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<. FAGE 92/04
M
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

NEUTRALOGISTICS CUSTOMS BROKERAGE, LL.C
he Limit LOm 1 appeacs on pur rocortls,
origa Limted Liability Company’
The Articles of Organization for this Limited Liobility Company were fied on Jue 13, 2008 and assigned

Florida docoment munber L0BOO0058784

This amendment is submined o amend the following: {.;:
A. If amending name, ggier the new name of the Himited tiability company here:

The new name must be distingoishable and contuin the words “Limited Liability Company,” the dealgnatlon “LLC" ¢r the sbbreviation "L.L.C”

Enter new principal officey address, if applicable:
Principal office address BE A

Enter new mailing address, if applicablo:
{Maiting nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office addrest on our records, enter the name of the new
repistered agent and/or the new registered ¢ffice address here:

Nameg of New Registered Agent:

New Registered Office Address:

Enrer Ploridin sirect nddress

He

) . Florida
Ciry Zip Code
ipnatere, if changin istored Apent: i .

1

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all sratues relative (o the proper and complete performance of my dutics, and ! am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F 8. Or, if this document is

being filed (v merely reflecr a change in the regittered gffice addrors, | hereby confirm that the linyred Jiahility

company has been notified in writing of this change. A

vl
538

gn:B WY |- AW L)

ir Changing Reglstored Agent, Signnure of Now RegintectAsegls
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and sddvess of each person belng added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Nams Address Tvpe of Action
MGRM AlexanderTellaz §400 NW 25th Street
Ol Add O
Suite 100
B Remove
Dotal, FL 33122
[ Chonge
AMBR NeutralogisticslLC £578 NW 23rd Street
m Add
Doral, FL 33122
X Remaove
O Change
MGRM KarmaRuiz 8400 N'W 25th Street
0O Add
M
Suite 102
B Remove

Droral, FL 33122
O Change

[ Add |

[ Remaove

O Chenge

[t Add

O Remove
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D, If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

i

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

{optional)
(I an effective dnle is lirted, the date must be specific and eannot ba prior 10 dake of filing or more then 90 days aficr filing.) Pursuant to 605,0207 (3){k)

Note: I the date insected in this block dots not meet the applicable statutory filing requirements, this date will not be Hsted as the
document's cffective date on the Department of State’s records,

=

Ve

If the record specifles 8 delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
{b) The 90th day after the record is filed.

Dated /V\ my | , 20 |7‘ .
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