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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| E16HTON Log STICS, LLC
(e of ghe Liited Lisbility Companyas Kow ahfears of ol recor

The Articles of Organization for this Limited Liability Company were filed on 8) -?-'-'[/ 20 / A and assigned

Flo adccamentnumberl 1200003905‘4

This pmendment is submitted to amend the following:

A If amending name, gnter the new pame of the limited liability company here:
PmapT Frel6#Tr SoLuTions LLC

The Aew name must be dastmgumhablc and end with the words “Limited Liability Company,™ the designation “LLC" or the abbreviation

P\

“LLL”
Entel new principal offices address, if applicable: fO 5 , ' QW 2 O ",' ™ TeﬁfL
Prigetoal ddress MUST BE A STREET ADDRESS, WTLeER . N

| A3 '
Enter new malling address, if applicable: f 05-' ' SW 204 -Tﬂ W@
' (Curlel- Pay L
35184

i) 3
o C:’
g el
w Zf N P
(2R = o e
Name Repgistered Agent; - £
TORTTEN F--'w
. -
New Registered Office Address: PR e
Enter Florida street addfgsy!  +* Rt
E: i £
. AR N
, Florida __ >-
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree fo comply with
the provisions of all statutes relative to the proper and complete perjbrmance of my duties, amd I am feoniliar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, £.8. Or, if this document Is
being ffiled 10 merely reflect a change in the registered office uddress, I hereby conﬁrm that the limited liability
compdny has been notified in writing of this change,

I Changing Registeved Agent, Signature of New Recistered Agent
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If amending the Managers or Managing Membcrs op our records, enter the title, name, and address of each Mapager
Me dded

MGRM = Mauaging Member

Title Name Address Type of Action
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Add
Remove

e TJAdd
. [7] Remove

Add
Remove

— Add
' Remove
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