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COVFERLETTER
TO): Hedistration Section

Division of Corporations

CELMON EXPRESN CARGOIS TLC
SUBIECT: ¢

Name ol Limited Liabilin Compuin

FThe enclosed Articles of Amendment and feeis) are submitied tor filing.

Please return all correspondence concerning this maiter 1o the following:

FANVIRER GUZMAN

Name of Person

CELMON EXPRESS CARGOS 11L.C

FinmCompany

SISZNWESTH AVE APT 1107

Address

DPDORALFL 33166

T
re2
Cin/State and Zap Code ra
e
FBSTUEMPRESAGGAMALLLCOM - 1

— — — N o

F-mail wddress: (1o be used Tor futere anmual report notiticationy L
JreT o
" B - X B . I e
For turther intormation concerning this matter. please call: T s
. -
TSI (LT A AN ; X 171 N
FAVIER GUZNMAN T80 340-0372 o =

atd ) '
Nume of Person Arca Cande Daxtime Telephone Nunher
Enclosed is & cheek for the following amount:
= S2500 Filing Fee 3 $30.00 Filing Fee & —S5E.00 Filing Fee & 2086000 Filing Few.
Certiftcate of Stalus

Centifsed Copy

Certificate ol Status &
tadkditional copy is enclined)

Certified Copy

taddditional copy s enelosedd

Muiling Address:
Registration Seetion
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee. FE32303

Strect Address:
Registration Section

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT ’
TO

ARTICLES OF ORGANIZATION
OF

CELMON EXPRESS CARGOS 1LLC

{Name of the Limited Liabilitv Company as it now gppears on our records,)
(A Flonda Limited Taabiluy Companyy

- - - e - 2/19/2022
M Articles of Organization for this Limited Liability Company were filed on 121

1.22000329303

and assigned
Florda docement number

This amendment 15 submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

NA
The new name must be distinguishable and contain the words “Limbed Liabiliny Company,” the designation “LLT or the abhreviation ~1L1L.C”
Enter new principal offices address, if applicable: AA
(Principal office address MUST BE ASTREET ADDRESS) R
-l!_-;
“
. . . . NA Dk
Enter new mailing address. if applicable: ; bee
. 8 i
"yt

(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
ageat and/or the new registered office address here:

Name of New Repistered Agent: NA
. - NA
New Registered Office Address:
Ioneer Floride streer adidress
1 1
NA . Florida NA
Cine Zip Cenlde

New Registered Agent’s Signature, if changing Revistered Agent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacin. 1 further agree 1o compiy with the
provisions of afl statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person beings added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MG R JAVIER GUZAMAN
AMBR SEBASTIAN PINERO
NA NA
NA NA
NA NA
NA NA

Address

Tvpe of Action

SIAINWNITH AVE AP 1107

T Add

DORALL FIL 33166

= Remove

ClChange

X2 NWHSTH AVE AP 1107

= Add

NORALLFL 33166

O Remove

CiChange

NA

O Add

IR 2
R

- :'rll CIRemove
. o,
[’ S

] DR

NA

T Change
o
procis ae—

2

-

, 3
-1z A
L

— —

CORemove

OChange

NA

TP Add

JRemove

TIChange

T Aadd

ZRemove

—Change




D. If amending any other information, enter change(s) here: (Auach wddivional sheets, if necessary.)

NA

- . . . NA .
E. Effective date, if other than the date of filing: (optional)
I an effverive dine s Tisted, the date must be specitic and cannot be prior o Jate of filing or more than Y0 days after Sling,) Pussiant 1o 603.0207 (3)(h)

Note: I the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
[f the record speeifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier ot (b)  The 90th dav after the

record is filed.

2022

JANUARY 61TH
Dated

' _ : QM?W_
Signature ot o mcmhcyr uu\hnrl'/cdﬂpﬁmmwc of a member

JAVIER GUZMAN

Twvped or printed name ol signee



