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ARTICLES OF AMENDMENT ~
TO

ARTICLES OF ORGANIZATION

OF

NEUTRAL GROUND,LLC

(Npme of ths

The Articles of Organization for this Limited Liability Company wete filed on July3, 2013 and assigned
L13000095152

Florida document number

Tixis amendment is submitted to amend the following:

A, If amending name, enter_the new name of the limited Jiability company here:

o

e -4 _
The new name wust be distinguishable and ecantain the words “Limited Linbility Company,” the designation “LLC™ or the ahbreviation "I.._.L.l:.“?f;
Enter new principal offices address, if applicable: N
-
{Principal office nddresy MUST BE A STREET ADDRESS)
1 _;.,.._,.
5
(et
Enter new mailing address, if applicable; o2

{Mailing address MAY BE A POST OFFICE BOX}

5

B, If amending the registered agant and/or registered office address on onr records, gnter the pnme of the mew
repistered agent and/or the new registered office address here:

Narpe of New Registered Agent:
New Regfstered Office Address:

Enter Flovida stracr address

, Florida
Chry Zip Code

New Rogistered Agent’s Signature, if changing Registecod Agent:

I hereby accept the appointmenr as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleate performance of my duties, and I am familiar with and
cecept the obligations of my position as regisiered agent as pravided for in Chaprter 605, F.S, Or, if this document is
being filed to merely reflect @ change in the registered office address, 1 herehy confirm that the limitad liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Boglztered Agent
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erson_being added

If amending Anthorized Person(s) anthorized to manage, e
or remaved from gur racords:
MGR = Manager
AMBR & Authorized Member
Title Name Addres Typeot Actlon
MGRM AlexanderTellaz 3400 NW 25(h St
O Add
Suite 100
W Remove
Doral, FL 33122
L1 Change
AMBR Neutralogistics LLC 8578 NW 21rd Street
: W Add
Doral, FL 33122
O Remove
0 Changt.
0O Add
J Remave
B Change
0 Add
O Remove
[ Change
O Add
i
B Remove
O Change
O Add
[ Remave
O Change
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D. If amending any other information, enter change(s) here: (Atach additional shaets, if necessary.)

LV

R
i

b

E. Effective date, it other than the dats of filing:

document's effective date on the Department of State’s records.

(optional)
(b} The 90th day after tha record |5 filed,

{1€an clfective datc iy listed, the date mmust be specific and cannot be prior to date of filing or more than 30 days aficr filing.) Purrusnt to 605.0207 (3)(k)

If the record specifies a deleyed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
: Moy
Dated

Nate: T1f the date inserted in this block does not mest the appliesble ganuary filing requirements, this date will not be listed ag the

\ !?,ol?_'

=
Signamirz of 8 member opadhorized represeniative of a mamber

gallary 5018

Typed er prinied name of signee
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