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NORBROOK LOGISTICS, LLC 25 @
{Name of tlie L]mlt%d thilit{ Comga?x ns i now apnears on our records.} e 4
“lonida Limitled Liability Company - [ %)

The Articles 6f Qrganization for this Limited Liability Company were filed on _08/29/2012
ilorida document number L 12000111423

and assigned

This emendment is submitted 1o amend the following:

: A, If amending name, enter the new name of the limited llabliity company here:

ST

The new nume must be distinguishable and end with the words *Limited Liability Company,” the designation "LLC" or the abbrevintion
“L.L.C"”

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
repistered agent and/or the new repistered office address here:

Name 6f New Registered Agent: Mll ﬂ
New Registered Office Address: NTEA!
' (Enter Flarida street address)
. Florida
{City) {Zip Carle)

New Registered Agene’s Signpture, If changing Registered Agent;

! herely accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
[ company has been notified in writlng of this change.

B

{If Chauging Registered Agent, 8l ire of New Reglstered Agent
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1T amending the Managers or Managing Mcmbers on aur records, enter the title, name, and address of each Manager
or Mapaging Member being gdded or removed fram our records:

VMGR = Manager
MGRM = Managing Member
Address Type of Action

Title Name

BARNS, SHELDON 10734 NW B0TH CIRCLE ] Add
IZ] Remove

POMPANO BEACH FL. 33076 US

MGRM

1 Add
[] Remove

[JAdd
I:] Remave

[Jadd
E:]Rcmnvc

T add
_I':]Rcmuvc

Jadg
[ |R hove
1_%‘r"l'i
=5
B, W amending any other Information, enter change(s) here; (Autach adeditional sheets, if necessary.} i:;f'_’
(¥ oy
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oaca__May 20 203

77 Bignature of a member or auhorized representative of s member
Khary Robinson, Member

Typed or printed name of signee
Page 2 of 2
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