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ARTICLES OF ORGANIZATION
-OF -

BLUE CARGO GRDUP LLC '
ummmmﬁmmm e o) T

The Articles of Organization for this Limited Liability Company were filed on 12/04/2008 and assigned
Florida docurnemt mimber L08000111239

This amendment is submitted to arnend the fallowing:
A, Ytamending asme, sater the new pame of the limited [jabillty company heve:

Tha new neme tust be distinguishable and end with the words “Limited Liability Cosmpany,™ the desigastion “LLC" or the abbtéviation
“L.L.C."

Enter new prineipal offtees addrews, if appticable:

Enter new nralling address, ifapplicable:
ailin s 0

B. lf amcndlng the regimnd agcnt andhr reghtzred office address on our records, enter the nams of the pew

Emar Forida street addrass

Florida
. City Zip Code
1) I t.

[, d pid )

1 hereby accapt the appointment as registered agent and agree to act tn this eapocity. I further agree to comply with
the provisions of all statutes relative {o the proper and complete perfurmance of my durles, and I am femiliar with and

‘accept the obligations of my position as registered agent as providad for in Chapter 668, F.5. Or, if this document Is

being filed 10 merely reflect a-change in the regisiered office address, I herehy confirm that the limited liability
campany has been notified In writing of this change.

If Changing, Regictered Agent, Simatire oA New erivtered Ageal
Pape 1 of 2 ‘ ‘



our records, coter the title, nawe, and addrers ol each Mansrer
P $:

'MGR = Manager .
MGRH = Muosging Member
Addgess } Expe of Actign
1431 Opus Plage, Ste,. 620 FlAdd
Powpers Grove, IL 66535——— {JRemovre

e Managers

KEemb

If amending

Name

Title '
MGR paul Selvage
- Add
- T3 Remove

S _[JAdd
— {1 Rerooree.
_ ' o []As
[J Renave
e ——— : I_IAM *
[ Remavs
) ' {ass
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D, Ifameniing a1y ofher information, enter change(s) heve: (Attarh additional pheetr, #".na;f:ua)u
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