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To!
Division of Corporations
Fax Number 1 (B5@)617-638)

From:
Agcount Name ! IDEAS CARVAJAL LLC
Account Numbaer : ll@l20002028
Phone v {321)323.5565
Fax Number i (4087)528-5473

**Enter the email address for this business entity to be used for future
annuel report mailings. Entgr only onme email address please,**

Email Address:
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COVER LETTER
TO: Reglatration Section
Division of Corporations )
SPTRIPS LOGISTIC LLC
SUBJECT:
Ngmas of Limlted Liability Company

The encloged Articles of Amendment and fee(s) are submirted for filing.

Plesse return all correspondence concerning this matter to the following:

DIEGO BOTERD

Name of Peron

3P TRIPS LOGISTIC LLC

Firm/Company

8991 CROQUET CT

Addrens

DAVENPORT, FL 33896

City/State and Zip Code

ROUTEALLC@GMAIL.COM
E-mail address: (1o Be used for future annual report notiNeation)

For further irformation congerning this matter, plsase call:
785 3ap5202

@ooz/s295

LEDIRY g 4vy il

LELLY F ARIAS
atr( }
Name of Parson Area Code Daytime Telephone Number
Enclosed is a check for the following emount:
i $25.00 Filing Fee & $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Centiflcate of Status Certifled Copy Certificate of Sterus &
(addlUcnsl copy in enclnred) Certified Copy
{ndditlonal copy ia snalosod)

Street Address;

Mailing Addreas:
Registration Sectlon Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroe Streot, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SP TRIPS LOGISTIC LLC
(WWWW
orida Limit abHity Compnny )

The Articles of Orgenization for this Limited Lisbility Company were filed on 26/20/2022 and ussigned
Florida document number 122000280257

This smendment is submitted to amend the following:

A. If amending name, ] any here:

44

Tha now name must be distinguishable and contain the words "Limited Liabilty Company,"” tha designation “LLC" or the abbreviation “L.L.

Enter new principal offices addreas, if applicable:

ET ADD o

i

-

UE Ol Ry &1 JvH ¢

Entor new malling address, if spplicable:

(Malling addrexs MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, t ew regist
re ddrees here:

Name of New Registered Agent: LELLY F ARIAS
New Registered Office Address: 8991 CROQUET €T

DAVENPORT Florida 13894
City 2ip Code

Enter Floride sirest addresy

' Regl :

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Raglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the

MGR = Manager
AMBR = Authorized Member

Title Namg Addresy Iyne ofAction
AMBR BOTERQ RESTREPO DIEGOF R99! CROQUETCT
Oadd
DAVENPORT , FL 33896
B Remove
O Change
AMBR ARIAS  LELLY F 8991 CROQUETCT
W Add
DAVENPORT, FL 13896
TiRemove
':JChang

8 7

-

TAdd

ORemove

OChange

O Add

ORemove

OChangs

DJAdd

CORemove

D Change
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D, If amending any other Information, enter change(n) here: (Attach additional sheets, if necessary,)

L1
L [ =]
e ~5
(=%
- =4
1- o
- —
cr oL —
1
2 @
- o
=
-5
T L
§ [PV
~

E. Effectlve date, If other than the date of filing: {optional)
(1£ ar; effective dats 1o ilated, the date must be specific and canrot be prior to date of filing or mere than 90 days ofter filing.) Pursusnt ta 605.0207 (AX(b)

Note: 1fthe data inserted in thiz block does not meet the epplicable statutory filing roquirements, this dace will not be linted a1 the
documnent's effective date an the Department of State's recordr.

If the record specifios & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

MAY 17 2022

Dated '

Le“cf Ar\ag

Jrgnature of a member or authorized representative of a member

LELLY ARIAS

Typed or printad name af aignoe

Flllng Fee: $25.00

H
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