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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LI
T

———————————— WORLP-INFRHY-TRANS PORTATION-SERVIGES
“““““““““ ol e g R Compas e gt bamateon Surroson e
orida Limita LIy pany
The Articies of Orgarization for this Limited Liabllity Corapany were filed on 1/03/2013
¥16rida document rumber 23000139847

This amendment is submitted to amend the following:
A. Xf arnendiog name, enter the new name of the tmited liahility company here:

N
A2

and assigned

The newnams mustbe distinguishable and contain the words “Limited Liability Company,” tha designation “1LL™ or Hen u.ﬁlig‘eviaﬁw& “LLc”
Pradeety

[
Enter new principal offices address, if applicable: _}—2 T 7y
(Principad office address MUST BE A STREET ADDRESS) LE e e
: S
-3 s, of 1% E
=™
L -
on
=2

SOIGT
VLS

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address om our records, tnter the nime
tered office address here:

the ne

regigtered sgent and/or ihe new r

. Name of New Registered Agent:
New Registered Office Address:
Bnier Florida strest addresy

, Florida
Zip Cods

City

New Registered Agent’s Siepature, if ghagg'[gg Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of a¥l statutes relative to the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified tn writing of this change.

If Changing Registered Ageat, Bignature of New Regigtered Agent
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I amendiog Awthorized Person(s) anthorized to mauage, enger the title, name, and address of each person being added

or removed from our records:

MGR= Manager :
AMBR = Autharized Member

Tidl Name Address Iyvpe ofAction

——

MCE OENNISRIVERA TSI NW SOUTH RIVER DR™ B Add

MIAMI, FL 33142

o L b e e o ALEA A L oy o
prmrer vl

. [ Remove

£ Change

MGR SYED A. AL 3250 NW 3QUTH RIVER DR, & Add

MIAMI, FL 33142
{J Remove

0 Chenge

MGR, MARC CTRELLL 3250 SOUTH RIVER DR & Add

MIAMI, FL 33142

[ Remove

0 Change

O Add

O Remove

1 Change

0 Add

[J Remove

3 Changs

03 Add

3 Remove

O Chaage
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D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary )
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- }
pagent]
jaerora
LAY

{optional)

E. Effective dae, if other than the date of filing:
{If an effective date i liated, the date mast be specitic and canant be prior to date of filing ar mave than 90 days ader fiting ) Puenimnt o 503.0207 (3Xb)
Note: If the date inseried in this block does ot meet the applicuble statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departmant of State’s records,

If the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on tha earlier of:

(b) The 90th day after tha record is filad.

JULY 2015

Dated . '
(
QD Lol ,
Sligrktad of & member or suthorzed representagve of & member

YOLANDA 1, BABILONIA SANTIAGO
Typed of printed name oI s1gnee
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