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COVER LETTER

TO: Registration Sectiom

Division of Corporations

BROXPACK LOGISTICS1L1.C
SURIECT:

Nume of Limited Linbility Compiny

The enclosed Articles of Amendment and Tee(s) are submited for filing.

Pleuse return all correspondence concerning this matter w the tfollowing:

JAINE PARLADE

Naime of Person

PARLADE SCHAEFER SCHORTZ

Firn/Company

SYTS SUNSET DRIVE SUITE s02

Adludress

AUANIL FL 53143

ChrevdState amd Zip Conde
ACCOUNTING@PSSCIAS.COM

-l address: (o be used for fulure el report notitication)

For further information concerning this matter. please culk:

JAIME PARLADE

305 670-0-200
Aty )
Nume ot Person Arca Cade B timie Telephone Number
Enclosed is a check tor the following wmount:
= 57500 Filing Fee U 830,00 Filing Fee & (3 $35.00 Filing Fee & (2 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

taddironal cops s enclosed)

Mailing Address:

PASLLELLLLI AALLLLE-LiSMid

Registration Section

Strect Address:
Regisiration Section

Certified Copy
(addittonal copy s enclosed)

.; ~
Division ol Corporations Diviston ol Corporations ” L
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POL Box 6327 he Centre of Tallahassee ; :
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Fatlahassee., FE 32314 2415 N Monroe Street. Suite 810 : ¢ o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

BONPACK LOGISTICON LILC

{Name ol the Limited Liability Company as it now _appenrs on our eecords.)

(A FTonda Limied Linbality Company)

. . - C C ; 24073
he Articles of Ovganization for this Limited Liability Campany were filed on (47243025
1.23000199133

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the sords “Limited Linbility Company.” the designation “L1LCT or the abbreviation =107

Fnter new principal offices sddress. it applicable:

{Principal office wddress MUST BE A STREET ADDRENS)

Faoter new mailing address, ifapplicable:

{(Malting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, cuter the nunte of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Oflice Address:

Fter Florida street address

. Flurida
Ciry Zip Code

New Revistered Avent’s Sivmiture, if changing Registered Asent:

P hereby accept the appointment as registered agent and agree o act in this capacity. | further agree tocomd with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fanitliarwith und .
aceept the obligations of my: pasition as registered agent as provided for in Chapier 603, 128, Or, if this docupient is
heing fited 1o merely reflect a change in the regisiered office address, Dhereby confirm that the tinited I'ia/n'/ib.:; )

: e

company hiews been notified in writing of this clunge. )

-
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IEChanging Registered Agent, Sigonuture nf New Registeged Npentpy

i
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ir amending Authorized Person(s) authorized to manuage, enter the

or removed from onr records:

MGR = Muanager
ANMBR = Authorized Member

Title Nomge
MGR AGUDELO. MELISSA
MUGR MYBOXN USATLC

title, name, and address of each person being added

Address Tvpe of Action

ClAdd

ORemove

TT50NWAGTIHEST DORALLFL 33166

= Change

ClAdd

CIRemove

T30 NW IGTH ST DORAL, FI. 33166
= (Change

Tladd

CIRemove

UiChange

Ol add

ClRemove

1 hange

Oadd

@ Remyye

R

-- T hange
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D, If amending any other information. enter change(s) here: fdirach additional sheets, i necessary.)

k. Effective date, if other than the date of filing:

i1fan effective date is listed, the date must be specilic and cannot be prior to dage of (ifing or mare than 90 days atter ling.) Pursuant w 6050207 (3)(b}
Note: 11 the date inserted in this block does not meet the applicable statutory tiling 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 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

AUGUST 26 ZW N
ated . -
2@ ‘
27 _ :
d wignature of u member ar guthorized representative of & member :
JAIME PARLADE
// Tyvped or printed name of signee r"
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Filing Fee: S25.00
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