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OF

INTERLOGISTICS GROUP LLC

(Namupf the Uirmited TIANT Ty -ompany ux It ROw ApDERFT on
{ oneh lamatert Linbility Campany)

The Asticles of Organization for this Limited Liability (ompany were filed on _

Flofida document munber 12000425830
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This amendiment is submitted to amend the fullowinhr'.
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Fnter new mailing address, it applicable:
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Nume nf‘ W New Registered Agent:
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New Registered Offies Addresy:

Lniler Flamda vieese adiross

_. Florida _
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1 herehy avcept the appointment oy regivieved agew and agree 1o act in this capacity. | further agree 10 compiy with the
provislons of all statites reledne o the proper and \cumplete perfurmance of my dwiies, and 1 am fonifiar whik und
arcapt ihe obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or, I 1hiy document iy
being fifed 10 muerely eqflect « change in the regisierced office uddress, [ herchy confirm thut the limited liability
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of amending Authonzed Porson(s) suthorized to|munage, cuter

op removed from pur recordy;

MGR = Manuger
AMBR = Authorized Member

Tide Name Addresy Type of Actinp
AMUR ERICH CASTRO 2TIS NE 187 8T APT 112
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