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FLORIDA DEPARTMENT OF STATE , 1
CONTIMAXI LOGISTICS M.A., LLC Drv:sion of Cozporations | e
1600 SOUTH FEDERAL HIGEWAY, STZ 570 L -
POMPANG BEACH, FL 33062 R
R
SUBJECT: CONTIMAXT LOGISTICS N.A., LLC .
REF: M16000002330 %
o~
[a 0]

We received vour electronically transmitted document. Ecowaver, the
document has not been filed. FPlecasa maka the following corrections and

refay the complete document, including the electronic filing cover sheat.

The document submitted is for a Florida LLC, this company is a Foreign
1LC. Pleasa resubmit or a Foreign LLC amendnent form.

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

I1f you have any suestions concerning the filing of your document, please
call (850) 245-60531.

Karen A Saly FAX hud. #: H1B000313734
Regulatcry Specialiast II Lettar Number: 718A00022443

PO BOX 6327 - Tallzhassee, Flonda 32334
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON 1 (1-4 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Depariment of

<. CONTIMAXI LOGISTICS N.A., LLC

Enter new principal office address. if applicable:

{Principaf office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ty

(Mailing address - -
MAY BE A POST OFFICE BOX) )

M16000002330 -

2. The Florida document number of this limited liability company 1s:

DELAWARE
03/18/2016

3, Jurjsdiction of its organizauon:

4. Date authorized to do business in Fiorida:

SECTION IL (5-9 complete only the applicable chaages)

5. New name of the limited liability company:
(inust coptaic “Limited Liability Company, * “L.LC.,"or “LLC.™

7Tf name unavaiiable, enter alternate name adopted for the purpose of transacting business i Florida and attach a

\

copy of the wriuen consent of the mapagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on out records, enter the name of the new
registered agent and/or the naw registered office address here:

esae of New Regstered agegs. WASHINGTON LUIZ CASTRO JUNIOR
10549 BOCA ENTRADA BLVD

Enter Florida Street Address

New Registered Oftice Addigss;

BOCA RATON Florida 33428
Ciry Zip Code
MNew Registcrzd Agent's Signature, if changing Registered Agen:

[ hereby accep! the appointment as regisiered agent and agree 1o acl in this capacity. I further agree to compiy with
the provisions of afl statutes relaitve 0 the proper and complete performance of vty duties, and { am familiar with
and accept the obligations of my position as registered agent es provided for in Chapter 603 F/S. Or, if this
documant is being filed to merely reflect a change in the registered office address, | hereps”’ cdnfirm thar the limited
liability company has been notifled in writing of this change. .

__WThERgg Registered Agtyﬁ&_’s_@t&m of New Registered Agent
; ?




WIMIQU2I M0t w331y

7. 1 the amendment chacges the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capeciry in accordznce with 605.0902 (1){¢), indicate that change:

itle! ciov Name Address Typs of Actiog
MGR WASHINGTON LUIZ CASTRO JUK'OR 10549 BOCA ENTRADA BLVD @Add

BOCA RATON, FL 33428
[ rRemove

(Jadd

MGR OLIVEIRA, KARLA 1600 SOUTH FEDERAL HWY STE 570

POMPANQ BEACH, FL 33062
[m] Remove

MGR CASTRO, WASHINGTON LUI, JR. 1600 SOUTH FEDERAL HIGHWAY, STE 576‘&’_‘
+ |Add

o
-

POMPANO BEACH, FL. 33062 _' y
L] Remo_ g

o P

N

[

=[] Add
(o e )

(1 Remove

] Add

D Remove

the

9. Antached is a certificate. if required: no more than 99 days ald, evidenc]
6 custody of records in the

aforementioned amendment{s), duly autbenticated by the official ha
jurisdiction under the law of which this entity is organized.
L

//’/’/&ﬁ%

ignature of the a onzed representative
WASHINGTON LUIZ DE CASTRO JUNIOR

Typed or printed name of signee

.

=

Filing Fee: 525.00
4




