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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF
LOGISTICS OF FLORIDA LLC
{Mame of the Limited Liabili ; AS i : ds.)
(A [ : bty Companyy
The Articles of Organizaton {or this Linited Liability Corpany were filed on 0372872022 . and assigned

Florida document number L2200015C07 5_ 3

This amendment is submitted to ainend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new pame must be distingeishable and contam the words “Limited Liability Company,” the designation “LLC" or the gbbreviation “L.L.C>
10417 S SISTCY
OAK LAWN, L 60453

FEuater new principal otfices address, il applicable:

{I'rincipul office address MUST BE A STREET ANDDRESS

104178 5181 CT
OAK LAWN, IL 60453

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered azent andfor vegistered office address wn our recurds, enter (he name ol the new registered
spent and/or the new registered office address here:

= >
TR : 0
. i i ~Ca -
Name of New Registered Agent: L .
Mew Registered Office Address: o J e .
Enter Flarida street address ¢ —_ ]
i e
. Flyrida n 2T e T
cuy Grfele v
Flia . : :
~ew Registered Agent’s Signature, il changing Registered Agent: LDoA - T
3e i e

! hareby accept the uppointment as regisiered agent and agree (o act in this capacity. [ further agree touc,ompi):ﬁi!h the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am fumiliar with end
aceept the obligations of my position as reyistered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change ir the registered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Resgistered Agent
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If amending Authorized Person(s) authorized to mannge, enter the titke, name, snd nddress of each person being added
or removed [rom our records:

MGR = Maouper
AMBR = Authorized Metnber

Title Name Address Type of Action
AMBR Jose Angel Arias 15410 SW 284TH ST #3206
Cadd

HOMESTEAD, FL. 33033

= Kemove

CICkRange

WGR Qdir Gerardo Goazalez Morera 15410 SW ZR4TH ST 48206 -
e Add

HOMESTEAD, FL 13033
B Remove

CIChange

AMBR Yusuf Osamz R 104178 SISTCT B
B = Add

Oak LAWN, IL 604353
CRemaove

CIChange

Oadd

TJRemove

TiChunge

OAdd

JRezmove

OChange

Zadd

ORemove

D Change
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary,)

k. lifective date, if other than the date of filing; {optional)
{If an effective date is listed, the dnte muat be specitic and cumnot be priar to datz of filing ur mare than 90 days afier fibrg.) Pursuant ta 605.0207 (3)b1
Nute: Ifthe dae inserted in this block does nat meet the applicabic stansory filing requireinents, this date will notbe listzd 2o the
document’s elfective dote un the Department of State's records,

If the reco:d specifics a delaved effective date, but not an effective time, al 12:01 a.um. on the earlier of: (B)  The 90th day after the
record is filed.

06/21 022
Datcd )
STgralie 04 mombd ti[fm}ﬁzcﬂ-: preseniative of a inemiber

Josc Angel Arias

Typed or printed name of signee

Filing Fee: $25.00



