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AAA Transport Expents, LLC v
ame ol the Limited Liak A Dy it PpeAry. 0108 ord
The Articles of Organization for this Limited Liability Company were filedan 11/ 29/2011 and assigoed

Flonida document number L11000134694

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitad liability ompany beve:

The new name must be distinguishable and and with the words “Limited Liability Company,” the designation *LLC" or ths abbreviation
“L.L.C"

Euter new principal offices address, if applicable: 4701 SW 45th Street Bidg,

Principal office MUST BE A ADDRE 3 bay 21 Davie F133314
Enter new mailing address, if applicable: 4701 SW 45th Street Bldg,
MAY BE A OFFICE 3 bay 21 Davie F| 33314

3. If amending the registered agent and/or registered office addrexs on owr records, enter the name of the new

egistered agent and/or the new registered office address here:
Name, of New Registered Agernt: /A
Now Regi Office Address:
Enter Florida street address
, Florida
A City Zip Code
‘ew Repistered Agent's Signature, if changing Reglstered Ageyt:

hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
1& provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ucept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is

ting filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
ympanty has been notified in writing of this change.

If Changing Registered Agect, Signatnvs of Now Reqistared Actnt
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If amending the Mansgers or Managing Members on our records, enter the title, na

or Munaging Member being added or remaved from gur pecords:
MGR = Manager
MGRM = Managing Member
Title 'Name Addreas

merM  |ssa, Elie 2199 NW 20th.St

Bay 6th, 7th, 8th

Miami, Fl 33142
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D. If amending any otber information, enter change(s) here: (4ftach additional shests, if necessary,) ﬁ‘-}?%%

N/A G,

Dated P Jﬁ 3// 3

Signatureof'a Membexhr autharized represeatative of a member

Esper Issa
Typed or pripted name of signes
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