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ARTICLES OF AMENDMENT 'LEy
ARTICLES OF ORGANIZATION 4
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AAA Transport Experts, LLC. ! Okzyy

Name of the Limited Liability Company as it now Appears ol oar records.
(A Flonda Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 11/29/2011 and assigned

Florida document number L1.1 000134694

This amendment is subminied to amend the following:

A. H amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 7867 NW 52 St
{(Mailing address MAY BE A POST OFFICE BOX) Miami | 33166

B. If amending the registered agent and/or registered office address on our records, epter the name of the new
registered agent apd/or the new repistered office sddress here:

Name of New Repistered Agent: Esper lssa
7867 N\W 52 St
Enter Florida street addrass

Mlami . Florida 33166
Ciry Zip Code

New Registered Office Acdress:

New Registered Agent's Sipnature. if changing Repistered Agent:

I hereby accep! the appointment as registered agenr and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions of all statures relative to the proper and complzte performance of my duries, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapler 605 F.S. Or, if this document is
being fed to merely reflect a change in the registered gffice address, I '{ereby confirm that the limited licbility
compeny has been notified in writing of this change. -
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If amending thc Managers or Mana
or Managiong Menber being added
MGR = Manager

MGRM = Managing Membcr

ar remaved from our records:

ging Members on our records, enter the title, name, and address of each Manager
Title Namne Address Type of Action
MGRM  Esper Issa 7867 NW 52 St
Miami, FL 33166
MGRM

@ Add
D Remove

Solange Issa

1421 Alegriano Ave

DAdd
Coral Gables, FL 33146 [V ] Remore
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N/A

D. If amending any other information, enter change(s) here: (ditach additional sheets,

if necessary,)

ag/; 3{// 7

The corperation will not, withcut the unanknous consent of all managers, make any decision,

Solange !ssa

Sigrature of a mieiber or authorized represenialive of a member
Typed or printcd name of signee
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