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10: Registration Scctinn
Division of Corporatians
- \ - f - ~
sbhsrkct: - TRANSVICTORIA LOGISTIC LLC
Name of Lirtited Liatility Company
The enclosed Articies of Amendimem and feefs) are submitted for filing.

prasc rerr alt correspondence conceming this master te the following:

DESIREE TORRES

Name ot Perzon

SICONT ENTERPRISES OF AMERICA INC

Firm/Compacy

13350 VILLAGE PARK DR STE 255

Address

ORLANDOC, FL 32837

City:State and Zip Code
SICONT@LIVE.COM

DESIREE TORRES

E-mail address: (1o be used for future unnval -epert actiicatien)

FL} further information soncerring this matter, plesse caii:

a( 407 ) 443-8973

#] 525.00 Filing Fee

Name of Person

Hlosed ix a check for the following aimount:

= §30.00 Filing IP'ze &
Centificaic of Staius

Mailing Addruesy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Dzytine Telephore Number

1 $55.00 Filing Fee &
Ceniified Copy

(addizionc copy is caclascd)

L] $50.00 Filing Fez,
Certificaie oF Staws &
Cenified Copy
(additional copy 8 enziesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taliahassee, FI. 32303

(s 200090017 2\
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ARTICLES OF AMENDMENT G‘L‘l 3000400612 5’)
O
ARTICLES OF ORGANIZATION
OF

TRAMSVICTORIA LOGISTIC LLC
(vame of the Limited

as it now appears un our records.)

iabilitv Company

pe Articles of Organizatior: for this Limited Liability Company were filed on 05/25/2022 and assigned

“lorida document rumber 122006225173

1s amendment is submitted 10 amend the foltowing:

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

™

oy

e new naine st be distinguishable and zantain the words “Lirited Lm.nl ty Compeny,” the designation “LLC™ or the abbraviztion "L.L.C."

pter now principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

o

oy

Egter new mailing address, if applicahle: L

b ]

Faiiing address MAY BE A POST OFFICE BOX;

0

a9]

i

|11 amending the registered agent andfor registered office address on our records, enter the name of the & new registered

ent and/er the new registered office address here: k'"' r

i h
r
acq
bel
CoA

<

. . —
Narie of New Remistered Agent: . =

New Repistered Office Address:

Lrnter Florida sireet aiddress

, Florida
Cizy Ziv Cade

v IRepistered Apent’s Signature, if changing Reoistered Agent:

Preby accept tie appointmen: as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
visions of all statutes relative ta the proper and complete performance of my duties, and { am familiar with and

epi the vbligations of my position as regisiered agent as previded for in Chapter 603, F.S. Or, if this documenf is

g filed o merely refiect a change in the registered office address, I hereby confirm that the limited liability

wary has been notified in writing of this change.

1T Chanping Registered Agent, Signature of New Registered Agent

{\\A - NN e YV oy o A e -—\\\
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
oy remaved frem our records:

NIGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EMELYN JHOAMN PHCCINING MORALES 5 Add
CIRermove

19550 VILLAGE PARX DR ST 258, CRLANDO FL 32837 3 (unec

L BR - ! TN NAOY I A rd
DILIA JCSELIN MORALES VASQUEZ O Add

CIRzmove

13550 VILLAGE PARK DR STE 255. CRLANDC, FL 22837 ®jCuanee

TAdd

CRemove

CIChange

—Add

ORemove

T Change

Oadd

OReameove

[Change

Oadd

CIRenove

CiChang

r\]n_-._f\nr.-f'\‘{ fry ﬂ'\
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. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

k. |Effective date, if other than the date of filing: foptional)
If zn cffective date is fisted, the date must be specific and cannot e prior to date oF fiking or more than 33 days ofter filing.) Prrszan: ' 4050207 (33thi
Note: 1M ine date inseried in this block doss not meet the 2pplicable statwrory fiing requirements. ihis date will not be tistad as the
document's effective date on the Desartment of State’s records.

I7the record specifics ¢ delayed effective date, but not ar effective time, at 12:01 a.x. on the carlierof; (8)  The 60:h day afwer the

vecerd is filed.

Dated NOVEMBER 20TH . 2023

Dilia Morales

Signatere cf 3 mermber or autiorized representative of 2 memker

DILIA JOSELIN MORALES VASQUEZ

Tysed or printed nagic uf sivncs

Filine Fees $25 10 " = N TR S M1 ?\



