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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2023

CRISTHIAM PAOLA SANDOVAL
5912 SW 149TH AVE.
MIAMI, FL 33193

SUBJECT: VXPS LOGISTICS LLC
Ref. Number: L23000440544

We have received your document for VXPS LOGISTICS LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE ADD ADDREESS TO OFFICERS NAME!

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00024513

www,sunbiz.org
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TO:

Registration Scction

COVER LETTER

Division of Comorations

VXPS LOGISTICS. LLC
SUBJECT: _ >

Namne of Limiled Liability Comupany

The cwclosed Articles of Amendmient and fee(s) are submitted for filing

Plcase returm all correspondence concerning this matter 1o the fotlowing

CRISTHIAN PAOLA SANDOVAL

Name of Person

VXPS LOGISTICS LLC

FimyCompany

Address

F912 SW I49TH AVE

MIAMIL P, 33193

Citv/State and Zip Code

21 € Hd 2~ AON £l8

E-nual address: {Lo be used {or tuture annued report notification)

For funher information concerning this matter. picasc call:

CRISTHIAM PAOLA SANDOV AL

Name of Person

305

RENTF. (S
at

)

Area Code Davtime Telephane Number

Enclosed is a check for the following amount:

£] $23.00) Filing Fee

f‘n,-!

i

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

01 830.00 Filing Fee &
ificate of Status

T $35.00 Filing Fee & = So0.00 Filing Fee.
Cenified Copy Certificate of Status &
Centified Copy

{additonal copy is enclosed)

(additional copv is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VXPS LOGISTICS T .0

{Name of the Limited Liability Company as it now appears on our records,)
{A Floridn Limned Toabtlity Company

. . . . . . - 2142

The Articles of Organization for this Limited Liability Company were filed on 9121123
. 2 HHOA

Florida document number -2 000H0SH

and assigned

This amendment is submitted to amend the following;

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

The new e must be distinguishulde and contain the words “Limited Liagbility Company.” e designation “LLC™ or the abbrevistion "L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

ARORC IR A i £70
g
:

agent and/or the new registered office address here:

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

registered

Namc of New Resistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
ity

Zip Cede
New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staies relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisicred agemt as provided for in Chaprer 603, 'S, Or. if this document is
heing filed to merely reflect a change in the regisicred office address, I hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
HC:’ Q CRISTHIANIP SANDOV AL SO12 SW I49TH AVE MITANI BT 33193
—_ = Add
ClRemove

I Change

&Q OSNIEL SANCHIZ 3034w 48'*.*.& Tedace Wil FL;?;:z
ORemove
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CIChange

C1Add

COJRemove

CiChange

UlAdd

ORemove

EJChamge




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

FAMTHE OWNER OF VXPS LOGISTHICS LLC WENT TO BANK AND WAS CLARIFED THAT MY DAUGH

IS THE ONLY ONE AN A MANAGER WHEN OPENEDR LLCTDID T INCORRECTLY | DID NOT ADD

MY SELE NOW T AN ADDING MY SELF AND OTHER TWO MEMBERS
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E. Effective date, if other than the date of filing:

(optional)
(I an ettective dite is listed, the date must be specitic and cannet be prior o date of filing or more than 90 davs alier [iling. ) Pursuant to 603 0207 (3Xb)
Note: I the date inserted in this block does not mecet the applicable statuory Niling requirements, this date will not be lisied as the
document’s clffective date on the Department of State’s records,

I the record specifics a delaved effective date. but notan cffective time, at 12:01 a.m. on the carlier of: (b) The 9ih dav aficr the
meeord is filed.

OCTOBER 07 2023
Dated

\J 1Ckov'(}/ MC{”ZQHQV?S

Signature of wmember or authdrized representative of a mchuz/(_/

VICTORIA PAOLA MANZANARES AND CRISTHIAM PACLA SANDOV AL

Typed ar printed name of signee




