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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2025

WORLD MATERIAL EXCHANGE LLC
10055 NW 77 ST
DORAL, FL 33178

SUBJECT: 10-10 LOGISTICS
Ref. Number: W25000027581

We have received your document for 10-10 LOGISTICS and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORAION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

The name ¢f a limited liability company must contain the words "Limited Liability
Company,"” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6939.

Stacy Prather
Regulatory Specialist 1} Letter Number: 425A00004504

ECEIvE
MAR 26 2005
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COVER LETTER

TO: Registration Section
Division of Corporations

Warld Material Exchange L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Lopez

Name of Person

World Material Exchunge LIC

Firm/Company

[98760 W Dixic Hwy, Apt 2103

Miami. FLL 33180

Address

hle27 vzlu@ gmail.com

Citv/State and Zip Code

E-matl address: (10 be used jor future annual report notification)

For further infurmation concerning this matter. please call:

Brian Loper

407 601211
at ( )

waime of Person

Enclosed is a cheek for the following amount:

{J $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Area Code Daxtime Telephone Number

03 $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tygld

World Material Exctunge LLC

2

{Name of the Limited Liabilitv Company as it now appeirs on our records.)
(A Florida Luned Linbthty Company)

[P

e . . . . L . 35203 L
The Articles of Oraanizion for this Limited Liability Company were {iled on 672512024 and assigned

1.240300286232

.

Flonda document number

This amendment is submitted 0 amend the following:

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

10- 10 Logistics 11LC.

“The new name musi be distinguishable and contain the words “Limiied Liability Company.”™ the designation “L1LC” or the shbreviation ~1LL.C.”

Lo - . . 98 P Diaie Hawy, 2103, Miami, FI1L 3318
Enter new principal offices address, if applicable: F9870 W Disie Hwy. Apt 2103, Miami, FT. 33180

(Principal office address MUST BE A STREET ADDRESS)

H H ! ixic Hwy 2 '-; i F A by
Enter new muailing address, if applicable: 19870 W Disiv Hwy. Apt 2103. Miami, FI. 33180

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

. - 3 TN e Huy 103
New Regjstered Office Address: 9870 W Dixic Hwy. Apt 2103

Fnter Florida streel address

Miami Florida 33180

City Zip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply: with the
provisions of all statuies relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

ORemove

OChange

UAadd

ORemove

OChange

IAdd

CiRemove

OChange

IAdd

ORemove

CiChange

OAdd

CiRemove

CiChange

TAdd

TRemove

O Change




. [famending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

t.. Effective date, if other than the date of filing: (optional)
(ITan etlective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days atter Gling.) Pursuant te 603.0207 (3xh)
Note: [F'the dote inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.

If the record speetties o deluyed etfective date, but not un effective time. at 12:01 . on the carlier ot (b)

The 9th day afier the
record is filed.

March 13 2023
Dated

N
Gedd

vy
L]

Signanw ur authorized representative of a member

Typed or printed name of signee

Brian Lopez

9]

Filing Fee: $25.00



