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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
F

0
SMIT, LOGTSTICS, LG

%

{(Name of the Limited Liabﬂ.ig% g;omsanz a? it now appears on ouy records,)
onaa Limit 1ability
The Al

Floridp: doument nuber LOTCOO90190D .

This aj

mpany
rticles of Organizetion for this Limited Liability Company were filed on q / O(/ /

02
/

L]

and assigned

mendment is submitted to amend the following;

A If Pmcnding name, enter the new name of the limited liability company here:

The nep name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the zbbreviation
“L.L.G". -
| =
Enter new principal offices address, if applicable: o, ze m
-7 o F.
ﬁPﬂm_l;gal office address MUST BE A STREET ADDRESS) Tot T =
%—x; o 1
o = I
S
Enter new mailing address, if applicable: Y =
(Maiithie address MAY BE A POST OFFICE BOX) aa =
B. If|amending the registered agent and/or registered offi
registered agent and/or the new

I here
the pri
aceeps
being |
compd

Name of New Registered Agent;

ce address on our records, enter the name of the new
istered office H

At Bcios
ALY RN,

(Y \ 0w\

, Florida __ > 3147
City Zip Code

New Registered Office Address!

20U sk Soide 7
Enter Florida street address

*y Signature, if changing Registered Agent:

by accept the appointment as reglstered agent and agree to aci in this capacity. [ further ugree to comply with
bvisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with emd
the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
pry has been notified in writing of this change.

if Cyﬁm@gﬁurﬂi Agent, Signafure of New Registered Agent
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If amending the Managers or Managing Mcmbers on our records, gnter the title, name, and address of each Managey
i being added or removed :
MGR = Manager
MGRM = Managing Member
Title Name Address Lyne of Action
P Revow)  Deits 297 o TR Sy Add
<caihe 2 Remave
P = A £ T 1Y A
P Do DG 2497  nw 7Y st [] Add
- . Smove
TN\ owem =N
[Jadd
. L1Remove
Add
Remwve
[(Add
Ranove
[add
. U
) »uw 'Fs .
D. If mending any other information, enter change(s) here: (rtach additional sheets, if necessary s —p .
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Signature Of 8 membey or ayiaonized tative of a member
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