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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEUTRALOGISTICS.LLC

Mmﬂt@yﬂbﬁmﬁzﬁw
[{ orign Limited Linbtlity Company)

May 15,2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number LO7000051984

This amendment is submitted to amend the following:

A. If amending nome, enter the new name of the limited liability company hece:

oy

e s

The new neme must be distinguishable and contain the words “Limited Lisbility Campany,™ the designation “LLC" ot the ebbrevigtion “L.L.C."

Entor new principal offices address, if spplicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
ailing address MAY BE A PO FFI

b

-t - ~

7 S
B. If amending the registered agent und/or reglstered office address on our records, enter_the name oi}:ﬂ'le new

registered agent and/or the new registered office address here: At ,
N —_
Name of New Registered Agent: EN i
New Registered Office Address: S

Enter Plovide stroe? adiress 2]

o

» Florida
Clty Zip Code

[N

aw Registered Agent's Sionature, if changing Repist

[

BTN

I hereby accept the appoinmment as registered agent and agree ro act in this capacity, I further agree 10 comply with the
provisions of all statutes relative ta the proper and complete performance of my dutics, and 1 am familiar with and
accept 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 registered office address, I hereby confirm that the {imited Hability
company has been notified in writing af this change.

TrChanging Rogivtered Agent, Slenaturs of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nameg

MGRM AlsxanderTellez

Addresy
1200 NW 78th Avenue

Type of Action

0 Add

{1 Bewrst wreAM,‘de

AMBR }T“‘”” ¢o of Jﬂllf‘fﬂ\M NG,

Suite 301

W Remove

Comal, FL 33126

0 Change

& Loalthes P

M
L4

keamny, /T 0 03

O Remove

O Change

3 Add

»

E3

O Remgve
—i

e

e
SRy
oy

o
O Cha'_?ige
: ]
O Add

ki

L)
P R 4

~ar

—
T

0 Rempove

e
.-‘..‘..-“

[-:1]
D
0 Change

O Add

Page 2 ot 3
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O Change

1 Add

O Remowve

Q) Change
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D. If amending any other information, enter change(s) heve: (Anach additional shaeets, if necessary.)
Artlcle |V of theArticles of Qrganizatiorot NEUTRALOGISTICS,LLC aredeletadn their entiratyandraplaced

with thefollowing:

ARTICLE IV - Management

The Compy Spatl be mowsed [ g ivs MEMbT(S) as SoF faris
in Ne Cmpnds operatnd psreemtls, s\ IS Herepore o

MeMbor- panRSSd  Coppard.

g

L
43
P

FGH
: .l;? LR
H

8s

(optionel)

E. Effective date, if other than the date of fling:
(if en effective date is liated, the drte must be apecific and cannot be prior to date of filing or more than 30 duys gfter fling.) Pursuant to 605.0207 (3)(b)
Naote: Ifthe dote ingerted in this block does not meet the applicable statutory filing requiroments, this date will not be Hsted ax the

document’s effective datc on the Department of State’s records.
If the record specifies & delayed ei‘fectivé date, but not an effactive time, at 12:01 a.m, on the earlier of:

(b} The 90th day after the regerd is fllad.
1472 F

Datﬂd M y , ] )
Simulurm

Zackery  Sofv

Typed or prinfed name of signee
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