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22/14/2023 11:43 395220149 . =,‘_-r.2.‘m“5 CORPORATE i
ARHCLES’Q}» AMENDMENT , f
ARTICLES OF OF GANIZATION
L OF -
PARCEL USA INTERNATIONAL LLe

The Articles of Organization for this Limited Liability Compony w
Floride document mumber 122000336604

This amendment is submitted to amend the following; _

A. If amending name, gnter_fhe new name of the limited-Habilit

pre filed on 0&/01/2022

and assigned

company here:

The new nrme mast be distinguighsble and qontain the words “Limited Lishility Gompany,” the designation “LLC" of the ebbreviation “L.L.C."”

Enter new principal offices address, if applicable:

(Principgl office address MUST BE ASTREET ADDRESS)

Enter new mailing address, ff applicable:

(Maiting address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or re

agent ajl/or the new registered office address here: -

gistered affice address

on-ur records, enter the name of the ngw registered

Name of New Registered Agent:
New Registered Office Address:

New Regintered Agent's Sigmafure, if changing Repigtered Apent:

I hereby accept the appointment as registered agent and
provisions of all stututes relative 1o th

acvept the obligations of my position
. being filed to merely reflect a change

company has been notified in writing of this change.
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Enter Florida street address > X

— ~

, Florida 2

- )
Cip Zip Codcm

agree to act in this capacity. I further agree to comply with the
¢ proper and complete performance of my duties, and ! am Jamiltar with and

as regisiered agent as provideq
in the registered office addres

 for in Chapter 605, F.5. Or, if this document is
, [ hereby confirm that the timited Hability

7 Chaiging N@Ttmd Ageot, Signsture of Niw Reglyfered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, na nd address. of ez e
& removed from our records: e tile, nsme, and address of each porson_being added

MGR= Manager
AMBR = Authortzed Member

Tide Name ' Addresy Type of Actiop
AMBR OSWALDO J ABARCA M. 626 CLEARN CT,

— OAdd

-~ WINTER, SPRINGS, FL. 12708 US
e BRemave

OChange

AMBR PABLO A. CASTANO ZULUAG/ 10838 NW $§TH TERRACE APT 204

5= Add

"MIAML, FL. 33172 US
—_ CRemove

OChange

AMBR CESAR SALCEDO MEIIA 3375 NW 7IH STREET APT 716 BAdd

MIAMI, FL133136
' CRemove

CChange

—— o ' DIAdd

ClRemove

OcChange

OAdd

CRemove

OChange

OAdd

T Remove

(JChange
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D. If smending any other tnformation, cnter change(s) here: (dttach additional sheets, if necessary,)

E. Lifective date, if other than the date of filing:

(opticmal)

{if an offective da%e is listed, the date pwst be specific and cannat be prior to dste of filng or more than 90 dxys after filing.) Pusuant o 605.0207 3)P)

Note; If the dato inserted in this block does not meet the applicable stof
document’s-offective date on the Department of State’s records.

If the record spoacifles a delayed effective date, but not an effective time, st |
record is filed.

o

Dated

Yehso (hspro £,

utory filing requirements, this date will not be listed ay the

01 am. on the earlier of: (b1 The 90th day after ths

Signature of 2 member or authorized rep

NORBERTQ CASTANO Z.

resentanve of 4 member

Typed or printed name o

Fillng Fee:

signee

$23.00




