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TO: Registration Section

SUBJECT:

Division of Comorations
G&P EXPRIISS LOGISTICLLC

COVER LETTER

The enclosed Anleles of Antendmait and fees) arc snbmisted] for filing.

Plense retum il camrespondence conceming this nuuter to 1he fotlowing:

KARIN G GUTHERREZ SARNMILENTO

Nune of Limited Liability Conspany

Komwe of Derson

3920 SW 202ND AVE

Finnw/Company

PCMBROKE PINES, FFL 33332

Address

taxesapfus @ gioail .com

« Citw/State and Zip Code

E-mail nddiess (1o be used for fiture anna] report noufication)

For further infornmtion concerning this matier, please cail.

E §25.00 Filing Fez

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

) $30.00 Filing Fec &
Ceritficate of Status

KAREN G GUTIERREZ SARMIENTO 736 832-5628
aL( ) :
Name of Person ArcaCode  * Daylime Telephone Number

Enclosed is a check for the following amount;

{1 §35.00 Filing Fee &
Ceniified Copy
{additional copy is cuclosad)

‘0 360.00 Filing Fee.
Certificate of Slatus &
Certified Copy

(ndditional copy is aicloscd)

Street Address:

Registraiion Section

Division aof Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

GRD EXPRIESE LOGISTICLLC
Napee of e Egnyitedl Linhl ||" g;un!!mn ;e JEjtow g
t —— t Flandn Limited Lisoility Compmy'}
411312023

The Articles of Qrganization for this Limited Liability Company were filed on and assigned
) 123000183860

Florida document number

© This amendment is submitted to amend the following:

A, M amending name, “th cuame of the himited linbility here:

The new name must be distinguishable and comtain the words “Limited Linbility Company,” the designetion *LLC” or the abbrevistion “L.L.C.”

L
Enter new principal offices address, if applicable: = %

. ; — g
(Principal office address MUST BE A STREET ADDRESS) il b
0 r

3 f..

Enter new mailing address, if applicable: 2] %
x z 5
‘(Muifing address MAY BE A POST OFFICE BOX) & i

=

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

Nzame of New Registercd chﬁt:

Ng\_\' Registered Office Address:

Enrer Flonda street address

. Florida

- Zip Code

New Registered Agent's Sivnatere, if changing Registeced Agent:

1 hereby accepr the appoimment as registered ageni and agree to act in this capacity. I further agree to comply swith the
- provisions of all staiutes relative to the proper and complere performance of my duties. and 1.am familiarwith amd
accept the obligations of my position as registered ageni 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, 1 herchy confirm that the linited liability
campany. has been notified in writing of this change,

If Chunging Registered Agen, Signnture of Now Respistered Apent
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From: AURYS RODRIGUEZ

jed

and address of ench I\EW

”‘ﬂmcnding Authorized Person(s) authorized to manage, entgr the title, name,
Qv removed from our recovds: -
MGR= Manager
AMBR = Authorized Member
CTitle | Name- | Address ' Tvpeol Action
ANIBR RARIDN G GUTIERREZ SAIMIENTO $920 SW 20280 AVE PEMBROKE PINES, 12,3332 .
_ ' DAdd
DORcmove
| B Change
ANDR BRENDA X HERNANDEZ PINEDA 5920 SW 202ND AVE PEMBROKL PINES. FL 33332 o
: BAdd..
| - OlRewmove
OClunge
Oadd
- GRewove
. ~-DChange
_ Qadd
DIReimove
ClChange
‘ Oadd
_ ORemove
- OChiange
. OAdd
TRemove

dChange
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E. Effective d’l!e, il other than the date of filing: - - (optional)
(11 ar effective date is listed, Ure date nst be specific and cannol b prior 1o date ol filing or more than 90 days afler Giling.) Pursuant 10 605 0"0'1 {3¥H)

Note: If the daie inseried in this block docs ot meel the applicable stanrtory {iling requircments. this date will not be hsled as the -
docunient’s ¢ffective date on the Department of Stnle’s recods.

If the record specifics a dcl:{vcd effective daic, bul not an cffective Ume, at 12:0] a.m. onthie carlier of; (b) " The 90th day after the
record is filed. ' -

Dated 61/25/ .'Z'QZE’

Signature o [a member or authosized representative of a member

?(jm G éuﬂbf(’fﬁ?

Typed or printed name of signee

Filing Fee: $25.00




