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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
|. Name of linited Hability Company as it appears on the records of the Flerida Department of

CALOP FREIGHT SERVICES LLC

State:

Enter new prircipal ollice address. if applicable:

(Principal office address 1221 BRICKELL AVE, STE 900 MIAMI, FL 33131

MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: . S

{(Mailing address ' -
MAY BE A POST QFFICE BOX) _ PO qu 310283 MIAMI. FL 33131

M18000001951

2. The Florida document nurtber ef this limited Liability company is:
1) r~2
S~
3. Jurisdiction of its organization: Delaware : .:-
- e Q212442018 s T
4. Date authorized 10 do business in Flonda: ' - - -
- ™~ ;"“"
SECTION 1§ (5-9 complete only the applicable changes) - - |
et -
5. New name of the himited ltabiiity company: . i
(mus: contain " Limited Liability Company, ™ "[.L.C.,"-ar "CLC.")
Y
I

(If name unavailable, enter altemnate nanze adopted tar the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate naimne
mast contain “Limited Liobility Companv.” “L.IL.C.” or “LLC.")

6. f amending the registered agent and/or registered officer address on our records, enter the name of the new
regisiered agen; and/or the new registered ottice address here:

Name of New Repistered Agert:  Maria Ramirez

New Registered Oftice Address: _1221 BRICKELL AVE, STE 900 -
Enter Florida Street Address

Miami , Florida 3;:13_1. _____
City Zip Code

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

{ hereby accept the appointment as registered agent and agree (0 act in this capacity. { further agree o comply with
che provisions of ull staiutes relative to she proper and complers performance of my duties, and [ am familiar with
and accepi the obligutions of my position as regisiered agemi as provided for in Chapter 605 F.S. Or, if this
document is heing filed to merelv reflect a change in the registered office address, T hereby confirm thar the fimited

liability company has beer: notified in writing of tals change. %

[t Changing Registerad Agent. Sipnature of Now Registered Apeny

[

J
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7. If the amendment changes the jurisdicton of orgamzation, indicate new jurisdiction:
tH J £ a B

8. Ifthe amendment changes person. tle or capacity in accordance with 6035.0902 {T¥c). indicase that change:

Mti(gpﬂ.ty Name Address Tyne of Action
MBR_ Sergio Lopez ) LTI BRICKEL AVE, STE 900 MAMI FL33121 [, 4
R WE Remaove
AMBR Eda_ﬂﬁgﬂrez o 122._@@:(_&_142&;5_& 500 bALAMI, FL 3:11_3-. _ acd
—— . {Jremove
— - A o DA

[ Remove

_ ™ Add
D Remove

_ R — — _ I:J Add
-_— — [ RrRemove

9. Attached is a certifizaie, if requirec: no more than 90 days old, evidencing the
alorementioned amendmcnt{s} duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized. A

Signature O the éuthonized reprosemiative

Sergio Lopez

Tyvped or printed name of signee

Filing Fee: $25.00

o



