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ARTICLES OF AMENDMENT H20000091404
TO
ARTICLES OF ORGANIZATION
OF

BLUE CARGO GROUP, LLC
[Nuine pf the 1,

The Articles of Organization for this Limited Liability Company were filed on 12/04/2008

LO80001 11239

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

The new nmne must be distinguishable md conrin the words “Limited Liahility Campans,” e designation “LLCT of e abbreviation "1 1L.C

. . 2 ;g
Enter new principal officey address, if applicnble; 8200 NW 415t Sirect

cipgl oflice addresy ASTREET A Suire 200
Daral, FL 33160

8200 NW 413t Street
Suile 200
Donl, FL 13166

Enter new mailing address, il applicable:
(Mailing nddress MAY BE A POST OFFICE BOX)

W

B. [famending the registered agent and/or registere| office nddresy on our records, enter the name 6f the ey reglstered

agent and/or the new registered office address here: o= i
N ——
|"3 -
Napiy of New Begistered Apepl: il
LI
o *
MNew Registered Office Address: _ + T
Entzr Florida sirvel ocddress v =2
. Florida e AR
Cinr Zip Conle

N ' ! ture, Il chunglng Replster onr:

1 hereby accept the appointment as registered agent and wgree 1o act in this copactiy. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and L am Jamiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a chunge in the registered uffice address. T hereby confirm that the fimied liability
campany has been notified in writing of thix change.

0 Clinnping Repistered Agent. Signature ul New Rugistered Apent

H20000091404
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. . H20000091404
I amending Authorized Person(s) authorized to manage, enler the title, name, and address of each pecson_being added

or removed [rom vur records:

MGR = Manager
AMBR @ Authorized Member

Title Name Addresy Type of Action
CEOQ PAUL CONOLLY 8200 NW 4] st Street
Cadd
Suite 200
JRemgve

Doral, FL 23166
WChange

VP DANILEL DADOUN 8200 NW 415t Stree!
CAdd

Suiite 200
ORemove

Doral, FL 33166
W Change

5 JAMES CONOLLY 8200 NW 45| Streel
OaAdd

Suite 200
CRemnove

Doral, FL 33166
= Change

Oadd

DORumove

OChunge

OAdd

ORemave

OChange

CAdd

CRemove

DChange

H20000091404
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H20000091404

D. il amending any other information, enter change(s) here: (Atiach additional sheers., if neceysarv)

C. Effective date, I other than the date of filing: ; {optivnal)
(1F an clTective date is listed, the date must be speeific and cannu be privr o date ol Giling or mure than % davs wiler filing.) Pursiant e 683,0107 {3(b)
Note: [fthe date inseried in this block does nol meel the applivable statutory iling requirements, this date will not be listed 13 the
documenl's efTective date on the Deparment of State's recunds.

if the record specifies u delnyed effective date, but nor an eflective time, at 12:01 a.m. on the varfier olt (b} The Y0th day afler the
record 5 filed.

Dated fy})ﬂ V‘lel :—"Q 3 , 5‘2 0 20 )
.-b) A
At

' i A _
Signatyre-vl n memberOr authorzedrepresentaiive ol u member

PAUL CONOLLY

Typud or printed numie al siguce

Filing 'ee: $25.00 H20000091404



