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- ARTICLES OF AMENDMENT I03NOY 26 AM 8 11
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ARTICLES OF ORGANIZATION A NTRSsEe FL ARG

GAMA CARGO, LLC
(Name of fhe ] @%%%mwmﬁw
aricd Tim ty Compeny

The Articles of Organizatlon for this Limited Liability Company were filed on AUGUST 21, 2008 ang assigned .
Florida document number LOB00008D149

.

This amendment {5 submitied to amend the following:

A. I amonding name, eate new name of the liorited Yability compan !

Tll'n: néw nams must be distinguizhable and end with the words “LImited Liability Compeany,” ths designation “LILC*™ or the abbrey Tm
“LL.cr

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) ' _

Enter new mailing address, if applicable; . -

Majling : MAY BE A POST OFFIC, _

B. If amending the registered agent and/or rogistered office address on our records, enter the pame of the new

egistered agent and/ox th ! 0 ddress here: _
Neme of New Registered Agent: -

New Replatered Office Address: ‘ —_

(Enter Florida street addrasy)

, Florida
(Clny {Zip Cods)

w d_Ageni’s Sipnaturs. it cha !

I hereby accept the appointment as registered agent and agres to act In this capecily. I further agree to comply wiit
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with :nd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document
being filed 1o meraly reflect a change in the registered office addvress, I hereby confirm that the limited labliity
company has been notified in writing of this change.

(If Chunging Reglwtered Agent, Slonntype of Naw Reptitered A gent)
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or Mapuging Member

If amending the Managers or Managing Members o0 our revords, snier the title, name, gnsd addrass of ezch Ma
rds:
MGR = Manuager

o
ing added oved
MGRM = Managing viember
Ti# Name Addresy Typeol Acy
MGR MIGUEL A PADRING

2067 N 112TH AVE
MIAMI FL 23172

=™ Add
Remove

_[J Add
__[] Remove

Add
Rerocrve

[J Add
[ Remove

% Add
] Remove

[} Add

L] Remove

L. If smending any other information, enter chanpe(s) iere: (duaach additional sheels, i recugsary,)

5, B
)
e - et
TR S *
%I:l -l "
Dated " . LL?)}:}:: (Si r |
fi,.';} S Y.
= = e
or athonzed representative of  member Y e
Bt (o
EF\OVHCA- ersia DL
Typed or printed ngmo of signee Tl e
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