3000 U3s® 243

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]ockue [ war [J mar

(Business Entity Name)

(Document Number)

Cedtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

-~

500397660305

------

|

[

Fad
L }

L

FEOLRY L1 pon



T Registration Section
Division of Corporations
J00 SERVICES LOGISTICS, LLC
SUBJECT:

COVER LETTER

Name af Limitied Lisbifity Company

The enclosed Artickes of Amendment and feets) are submitied for liling

Please return all correspandence concerning this matier w the following:

LUIS BOLIVAR

NIA

Name ol Person

Fimn/Company

1873 W, FLAGLER ST #10

MEAMILFL 33135

Address

EVETOOLOGISTICSERGMALL.COM

CitvsState und Zip Code

E-mail address: (1u be wsed for future annual report notitication)

For turther information concerning this matier, please call:

LUIS BOLIVAR

86 FO8-01943
at | )

Niame of Persmn

Enclused is a cheek for the following wmount:

8] $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailiog Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code ayume Telephone Number

) 835.00 Filing Fue &

O Sau.00 Filing Fee.
Certified Copy

Centiticate of Status &
Certified Copy

tadditional copy is enclimed)

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

00 SERVICES LOGISTICS, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limited Liabihity Company)

- . . . . . T - 273002 .
The Anticles of Organization for this Limited Liability Company were filed on 11272027 and assigned

L22000438243

Florida document number

This amendment is submitted 10 amend the following:

A. Hamending name,

NTA

The new name must be distinguishable and contiun the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation (L0

Enter new principal offices address. if applicable:

N/A
- e N . g pamg
Enter new mailing address, if applicablc: o
N’,'\ et s-) L]
E - = T
P =]
e - il ]
e - “

B. If amending the registered agent and/or registered office address on our records, ;[
TP . 3 e reoistere s wwe heroe: _":"i 6 .g,
- :_L-I ™o
. . y !
Name of New Registered Apent: LUIS BOLIVAR
. - 2TUVW OEF AGIFR ST &
New Registered Office Address: 1873 W FLAGLER ST £10
Enter Florida steeet address
MIAMNI . Flarida 33133
Ciny Zip Conle

New Registered Apent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performanee of mv duties, and Tam fumiliar with and
acoept the obligations of my position as regisiered agent as provided for in Chaprer 6005, F.S. Or, i this documeni is
being filed to merely reflect a change in the registered office address, hereby confirm that the linmived tiohiliny

ceunpany s heen notified in writing of this change.
m

If Changing Registered Agent, Signature of New Registered Ageni




it amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Type of Acti

MGiR ROSA E. GONZALEZ BOLIVAR IN73 W FLAGLER ST #10

Cadd

MEAMILFL 3318

35

Ry

Chanye

MR LUIS BOLIVAR 1873 W FLAGLER ST #10

= Adil

MIAMIFL 33133

[JRemewve

U1 hange

P

I

.:[T:]("]mliﬂ v

oy S -
SOIAdd BN

JRemove

3¢ hanee

CiAadd

CRemove

CiChenge

Add

TiRemove

CiChange




D. It amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

NIA

Cis =3

i N 2

el ~3
s e — 1
—r. [ iy ] Lo
i .
o N R0 . = < i
k. Effective date. it other than the date of filing: (optional} -~ - o

U an etTective date 15 listed, the date must be specific and cannot be prior to date of fling vr more than 90 days after Giling. ) Parsiant (o AE#0207 (}I@l
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not' be listed as the
;L ™o

document’s effective date on the Department of Siate’s records. T —
ity

It the record specifies a delayed effective date, but not an effective time. at 12:00 a.m. on the carlier of® {B) The 90th day alter the

record is filed,

NOVEMBER 11
Yated

2022
. -~

Sigaature ofa member or awthorized representative of a member

LUIS BOLIVAR

Typed vr prinied name of signee

Filing Fee: $25.00



