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COVER LETTER

TO: Registration Section
Division of Corporations

TRANSVICTORIA LOGISTIC LLC
SUBJECT:

Meme of Limited Liabtlity Company

The eaclosed Adticles of Amendment and fee(s) are sumitted for fiting,

Please return al! correspondence concerning this master to the following:

DESIREE TORRES

Name ol Person

SICONT ENTERPRISES OF AMERICA INC

Finrw'Compary

13550 VILLAGE PARK DR STE 255

Address

ORLANDO, FL 32827

City/Suate and Zip Cede
SUNBILSICONT@HUTMAIL.COM

E-mail address: (e be used for future annual report rotilication)

For further information corcerning this matter, pleass call:
DESiREE TORRES 407 443-8973
at { }
Area Cody

Name of Person Daytime Telephone Number

Ecclosed is # check for the following emoun:
= 525.00 Fiiing Fee C $50.00 Filing Fes,
Certificare of Status &
Certified Copy

(additonal copy i3 enclusad)

0 530.00 Filing Fre &
Cectifeate of Sintus

[ $55.00 Filing Fee &
Cenificd Copy

(udditianal copy s enclosad)

Muiling Address:
Registration Scction
Division af Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monrog Strect, Suite 810
Tallzhassee, FL 32303
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ARTICLES OF AVIENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRANSVICTORIA LOGISTIC LLC
The Aricies of Organization for this Limited Liability Company were filed on 05/23/2022 and assigned
Fiosida documen: number -32000226173 .
This amendmeni s subsitted to 2mend the following:

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

The new nanw inust be distinguishable and contain the words “Limnited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicabte:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX]

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

—
_ ~
a4 T r‘_'f’_:,
: >
: =
Name of New Regisiercd Agent: e ) .
N
New Repistered Otfice Address: Pl nal
Encer Florlda strect address A -0 C-
- . 4
, Florida . =
Ciy
New Repistered Agent’s Siganture. if changing Registercd Ayent:

ZpCotde
= o
{ hereby accept the appoiniment as registered ageni and agree (o act in (his capacity. I further cgree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ um familiar with ard
accepi the obligations of my pasition as regisiered agent as provided for in Chapier 605, F.8. Or, if this docuwmeni s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Regivtered Agent

S p i AN T =3 e Y AT 7\
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[f amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Naime Address Tvpe of Action

- CILIA JCSELIN I DRALES VASCLEY
AMBR 23637 AQUA VIRGO LOOP, QRLANDO FI. 32837
= Add

CRemove

IJChange

Cadd

ORemove

CChenge

TrAadd

[dRemove

{IChange

dAadd

JRerove

Change

Liadd

CRemove

OCharge

.'f/f')“)n..n—-..‘r—‘)n--. Cm e A
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1. If amending any other information, enter change(s) herc: duach additional sheels, if necessury.)

E. Effective date, if other than the date of filing: {optional)
(if un effective cate is lisied, the date must be specitic and cannot be prior 1o date of [iling or more than 80 days afier fiting ] Pursuant to 605.0257 3t
Note: ITthe date inseried in this block does not meel the applicable statutory filing requizemens, this date will rot be listed as the
documen:’s effective date on the Department of Stawe's records.

If the recard specilivs a delaved elfective date, bul not an eflective time, at 12:01 am. on the carlier af: (&) The 90th cay after the
record is fifed.

AUGUST 22XD
Dated

EMELYN JHOAN PICCININI MORALES

Tvpad or printed name ofsignee

Filing Fee: $25.00
S i m AN = 9 o 217 2 )



