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COVER LETTER

TO:  Registration Section
Division of Corporations

warer, NIRPORT LOGISTICS LLC

Nuine of Limited Linbitity Company

The enclosed Articles of Amendment wind foo(a) see submitted for [ing.

Please retum alf comrespondence concerning this matier 1o the following:

JOSE LUIS SPERMAN

Name of Person

AIRPORT LOGISTICS LLC

Firm/Company

11 ISLAND AVE #1505

Address
T e
MIAMI BEACH, FL 33139 EE
‘ City/State and Zip Code . . S H ‘:5 :ﬂ ”f___ﬁ
JSPERMAN@ADISTEC.COM = S
Eemail address: (to be used tor Tuture annual repoft nunhcntwn) ‘ :‘_“ - ; ?ﬂ
For further informution concerning thils matier, please call: S r’: Ti f:;:é
JOSE LUIS SPERMAN 2305 965-0174 3oz
“Nuth¢ of Person Arul Lﬁdc Daytime Telephone Numhcr
Enclosed is o cheek for ihe following priownt:
& $25.00 Filing Fee 01 $30.00 Filing Fee & 0 555.00 Filing Fec & 3 £60.00 Filing Fee,
Certificate of $1atus Certified Copy Certificate of Siatus &

{oddiriunal copy is enclosed) Certified Capy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

SG1s) ] Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 :

i Clifton Building
Callabasser, FL 32314 2661 Executive Center Cirele

Tallohassee, FL 3230}



ARTICLES OF AMENDMENT
, TO '
ARTICLES OF ORGANIZATION
OF

AIRPORT LOGISTICS, LLC

Namye of th Ted Linbility COmpany s It pow appeary oi que recards.}
{A Flonida Tumited Lunbifuy Company

The Articles of Organizution for this Limited Liability Company-were fited on 01/30/2014 and assigned
Florida document number 14000016816

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here!

The tiew nome must be distinguishable und end with the words “Limited Liability Compuny.” the designation “LLC" or the abbreviation "LLC."

Enter new principal offices address, if applicable:
{Principai office address MUST BE A STREE TADDRES&

o BE
Shom U
Enter new maillng address, IT applicable: i \_ - o
’ S 1
(Malling address MAY BE A POST OFFICE B()x_l “‘; A
T e
- T s =
B. If amending the registered agent and/or registered office addfess on vur records, enter“ihe nafjie of the new
registered agent and/or the new repistered office address here: ’
Namie of New Registered Agent:
New Registered Office Address:
Enter Florlda xtrect addresy’
. Florida
City Ziys Cade

New Registered Agent’s Signatuse, if changine Re istered Apent:

I iereby aceept the appointment as registered agent and agree to act in this capacity, {firther ugree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and-l am Jamiliar with and

accep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent; Signature of Now Repistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, nnme, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Actign
AMBR FABIAN DINO-SPERMAN 11 ISLAND AVE #1505 o A

MIAMI BEACH, FL 33139 _,

¢Move

0 A

1 Remove

[ id

- =
- o GFAd
' oom i

= ¢ mermin

Py

s OPRemove

™

[T
i 1
T

A
a " &
‘L — s

e : O Add

O Remove

—_— 0 Add

O Remove

—— 0 Add

I Remove
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, If other than the date of filing; (optional).
(The effective date must be speeific, cannot be prior to date of receipt or Bled date and cannot be maore than 90 days after
the date this document is (led by the Floridn Department of Stute)

Dated &\ M\W — » .

%thmizcd representative of a.member
JOSE LUKSSPERVAN

e Fyped or primted nune of signee

Page 30f 3
Filing Fec: $25.00



