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COVER LETTER

Registration Section
Division of Corporations

e

XPORT SHIPPING. LLC

Nume of Limited Liability Company

closed Artices of Amendment and fee(s) are submiued for filing.

retarn ali correspondence concerning this matier to the following:

JEAN P QUESADA

Name of Person

XPORT SHIPPING, LLC

FirmvCompany

2246 13 AVE SW

Address

VERO BEACH, FL 32962

City/State and Zip Code
SALES@NPORT-SHIPPING.COM

Fonail address: (o be used for fanire annuat report notification)
For further information concerning this matter, please call:

JEAN P QUESADA 772 6966433
al { )

Nime of Person Arca Code

Daytime Telephone Number

Enclosed ix a cheek for the following amount:

{3 825.00 Filing Fee o S30.00 Filing Fee &

Cernficate of Siatus

03 855.00 Filing Fee &
Certified Copy

I3 $60.00 Viting FFec,
Certificate of St
Certified Copy
(additonal copy s en

(addional copy is enchosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, F1L 32314

Registration Scction

Division of Corporations

The Centre of Taluhassee

24135 N, Monroe Strect, Suite 81
Tallubassce, FL 32303



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION
OF

NXPQRT SHIPPING, LLC

¢d Liability Cotnpany as it now appears on ouy records.)
(A Florida Limited Liabibity Company)

(Namwe of the Limit

R, ed 02/17/2024
Artictes of Qreanization for this Limited Liability Company were filed on
J

. 2 835704
1 document number 1.24000085709

and assigned

s wimendiment is submitted to amend the following:

1f amending name, enter the new name of the limited liability company here:

XPOPRT SHIPMNG. LI.C

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LEC™ or the abbreviation “T1..1.C."

. _— - o . N/
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

%
‘ 2
Enter new mailing address, it applicable: NIA g T
I —_—
(Mailing address MAY BE A POST OFFICE BOX) fu it |

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

oz e 12 dav nlot

€ new

15 2355V
JLELS ID AR

- . A
Name of New Registered Agent: /A

New Registered Offtce Address:

Eater Florida street address

. Florida

Ciry Zip ¢
New Repgistered Agent’s Signature, if changing Repistered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree i
provisions of all stentes refative o the proper and complete performance of my duties. and [ am fumi
accept the obligations of my position as registered agent as provided jor in Chapter 603 .8, Or, if't

being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limit
company has been notified in writing of this change.

I Changing Repistered Agent, Sipnature of New Re



COVER LETTER

Registration Section
Division of Corporations

v

-y

: ‘ XPORT SHIPPING, 1.1.C
suRg ECT: S

Name of Limited Liabiliy Company
}

The e rclnscd Artickes of Amendment and fee(s) are submitted for Gling.

Please) retum all correspondence concerming this maiter w the following:

JEAN P OQUESADA

Name of Persan

XPORT SHIPPING, LIC

Firm/Company

2246 13 AVE SW

Address

VERO BEACH, FL 32962

CitviState and Zip Code
SALES@XPORT-SHIPPING.COM

F-mail address: (o be weed for futire annual report notificatiun)

For fusther information concerning this matier, please call:

JEAN P QUESADIA 772 6966435
at { )

Name of IPerson Area Code

Davtime Telephone Number

Enclosed is a cheek for the totlowing amount:

7 825.00 Filing Fee = 53000 Filing Fee & 3 835.00 Filing Fee & {0 S60.00 Filing Fec,
Certilicaie of Status Centfied Copy Certificite of Staus &

(additional copy is enclosed) Centified (:()P)'

{additional copy is encloged)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FL. 32304 2415 N, Monroe Street. Suite 8140

Tullahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NPORT SHIPPING. LIC

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Limited Liability Company)

- : . o T . 211712024
Ther Artickes of Organization tor this Limited Liability Company were filed on U2/17/2024

and assigned
) 7. '3
Flovida document mumber 122000085709

This amendment is submitted 10 amend the following:

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

NPOPRT SHIPPING.LLC

The aew neme must be distinguishable and contain the words “Limited Liability Company,” the destgnation “1.1.C™ or the abbreviation “1.1.C."

1
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

o =3
on =2
- N/A 250 om
Enter new mailing address, it applicable: o g 3 M
fMailing address MAY BE A POST OFFICE BOX) :.".:.__L ':’ —
—
L -0 m___
mm X
s O

- . . . - — . .
B. If amending the registered agent and/or registered office address on our records, enter the _lm;‘r uighc new registered
agent and/or the new registered office address here: Mm@

- + 1
Name of New Reuistered Agent: N/A

New Registered Offiee Address:

Fnier Flovida sireet address

. Florida

City Zin Code

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

D hereby accept the appointment as regisiered agent and agree (o act in this capacine. 1 further agree to comply swith the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I°.S. Or. if' this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited lLiability:
company has heen notified in writing of this change.

I Changing Registered Agent. Sigozture of New Repistered Agent




If araending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MALRICIO RIVERA 2246 13 AVE SW
O Add

VIERO BEACH, F1, 32962
= Remove

L Change

O add

CJRemove

CJChange

O Add

CRemove

AChange

O Add

ClRemove

JChange

Oadd

ORemove

O Change

Chadd

CIRemove

O Change




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

) 0470172024
E. Effective date, if other than the date of filing: {optional)
U an etfective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Parsuant w 603.0207 (3)b)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s cifective date on the Department of State's records.

I the record specilies adelayed cltective date, but not an eilective tme, al 12:01 aum. on the cardier ofr (b)) The 90th day alier the
record is filed.

OR08/2024
Dated

Q
ey S L Ay A
Signature of a member or authorized representative of 8 member

JEAN P, QUESADA

Typed or printed name of signee

g*r*ty1* g g™ omm gy



