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COVER LETTER

TO: Registration Section
[Yvision of Corporations

LEN-MAR SHIPPING LLC

Name of Foreign Limied Liability Conpany

SUBIECT:

Prear 8iror Madmn:
The enclosed application. certiticate and fee(s) are submitted for filing.
Please rewurmn all correspondence concerning this mater 1o the tollowing:

JOSEPH SCHMITZ

Name of Person

EXPATCPA

Firm/Company

12378 SW 82 AVE

Address

MIAMI, FL 33156

Citv/State and Zip Code

JSCHMITZ@EXPATCPA.NET

E-mail address: (1o be used for future annual report nottfication)

FFor further information concerning this matter. please call:

JOSEPH SCHMITZ ,.305  975-5798

Nume of Person Aten Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Censer Circle Tallahassee, Florida 32314

Tallajussee, Florida 32501

Faclosed is @ check for the following amount:

(1825 Filing Fee [ $30 Filing Fee & (] 8353 Fiting IFee & $60 Filing Fec. -
Certificate of Suitus Certified Capy Centificaie of Status & )

Certitied Copy

CRIEDSS (W 5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

JOSEPH SCHMITZ
EXPATCPA

12378 SW 82 AVE
MIAMI, FL 33156

SUBJECT: LEN-MAR SHIPPING LLC
Ref. Number: M14000007784

We have received your document for LEN-MAR SHIPPING 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one perseon acting as an authorized representative.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 319A00022247

www.sunbiz.org
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Division of Corporations

October 9, 2019

JOSEPH SCHMITZ
EXPATCPA

12378 SW 82ND AVE
MIAMI, FL 33156

SUBJECT: LEN-MAR SHIPPING LLC
Ref. Number: M14000007784

We have received your document for LEN-MAR SHIPPING 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 419A00020743

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILI
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN.-FLORIDA

SECTION T i1-4 must be completed)
1 Name of imied lisbilite Company as it appears on the records of the Florida Depanmens ot
3 pren [

LEN-MAR SHIPPING LLC

Stute;

Enter new principal office address. i applicable:

(Hrincipal office address L
MUST BE A STREET ADDRESS)
>,

=

=
Enter new mailing address. it applicable: _
(Muiling wddress .
MAYBE A POSTOFFICE BOX) e

- =

2. The Florida document number of this limited Hability company is: M14000007784 .i’

New York State
10/24/2014

3. harisdiction ol its organivation:

4. Date authorized 1o do business in Florida:

SECTION 1 (3-9 complete only the applicable changes)

3. New name of the Hmired liability company:
fmust contain ~Limited Liahility Company, - =LA.C."or "LLCT)

(I namre unavailable. enter alternate name adopted for the purpose ot transacting business in Florid:and witach a
copy of the written consent of the managers or managing members adopting the alternate pame. The alternaie name
must contain ~Limited Liability Company.” “LLC or "L

6. I amending the registered agent and/ur registered officer address on our records, enter the name o the new
registered agent and/or the new registered oftice address here;

Name of New Reeistered Avent;

New Reaisiered Office Address:

Enter Floride Strect Address

. Florida
City Zip Code

New Rewistered Agent’s Signatere, if changing Registered Agent:

Lherehy accepi the appointment as registered agent and agree (o act inthis capaciiv. | further agree to comphe with
the provisions of ull siatutes reletive to the proper and complete performance of my dutics. and 1 ant fumilicor with
wnd aceept the oblications of my position as registered agent as provided for in Chapter 605, F.S.Or. i this
docunent is being fited 1o nereh: reflect a change in ihe regisicred oflive address, Lhereby confirm that ilie fimited
liabilin: company has been notitied by weiting of this change.

1 Changing Registered Agent. Signature of New Registered A pens

S
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7. if the amendment changes the jurisdiction of organizaiion, indicate new jurisdiciion:

$. if the amendmen: changes person, title or capacity in accardance with 6035.0902 (13(e), indicate that change:

This torm s being fied 1o change the Lie of DIkk Chee-A-Tow from Presigent 1o Dirgstor, and 1o add Richard Telxelra as Piesident.

Title/ Capacity Name Address Tvpe of Action
D Dirk Chee-A-Tow 10901 NW 146 Street, Suite 8 o
Hialeah Gardens, FL 33018
[] Remove
P Richard Teixeira 4331 SW 133 Ave -
Miami, FL 33175
D Remove
[Jadd
- _I_l- S - . {:!_[-2.8[110\’&.
(] Add
. [] Remove
[T} Add
ﬁ Remove

9. Attached is a certiticate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entisnis organized.

gnature of the authorized representative

JOSEPH SCHMITZ -
Typed or printed nune of sign A\J"’hOﬁ —e :l
Filing Fec: $25.00 QQP(WVQ’




