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ARTICLES OF AMENDMENT H20000102766
TO .
ARTICLES OF ORGANIZATION ”
OF

BLUE CARGO GROUP, LLC
(Name

The Adticles ol Organization (or this Limited Liability Company were filed on 12/04/2008 any assigned
Florida document nuimber 08000111239
=
This amendinent is submitted to amend the ollowing: =
p e ]
-
A. If amending nume, cnter the new nanie of the limjted liability company here: =
I :
-

ITie new name must be distinguishnble and copiuin the wonls “Limiled Liabitity Company,” the designation “LLC™ or the nhbmvimla_zfi..l,.(,_" ..

TEe

Enter uew principal offices address, if applicable:
Princi e qifdress MUST BE ASTREET ARY

G4 EOI

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ninending the reglstered agent wnd/or registered office nddress un vur records, enter the name uf the new registered
agent and/or the_ new registered office addreys here:

Name of New Repistered Agenl:
New Registered Qffice Address:

[niee Florihe steevt anedreys

. Florida
Carr Zin Codde

New ent's Signature il epistered Acent:

I hereby accept the appointuient ay registered agent and agrey o act in (hix capacity. ! further agree to camply with 1he
provisions of alf stantes relative tv the proper and complete pecformance of my dulies, und [ am fumiliar with and
accepl the obligations of my pusition as regixtered agest as provided for in Chapter 805 F.S. Or, if this docuntent iy
being filed tv merely reflect « change in the registered office address. T hereby confirm that the Tiited finbiliny
company hay been notified in writing of this change. '

If Changing Reglsivred Agent, Sioature of New Reglatered Apent

H20000102766
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H20000102766
If amending Authorkzed Person(s) authorize to manage, enter the title, name, and nddress of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typg of Actign

AS DEBRA DOXEY 8200 NW 41ST STREET

—
Waqd

=

T

o
ORemove

!

—_
CEhange - - -
L2 -
- - OAll

B [

SUITE 200

DORAL. FL, 1VI66

ORemove

QO Chunge

CAdd

CRemgve

OChange

Ol

CRemove

QChange

Cadl

CRemgve

F.Chnnge

OAdd

JJRemove

D Change
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D. If amending any other information, enter change(s) here: rdrach whditivnal sheets, if necessury)

SY0NHY - sy ofor

(optional)
w 1 dnte ol filing or wiee: than YO0 diys sler Bling.) fForsuant o bUSUINT (1o

E. Effective dute, If other than the date of Mling: ’

{H un eMictive date iy Tisled, the date must be specilic and cinnot be ari
Note: IFthe date inserted in this block does not meet the applicable slalutory filing requirements, this dute will nut be lisled as the

document's effective date on the Department of State’s records.

If the record specifies A delayed effective date. but aol an effective Lime. at 12:01 a.m, on the earlier oft (b)  The Y0th day after the

record is Nled.

-
’ . ﬂ .
Dated ‘ .Zﬂh / ¥ L o0
/M /7
1A~ .
Wb ® ol g member or aulhorized represenining ola niegiber

PALIL CONOLLY

Typed ur primcd ohime wi sigacy
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Filing Fee: $25.00



