300 Miami. F1 33193
ZAadd

Change

—Add

CiRemony

— Change

ZAdd

C Remove

Z Change

—Add

T Remoe

ZChange




D. Il amending any other information. enter change(s) here: (lnach addinonal sheets. if necessary.)

S¢

}

EHd B2 4
ey

+
.

£E

0400 2022 .
{optional)

F. Effective date. if other than the date of filing:
{1 un eflecine date 1y histed, the diste must be apeettie and cannot be praon w dute o Tdng or mete than 90 das s atier Bhing ) Puesuant 0 603 0207 (3ih)
Note: 1 the dite mserted in this block does not meet the applicable statuiors fihag requirements, shes date sall not he histed as the
document s effective dute on the Department o State s records
I the record specities o deln ed eectn e date, but not an etfective tme, at 12 01 am onthe carhier of thy The 9iith day atter the

revord s tiled

222

September 18X

Gabriel Malave

Stenature of o member ar authorzed representatine of a member

Daed

Gabriel Malave

Typed or prmted name o sgnee

nle F~00 iT1]




