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LATIN TAX SERVICES

2506 NORTH STATE RD 7, MARGATE, FL 33063
PHONE 9542838513
FAX9549799759

Nov 24, 2024

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: I am requesting your assistance with the amendment of XPORT SHIPPING, LL.C. Document
number L24000085709, which was submitted physically. | am hoping you can assist me in
expediting this.

: , o

Thank you so much for your time. | await your prompt reply. ~m
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COVER LETTER
T, Registration Seetion

hvision of Corporations

XPORT SHIPPING. LIC
SUBJECT:

Nuame of Limited Biability Campany

The enclused Articles of Ansendment and Tee(s) are submited for filing,

Please retrn all correspondence concerning this matier o the following:

ANGIE TBARDALES

Name of Person

NKPORT STHPPING. LIC

FimCompany

2246 13 AVE SW

Address

VERO BEACH, FL 32962

Citw/State and Zip Code
SALESE@NXPORT-SHIPPTING COM

W

E-nuul address: (o be used for future annoal reporc notineation - 1

- C

For [urther information concerning this waer, please call: g r"{

Z =

ANGIHE TBARDALLS 772 T6H-6610 ==

at { ) in <

YN

Name ol '¢tson Arca Code Daytime Telephone Number F": '“.:;:

T

-’

e

. - . s - r_.- -—{

Enetosed 10 cheek for the following amount: m
m 50500 Filing Fee T 530.00 Filing Fee & L] 853.00 Filing Fee & [0 $60.00 Fiting Fee,

Certificute of Stias Cerulied Copy Cernficate of Swtes &

(additionul copy is cnclosed) Certified CU})}'

taddational copy i< enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1.32314

Registration Seetion

Division of Corporations

The Centre of Tullahassee

24135 N, Monroce Street. Suite 810
Tallahassce. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NPORT SHIPPING, LLC

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

. . . . . - . . . . . - 21192072
Ihe Articles of Organization for this Limated Liabiiity Company were filed on 0277972024

L.240000857 (1

and assigned

Florida document number

This amendnient is submitied 1o amend the fullowing:

AL famending name, enter the new name of the limited liability company here:

XPORT SHIPPING. LI1.C

The new name mesChe distinguishabte and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation =1.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
LR

Enter new mailing address, if applicable: NIA g g P

fMailing address MAY BE A POST OFFICE BOX) ;': r_’i’ E _i
> —
2o T
wn =~ =
s o b

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

3

L-ﬁuw l'_tE{lbIL'

f

_I:JH

VIS
L

Name of New Registered Agent: A

New Registered Office Address:

Enter Florida street address

. Florida
Crny Zip Code

New Registered Agent’s Sigonature, if changing Repistered Apent:

D hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my: position us regisiered agent as provided for in Chaprer 605, 1°S. Or, if this document ix
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilip:
company has heen notified in writing of this change.

I Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being addec
or remaved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JEAN P QUESADA 22406 13 AV SW
Cindd

VRO BEACH, FLL 32902
= Remove

{1 Change

ClAdd

ORemove

C1Change

CI Add

CiRemave

0
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D Add

TRemove

CIChange

DaAdd

ORemove

TChange




D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.)
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o . . 07/2712024
E. Effective date. if other than the date of fiting;

(optional)
Ufun elecuve date is Tisted. the date must be specitic and cannot be prior 1 date of [ling or more than 90 days afier filing.) Pursuant o 6050207 (3)(b}
Note: [ the date inserwed i this block does not meet the applicable stututory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of Stiate’s records,

I the record specifies a delayed effective date, but not an eftective tme. at 12:01 w.m. on the cardicr ott (b)
record 15 filed.

The Y0th duy atter the
0%/05 2024
Dated

- <
[ 07Mf f%angy 2
Signature ot CInhel

or authorized representative of a4 member

ANGIE L BARDALES

Typed or printed name of signee

Filing Fee: $25.00
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