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To: FAX SERVICE From: 3053713178

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE CARGO GROUP, LLC

filed on Z/04/2008 and assigned

The Articles of Organization for this Limited Liability Company were
per 108000111239

Florida document num
This amendment is submitted to amend the following:
A. If amending oame, ¢nter the new name of the lmited liabllity company here:

The new name must be distinguishable and contein tho words “Limitcd Liability Campany,” the deslgaation “LLC" or the abbreviation “L.L.C."

Eater new principal offloes address, If applicable: ~
Iricipal 0 MUST BE A STREET ADDRESS _ "
£ "
S il
Enter new malling sddress, if applicable: = ;'
(Mailing address MAY BE A POST OFFICE BOX) = -

B. If emending tbe registered agent wnd/or registered office address on our records, enter the nsme of the pew

registered apent and/or the new regisiered office sddress here:

Name of New Reystered Avent:
Mew Repistersd Office Address:
Entar Florida strest oddress

, Florida
New Reégistered Apent's Signature, if chanping Registered Agent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siasutes relattve ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for tn Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llablifty

company has been notified in writing of this change.

Zip Codt

City

If Chaoging Reglstered Agent, Sionature of New Rerbtored Arvel
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If amending Anthorized Person(s) suthorized to manage, enter the tifle, name, and address of each person being added
grremoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CBO Paul Conclly 10301 NW 108 Ave, St 6
& Add

Mismi, FL 33178
O Remove

[ Change

0 Add

O Remove

TR

O Changs

0O Add

[ Remove *

O Clange

O Add

O Remove

0 Change
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D. If amending apy other information, enter change(s) heve; (Aitach additional sheets, if necessary.)

e
L_Z')
LD
= e,
I _
o ;
O ;:-_-_:: T.l
DL
—— ‘ . - —_—
~
(optional) I -

E. Fffective dale, if other than the date of filiog:
(17 an afTeclive data is listed, the date mud be smdﬁolndunmlbepdarmdmofﬂllngormremm dmafhrﬁlmg)?\mmtwﬁes 0207 (3)Xb)
Note: If the date inserted in this block doos not meet (he spplicable statutory filing requircraents, this date will not be'tisted as the

document’s effective date on the Department of State’s records
If the record spedfies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of

{b) The 90th day after the record !s fled,

owes__04/18/1
hd l' gl [ o
Sfmsmf-/ﬂ‘l' 0 or sutharexd representuive of & merabet
STEVEN PERLMAN
Tvped or printed name of ngnec
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