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ARTICLES OF AMENDMENT H180000 3YpC @

TO
ARTICLES OF ORGANIZATION
OF

BLUE CARGO GROUP, LLC
Name of ihe Limifed Liabalit

The Anicles of Organization for this Limited Liability Company werc filed on 12/04/2008 end assigned
Florida document number L 08000131233
This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:
-
~ .-
The new name must be distinguishable and cortain the words *‘Limited Liability Comp--y,"” the designation “LLC" or the sbbreviation “L.L.C."
Lol { "“:l_
Enter new principal offices address, if applicable: : '—i} o
: \
{ pffice address MUST BE REET ADDRE, P SRy}
T T \/"
L o)
Enter new moiling addreas, if applicable: _O_

(Mailing address MAY BE A POST QFFICE BOX)

B. I nmending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the ney registered office address herc:

Namg of New Registered Ageat:

MNew Registered Office Address:

Enier Florida sirect address

, Florida
Ty Zip Code

New Hegistered Agent’s Signature, if changine Repistered Agent; -

1 hereby accept the appointment as registered agent and agre to act In this capaciiy. I further agree o camply with the
provisians of all siatutes relative 1o the proper and complete performance of my duties, and I am fomiltar with and
accept the obligations of my position as registered agent as provided for in Chaprter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Reg itered Agent, Sigaatare ¢f New istere

Puge 1 af3
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If amonding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

0L/29/2019 MON 16:9% FAX

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
MGR PAUL SELVAGE 1431 QPUS PLACE, SUTTE 620 -
Add

DOWNERS GROVE, IL B0515
! W Remove

[ Change

0 Add

[J Remove

1 Change

O Add

O Remove

[ Change

0O Add

1 Remove

O Change

O Add

O Remove

O Change

S Add

O Remove

J Change
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D, If amending any other Information, enter change(s) here: (Atach additional sheeis, if necessary.)
— —
i R
- e
[ERE R
> L
7 2
- R = o
s
e raal
. Effective date, if other than the date of Niing: (optional)
{If an cffoctive dute iy Jited, the date mast be wpoetfic and connot o prior to date of filing o more then 90 dayw after fling.) Puryuant to 605.0207 (3Xb)
Ngte; If the daig inserted in this block docs not meet the applicsble statutory filling requirements, thig date will not be listcd @& the
document's effective date on the Departinent of State's records.
(b) The 90th day after the record Is flled.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated LFZ/?{/E@ET \M :

Sngn@ee’f » meenber 0F AU

thorzed represcntative of 8 member
STEVEN PERLMAN

Typed or prinicd name of signoe

Page 3 of 3
Fillng Fee: $25.00

H 713000039 Lk ¢



