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COVER LETTER

L}

T Registration Section
’ Division of Corporations

) RONALIY BRAVE CARGO SHIPPING, LLC
SUBJECT:

Name ot Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondenee coneerning this matter o the tullowing:

RONALD JEAN BAPTISTE

Name of Persan

RONALD BRAVE CARGO SHIPPING, LLL.C

FirmyvCompany

22479 NWONORTH RIVER DRIVE

Address

MIAMIL FL 33142

Citv/Stvie and Zip Code

ronabdbruvecargoshipping@@gmail.com

E-omail address: (10 be used 1or future annual report notification)
For further information concerning this matter, please call:
RONALD JEAN BAPTISTE 780 333-3616

at{ )

Nume ol Person Ares Code Davtime Telephone Number

Enclosed s a check for the Tollowing amount:

= 52300 Filing Fee T S30.00 Filing Fee & 3 $33.00 Filing Fee & 1 S$00.00 Filing Fee.
Certificate of Stilus Cernfied Copy Cernlicate of Status &
jadditional copy is enclsed | Certified Copy

fadditonmad copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1L 32303



| ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

RONALD BRAVE CARGO SHIPPING. LL1LC
{(Name of the Limited Liability Company as it now appears on our records.)

{A Flonda Linuted Liabilny Company)

32022 _
1040372022 and assigned

Ihe Articles of Organization for this Linuted Liabilitv Company were filed on

L22000425650

Florda document number

This amendment is submitted 1o amend the following:

A. If amending nume, enter the new name of the limited liability company here:
“LLCT or the abbreviation “1.1..(

The new name must be distinguishable and comtain the words “Limited Liability Company.™ the designation

Enter new principal oftices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

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

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

aocnt and/or the new registered office address here:
=
el SR
I ~
. ) i e
Name of New Registered Agent; T [ -
o () ]
o2 1 )
. - e o ——
New Registered Office Address: e ’—
~ . mea - ——
Enter Florida street gddress - '
. i~ .
. Florida -
Ciny =37 Zp Code T
a2 o2
- poee

New Revistered Apent’s Sienature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603,15 Or. if this document 1s
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limiied liabiline

company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent



[l amending Authorized Person(s) ruthorized to manage. enter the title. name, and address of cach person _being added
or removed from our records:

SMGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Activn

ANBR RONALD IEAN BAPTISTE FA3NW oS STREET
Er\d(l

MIAMIL FL 33130
ZIRemone

FChunge

AP NORMIL JOSEPH S000 31th AV
ClAadd

MIAMIL FL 33150
=Remove

JChange
AP Y GLILLES 000 Sth AVE
- lAdd
MIEAMI, FL 33130
- Remove

CIChange

Caddd

M Remove

CChange

LA

OJRemove

CIChangy

CIAG

TIRemose

LI hangy




1. If amending any other information, enter change(s) here: (Awuach additional sheets, if necessary.)

THIEE Emplover Identification Number (EIN) obtained from the Inicrnal Revenue Service (IRS) is:

20587119 (To be added)

F. Effective date, if other than the date of filing: (optional)
(T an ¢ftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective sime. at 12:01 aum. on the carlierof: {b) - The 90th day atier the
record i3 filed,

October 6 2022

Dol K0,

Signature of a memBer or authorized representative of a member

Dated

RONALD JEAN BAPTISTE

Typed or printed name of signee

[ - e s Ea



THE TREASURY

FNUE, SERVICE —
O% 45953-0023 o JHL-333-65C/¢

Date ¢f this nouvige:  10-05-2000

SRS

Employer Identification Numder:
92-058711¢%

Form: 55-4
Fumbar of this notice: CP 575 G

FOMALD BRAVE CRRGO SHIPPING
ROMALD JEAN BAPTISTE SOLE MBR

4T M NORTH RIVER DRIVE For oagsisvance you may call us oo
MIAML, i 23142 1-800-325%-4933

IYOTOU WRITE, ATTACH THE

S5TUB AT THE END OF THIS NOTICE.

WE ASSTGNED YOU AN EMPLOYER IDENTIFICATICH NUMBER

Thark you for applying f{or an Empleyer Identification Mumber ({(LKIN). We assigned vou
YiN 32-058711¢.  This EIN will identify you, vour business accounts, tax raturas, ang
decuments, even if you have no employees. Please keep this notice in your permanant
racords,

Taxpayers reguest an ElXN Tor thelr business. Some taxpayers recelve CPHTL noiiges wior
anavhe: person has stolen their identity and are opening a bhusiness using thelr riorman:-n,
¢id not apply ?o" this FTH, pleass contact us av iLhe phone nurber or address a0
top of this notice.

Lad documents, making payments, or replying Lo any related :or'csp:ncvncn,
ant vhat you use your RINM and comvlete name and address e ,LL Yoas show:s
ion may cause a delay in process: result in incorrect informaticn o
Soven cause you Lo be assiygnod moro tnaw cne EIN, If the information is
nown above, pilease make Lhe Torraailon using the attached tozr-off siub

NS,

Tuy ocompany (LLC) wmay Tile ¥orm §23%, Encicy Classific

ant 2iect o be classiflied as an association taxable as a corporation. if the LIC s
eligible o e treated as a corporation that meels certain tests and o will be elegiing 3
corporation status, it must cimely file Form 23533, Zleciion by a Smal!l HBusiness
Corvoration. The LLC will be treated as a corporation as of the sffective date of thn 4
corporavion election and dees not need to file Form 8832,

To obtain tax forms and pub
vosL o our Web site at www .Lrs.guv.

T-EO0-e28-357¢6 (TTY/TED 1-800-32%-40

ns, includirg those refe
vou do nel have access, U
rowvisit your local IRS of




