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BERRIZEGIRALDO PAGE 82

ARTICLES OF AMENDMENT ZZ/ :

. TO 7/ 00&&/9(4 /.
ARTICLES OF ORGANIZATION
OF

i
@9/@c/2011 17:38. 3954851998

IFA TRANSPORT,LLC

ame of the Limited Lrability Companv as it pow appears op gor records.
(A Flonda Lymited |1abihty Company)

APRIL-11-11 and assigned

The Articics of Organization for this Limited Liability Company were filed on
L11000043138

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the pew name of the lmited ligbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “I.LC™ or the abbreviation

.‘L.L,,C.“ .-"‘
P, B2

Enter new principal offices address, if applicable: -0 =
P calh= 7] 7.3 ..

(Principal office address MUST BE A STREET ADDRESS) zh " T
- —d -
Hé‘ o
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nh o= e

Enter new mailing address, if applicabie:
Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered officc address on our records, enter the name of the new

registered agent and/oy 1he new repistered office address here:
RENE (G SANTANA BRIZUELA

10305 SW 40 TERRACE
. Enter Florida street address

Name of New Registered Agent:

MNew Registered Office Address:

33165

MIAMI __, Florida
Zip Code

City

New Regjstered Agent’s Signature, if changing Registered Anent;

I hereby accept the appoitment as registered agent and agree 10 act in this capaciry. ] further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the regisrered office address, I herehy confirm that the limited llability

company has heen notified in writing of this change. /

e -
If Changin§ Registared Agent, Signature of New Regjstercd Agent

CLARA GIRALDO P.A.
4080 SW 84 AVE SUITEC

M:OAS% P 35155 Page 1 of 2 /L_/
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T O P P
I amendipg the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
or Managin r being ndded or oved from our records:
Type o ion

MGR = Manager
MGRM = Managing Member
Titlg Name dress
SERGIO ARIQSA 10305 ¢ E _[Oadd
MIAMLE] 331858 7] Remove

MGR
10305 SWA0TERRACE [ Add
[/] Remove

MUAMLEL 33165

MGR ROSARIO AVILA
MGR RENE G SANTANA BRIZWELA. 10305 SW. 40 TERRACE Add
MIAMLEI 33185 [ Remave
MGRM ROSARIO DURAN 10305_S\W 40 TERRACE. 7] Add
MIAMIEL 33165 Remove

[Add

[JRemove

_Jadd
[ JRemove

D. If amending any other information, enter change(s) here: (dnach additional sheets, {f necessary.)
»
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Dated SEPTEMBER,2 o 2011 b =
e (i B
’ /Signarurc of @ member or aulhorized representative of a member
ROSARIO AVILA

Typed or prinicd name of sighée
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