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ARTICLES OF AMLNDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAL TRANSPORT LLC

The Articles of Organization for this Limited 1 iahflity Company wore filed on May 16, 2011 und assigned
Florida document number L11000057788

This amendment |5 submitted 10 amend the following;
—

A, amending name, gpter the new nwwe of the Jimited liability company bere:
Brep .

Thes new name must be distinguishable and end with the werds “Lirited Liability Company,” the designation “L1LC™ pr_tli“é abbprviation

“L1.C" Yot
T & T
Enter new prinelpnl offices uddress, if applicable: 25 biow
v :
Privcipal affice addresg MUST BE A S DRESS; @7 ~
Tl E§
e T~ 4
',:(!} = e
e "t
) i e &
Eater seéw mailing addresy, if applicable: . o 2}3
T &N

rass MAY B T OFFICE BO).

B. lr smending the registered agent and/or registerel nﬂ' ce address on our records, gnter the name of the new
re nd/ur the wew yegistered office addres .

Nume of New Rogistered Ament:
New Repisjered Office Address:

Enrer Flovidu street address

, Flurida
City Zip Code

iate Agent’s Si i gtered \H

I hereby accept the appointment as reglstered agent and agres to act in this capacity. I further agree to comply with
the provisions of all statwtes relative to the proper and complete performance of wy dulies, and [ am familiar with and
acoept the obligations of my position us registered agent as provided for in Chapter 608, F.5. Or, if this dncument is
being filed o merely reflect a change in the registered affice addrass, { hereby confirm that the limited Uabitity

" campuany has been notified in writing of this change.

Tf Changing Roglstered A gent, Siznagure of New Rerfemrod Asent
Pagetof2
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If amending the Managers or Managlag Members oa oar records, enter the titie, prme, sad gddreas of eack Magager

or Managing Mcmber being added or vemoved from our recovds:

MGR = Manager
MGRM = Managing Member

Title Name dddress Typeof Action
MGR Felipe Do Josus Fons Molina 9355 Gajlardo Streat 2] Add
Coral Gables, FL 33186 [l Remove
MGR Lorena Dotson Castrejon 9355 Gallardo Street @Ak
' Corat Gables El. 33156 1 Remove
R my.Y..
] Remove
=3 " |
- =2
FHREmove—
i
—_ <h &
Fm
wEr .
dd o
- } ve
- ?E
e @®
ek N
) Rémovigs

. Tf amending any other inflormation, enter change(s) here: (Atfach adiditional sheets, fnecessary.)

Dated

G0l

Tl 2
1

N

Signature of 8 mcmber OF AUTIONZod represeniative oL u member
m & Ce va_
Typed or printed name of signes
Page2 of 2

Filing Fee: $25.00
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