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ARTICLES OF ORGANIZATION
OF
AXALCA EXPRESS CA LLC

The Articles of Organization for this Limited Liability Company. were filsd on 05/2272007 and assigned
Florida doeument phimiber LO7C00054422

This amendmerit is submiitiéd to amend the following:

A aull'ending-namf, entey tha n

The riew nam mist be disfinguishable.and end with the words “Limited Lisbilty Company,” the designation “LLG of the abbreviation
“L.L.C>

Enter new prineipsl offices dddress, if applicable:

Enter new maliing address, i s ppleable:
{Meiling address MAY BE 4 POST OFFICE BOX)

B. IT: lmendlng the reglstered ngcm and/or rqﬁsm‘ed oﬁ'ice addresi an’ our reconds, e the

Enver Flovida yirbe! address

‘ + Florida.
Ciy - Zip Code

I heveby accep! the dppointment as registered agentand agree-to act In this capacity. I further agree.to comply with
the privvivions of alf statules relative to the proper imd comiplete pwformanrn of may dutiey, and I am fomiliar with and
accept the obligations of my position as registevéd ageni ax provided for in Chapler 608, F.5. Or, ifthis document is
being filed 1o inerely reflect-a change in the.regisiered office address, I heréby canfirm that.the limited hairu‘my
company-has-been-norifled:in wriitig of this change,

I Changhuy Reghstered Agens, Slgnatyrs of New Reghtored Achy
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If srieoding thé Managers or Mansging. Members oniour records,. Mwmmmm

o Managing Member being added or remaoyed from ouy m:gg.

MGR = Manager
MGRM =Managing Member

Xile Nang Addresy Type of Agtinn
MGR Ivette Corvaia 7500 NE 54 Stroet Add
Miami, Florida 33166 Remove
MEM Ivette Corvaia 500 NE 54 Streat [ A
Miami_ Pruida 33168 L] Remove
MGR - GFI GROUP LLE _ 7500 NE &4:Sfreet [ Add

MGRM Victug-de Vetiezuela CA. - 12000 Riscayha Bivid Sulte 107  [FlAd
[ Remave

Corp. Miami_Elorida 33181

Add

Reove

E!Aad

[JRemove

D. [f amending any other Informatiin, cater change(s) heve: (Atech odditional .s'jiems.-.fj’r‘réces'.lafy.j'

Dated Qotobar 24 _ . 2012
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