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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF
CUSO LOGISTICS LLC
ame ol the Limpted Liability Company as it now 2 n ony records,
a1 it 11ty Comparry)

The Articles of Organization for this Limited Liability Company were filed on ___MARCH 12, 2012 and assigned
Florida document number L12000035893

This amendment i3 submitted to amend the following:

A. If smending name, gnter the new name of the limited liability company here:

The new name must he distinguishable and and with the words “Limitad Liability Company,” the designation “LLC™ or the abbraviation
“L.L.C

Eater new principal offices address, if apphlicable: 1800 NW 24 AVE SUITE #5612
(Principal office address MUST BE 4 STREETADDRESS) ~ MIAMI, FLORIDA 33125 P N
| -
T NN T
. R % B
Enter new mailing address, if applicable: PO BOX 350068 s ey
nifing address POST OFFICE RO MIAMI, FLORIDA 33135 ot E o
k’ :; ? 4 —r
e
';«rff“- ro
B. If amending the rogistered agent and/or registered office address on our records, enter the mame of the mew
repiatered agent and/oy the vew registered office address here:
Name of New Regjstered Agont: JOEL J ROMAN
aw Rapistared Office . 1800 NW 24TH AVE SUTTE # 512
LEntor Florida street address
MIAMI . Florida 33125
City Zip Code

W istered Agent’s Slomatare, if jete 8

1 heraby accept the appointment as registered agent and-agree to act in this capacity. I further agree to comply with
the provisions of all statutes relotive to the proper and complete performance of my duties, and I am familiar with and
accspt the obligations of my position as registered agent as provided for In Chapter 608, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry

compary has been not{fied in writing of this chan -

{ﬁ g
“A6Cha gistered Agent, Slenatary of New Reaistored Agent
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Mapaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address : Type of Action
MGR DANIEL A. GONZALEZ PO BOX 350068 7 Add
MIAMI FLORIDA 331358 [/] Remove
MGR JOEL J. ROMAN 1800 NW. 24 AVE STE_ 512 7] Add
MAML ELORIDA 331258 (] Remove
MGRM DANIEL A. GONZALEZ PO BOX 350088 7] Add
MIAMI F| ORIDA 33135 ] Remove
Add
[[] Remove
[JAdd
[JRemove
_[add
[ TRemove

D. .'!f amending any other information, enter change{s) here: fdrtach additional sheets, if necessary.)

Dust Y A3/08 [20/L..

orized repreacntative of a member

0 g2

Typed or printad name of signée
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