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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

GENESIS A ORDAZ MARIN

ORDAZ SERVICES & LOGISTICS LLC
2107 N 14TH TERRACE
HOLLYWQOOD, FL 33020

SUBJECT: ORDAZ SERVICES & LOGISTICS LLC
Ref. Number: L22000150646

We have received your document for ORDAZ SERVICES & LOGISTICS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please sign the amendment form as the bottom of page 3.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 122A00021069

SEP 20 2022

www .sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Reyistration Section
Division of Corporations

ORDAZ SERVICES & LOGISTICS LEC
SUBIECT:

Nuame ot Limited Liability Conyram

The enclosed Articles of Amendment and fze(s) me submitied for filing.

Please retun all correspondencee concerning this matter to the jollowing:

L R !
- ‘. GENESIS A ORDAZ MARIN

Name of Person

ORDAZ SERVICES & LOGISTICS LEC

Firm {ampan,

2107 N IYTH TERRACE

Adddress

HOLINWOOD, FE 33020

Ciovistate amd Zap Code

genestzordaz ]3| lgpmailcom

Fomail adddress” (e beused tor furure annual report nofincatiion

ll"tt‘ further mformation concerning this matier, please calt:
GENESIS A ORDAZ MARIN 734 Tin-2103
ub Vo
Name of Person Arca Code Davtime Telephone Number

icloesed is 2 check for the foliowig ammount:

& S33.00 Filing Feo 3 $30.60 Filing Fee & 53500 Filing Fee & O S&0.00 Fiiing Fee,
Cerficate of Sratus Certified Capy Certificate of Status &
tadhdzonai copy is encliosess Cerminied Copy

fadditienad copy is enclosedn

—Phailing Address: Strect Address:
Registration Section Registration Seciton
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahazsee, VL 32314 2415 N Muonree Swreet. Suite 810
Tallahassee, L 32303



-y - ARTICLES OF AMENDMENT -, -
TO SRR
ARTICLES OF ORGANIZATION
OF M OCT 2L PHIZ 28

ORDAZ SERVIUES & LOGISTICS 1LLC L s

tNume of the Limited Liabilits Company as it now appears on our records,)
" : bty Company)

|

. . N . o R - 3282022 . 4681 tme
'}J‘N}: Articles of Orgamization tor this Limited Liability Company were tiled on 037282022 and assigmed
L22000150646

Florida docuiment number

This amendment is submitted to amend the following:

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

The new name must b distinguishable and canisin the words “Limited Liability Company.” the designation “LLC™ or the ablievistion 75, L.C 7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

FFler new mailing address, if applicable:
W (Mailing address MAY BE A POST OFFICE BOX)

8. [f amending the registered agent and/or registered oftice address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Nume of New Repgistered Agent:

New Repistered Oftice Address:

Frter Flavicdha sireer addeess

. Florida

" Ciay Zip Cade

! New Revistered Asent’s Sipnature, If chonging Repistered Agent:

:( rerc'b_r aceept the appoiniment ax registered agent and agree o act in this ::'upucir)'. { frurther agree o mm(rf_\' with the
plovisions of wll statutes relative to the proper and complete performance of my duties, um.! ] runjt_;m:ffm' with and N
accept the ehligations of my pasition as registered agont as provided for in Chaprer 605, 1.5, (7rj. rjI’HHS 't-'r?f:‘lf!m‘fh' I5
being filed 1o merely reflect a change in the registered office address. 1 hereby contirm that the fimited liability

company has been notified in writing of this chunge.

If Changing Regitered Apent. Nignature of New Registered Ageal




S ; ; . :
- T anrending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or removed from our records:

_ MGR = Manager
AMDBR = Authorized Member

‘l tle Name Address Tvpe of Action
.\I[]R

ANDRES N ORDAZ QULIADA LI0UL NS BIRD ST APT 206, DURAL FL 33178

BAdd

TIRemove

OChange

[add

T Remove

CJChanyge

OAdd

ZRemaove

UChange

UAdd

ZRemave

O Change

Oadd

Z Remwove

OChange

Onadd

iRemwve

OChange




URY

|
_ lﬂ If amending any uther information, enter change(s) heve: (Airach additionad sheets, if necessar)

I | . . o hsayro22 ]
| Effective date, if uther than the date of filing: (optional)
i i(ll’un eiTeetn e dite is listed, the date must be spegitic and cannol be prior W dote of filing ur more than 90 days after Aling ) Punuant 1o 6050207 (3%
Note: [Fthe date inserted in this block does not mect the upplicable statwtory filing requirements, this date will not be listed as the
document’s etteetive date on the Department of State’s records,

If the recard specilies a delaved effective dare, but not an efTective time, 1 12:01 a.m. on the carlier oft (b)  The Yt day atier the

record is hled,

LEv]

03:03 202

50
ared ’ J n

I ]

‘A,' -
Swmiuie of a m Wur autherized representaive of o mensher

GENESIS A ORDAZ MARIN

Typed or pnted name ol signee

Filing Fee: §25.00



