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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEUTRAL AIR, LLC

8 of the Limited L1 A 1L o apber c
orida Limited Linbiiity Company)

The Articies of Organization for this Limited Liability Company were fllcd on Mareh 18, 2007 and assigned

Florida document number L07000029231 , =

This amendment is submitted to amend the following:

A, If amending name, enter the new namne of the limited Hability company herg:

The new nome must be distingirishable and contain tive words “Limited Lishility Company,” ths dusignation “LLC" or the abbreviation “L.L.C."

Enter now principal offices address, if applicable:
Princi ice pddress MUST BE A RESS

Enter new mailing address, if applicoble;

Mailing address MAY. ST ORFI (4.4
— 2
[ P ]
p]
CL T
B. If amending the registered agent and/or registered office address on our records, gnter_the name of-the o
registered apent and/or the new registered office address here: AT
e et 53!
Name of New Regisiered Agent: L A o
N i:f'j—l'- @

Mew Registored Office Addregs:

Enter Florida streer addrgss L

_, Florida
Ciry Zip Codo

New jgtered A ! atere. if changing Re: L

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply wirh the
provisions of all statutes relarive (o the proper and complete performance of my duties, and | am familiar with and
accept the ebligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this docwment is
being fited 1o merely refiact a change in the registered office address, I hereby confirm that the limised tability
company has been notified in writing of this charnge.

1 Changing Registored Agent, Sipnatpre of New Repistered Asent
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If amending Authorized Pevsan{s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Awthorized Member

Title Nﬂmﬂ
MQRM Alexender Tollez

e

Address

1171 San Pedro Ave

PAGE B3/04

enter the title, name, and address of each person being added

Iype of Astion

O Add

AMER Neutrelogistics LLC

Cora) Gables, FL 13156

& Remove

0 Change

8578 NW 231 Stract

W Add

Doral, FL 33]22

C Remove

U Chenge

0 Add

B Remove

L1 Change

(J Remove

O Change
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D. If amending any other Information, enter change(s) here: (Artach additional sheeis, if necessary.)

ar

E. Effective date, if other than the date of filing:

{optional)
(Ifan elfective data is lgted, tha date must be specific and casnet be prior o dale of ﬁhng or mare Lhan 90 duys afler filing,) Pusmuant to 6050207 (3)(k)
Note: 1fthe dxia insorted in this biock doet not mees the applicable statwtary fiting requirements, Lhis date will not be listed as the
document's effegtive date on the Department of State's records.

If the record specifiat a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated Mmy . | Zd{? , : | &

e 0D
= R
T E M
' = 1 =
7 'r T
Signature of o member or authorized wepretentaiive of n member - {;“‘ _‘»_",E O
Fachny 5650 05 @
-
~ Typed ar phinted name of signee w0
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