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ARTICLES OF AMENDMENT
TO &
ARTICLES OF ORGANIZATION
OF
NEUTRAL SEA,LLC
MWWEMW—Q Ty Cowpany ag ¥ 50w appcars gf CUL Fecords,
orda Ly bty Company.
The Articles of Organization for this Limited Liability Cotnpany were filed on April 23,2007 and assigned
Florids document number =97000043373 . P
h
This amendment is submitted to amend the foliowing:
A, If aroending name, enter the new narue of the mited llability company here:
The new name must be distingwishable and eonigin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *1.,L.C."
Enter new principal offlces address, if applicable: -’-; o
(Principel offics address MUST BE A STREET ADDRESS) e L5
* Pk S0
— R ey,
- g
Enter new mailing address, if npplicable: - ?'?n‘:]
(Maiting address MAY BE 4 POST OFFICE BOX) %2 vy
e
2 g™
B, If amending the registered agent and/or registered office address on our records, enter the name of the new
cegistered agent and/or the ney registered pffice address here:
Name of New Registered Agent:
New ess: s

Enrer Florida street addvess

, Flovida
’ City
Dow Repistered Agent's Signature, if chanping Registorsd Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby corfirm thar the limited liability
comparny has been notified in writing of this changa,

Fip Code

If Changing Registered Agent, Sinhaturg of New Registored Agent
Pagelofl
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It amending Authorized Person(s) authorized to manage, snter the title. name. and address of sach person being added
or removed from ouy records:

MGR = Mansger
AMBER = Authorized Member
Title Name Address Xype of Action
MGRM " AlexandefTellez 117] San Pedro Ave
O add
Caral Gohleg, FL 13156
W Remove
0 Change
MGR Neutralogisticsl.LC 8578 NW 23rd Streot
W Add
Doral, FL 33122
T Remove
O Change
MGRM GermanSerranc 19355 §W 236 Sircet
0 Add
Homestead, FL 33031 -
] Ren_w)vg___ I AR
j ?.m“.
[T Changeee = i
e Ey ‘.'2:
MGRM Mario Viliana 750) W 82 Coun e 5
OAdd T ,q-'f';m
- moc
. b -
Mismi, FI. 33143 = =5
| Removc@ rc‘; i
b ;‘Ja
G o
O Change L
O Add
3 Remove
D Change
. O Add
e
O Remove
I Change
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D. I amending any other information, enter change(s) here: (Attnch additional sheers, if necessary )

3

E. Effective dnte, if other than the date of filing: {optional)
(1fan effective dats s llsted, the date must be spopific and cannat be prior to data of ﬂlmg or marc then 70 dayy after filing,) Pursuant ta 6050207 (III) T
Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effect!ve date, but not an effactive time, at 12:01 5.m, on the earier of:
(o} The 90th day aftar the record Is flied.

MRy | Lol

Dated

2]

Signiature of 8 memzer or authorized representative of 8 ember

Zolhuy  fatt

or printed mama of Sighee
[:21]
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