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Dee 022075 1iodiM No. 7050 %

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TAWC LOGISTICS LLC

The Articles of Organization for this Florida Limited Liabillty Company were filed on 06/10/2022 and
* assigned Florida dacument number: L22000266657

Article |

A. [famending name, enter the new namo of the limited (labllity company here;

“The new name must be distinguishable and contnin the words “Limited Liability Company.” the
designation “LLC" or the abbreviation "L.L.C."

-

Article ll_

Enter ncw principal ofices address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: Z
{Malling address MAY BE A POST OFFICE 80X)

Article IV

B. Ifameuding the registcred agent and/or registered office address on our records, enter the
nnme of the new registered agent and/or the new registered offfee address here:

Name of New Registered Agent:
New Registered Office Address:

eni’s Sigratyre, | t:
L hereby accept the appointment of registered ogent ond ogree to oct In this eopaeity. | further ogree to comply
with the provisions of all statutes ralotive to the proper ond complete perfermonce of my dutles, and | am familior
with and accept the obligotions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect o chonge in the registered office oddress, | hereby confirm that the limited
lebility compony hos been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent



Dec. 12,2023

Ay I\!.:,_ 7;:13;:) |:

if amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each
person belng added or removad from our records:

MGR = Mangger AMBR = Authorlzad Member

Thtie Name Address Type of Actlon
AMBR  KAUANA PEIXOTO PINMEIRQ AUA ANTONIO CARLOS DE LIMA 184 Remove [
$AO BERNARDO DO CAMPO, §P 09610-800 L |

C. If amending any other information, enter change(s) here: (Arach additional cheets, if recessary.)

D. Effective date, if other than the date of filing: (optional) _
(The effective date must be specific, cannot be prior to date of recsipt or filed date and cannoi be
more than 90 days after the date this document is filed by the Florida Department of State)

$1
DATED: 41 0f Do), 2023

Signature #f ¥ember or sutharized representative of a member

Kauana Peiaote Pinbelro

Typed or printed name of signee



