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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD INFINITY TRANSPORTATION SERVICZES, LLC

The Articles of Organization for this Limited Liability Company were filed on 10/03/2013 and assigned
L13000139847 '

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and centain the words “Limited Liability Company,” the designation “LLG" or the abbraviation “L.L.C.*

Enter nesy principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, ggtgr the name of the new
registered agent and/or the new registered office address here: —

Name of New Registered Agent: DENNIS RIVERA :'_rl
T e T e 320 NWSOUTHRIVER DR =
New Registered Office Address: L‘x

oy
Erter Flovide secr addrete = =5 3
_'3 [

MIAMI ' Fior!d"a" I 142
Citv »:—'j: E;;‘ 55: Cocle
=" W

New Registered Acent’s Signature, if chaneina Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statiztes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Liability
company has been notified in writing of this change. I o

If Changinf ReEister t, Signature of New Regi gent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being agded
or removed from our recovds:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actien
MGRM Yolanda I. Babilonia Saptiago 3290 NW SOUTHRIVER DR
0 Add
MIAMI, FL 33142
- ® Remove
[ Change
MGR Teresa Ramirez 3290 NW SOUTE RIVER DR
O Add
MIAMI FL 33142
= Remove
0 Chsnpe
MGR Marc A. Cirelli 3290 WW SOUTH RIVER DR
0 Add
""m Pt
MIAMTI, FL 33142 Ty 40
R WE Remove
= P
= Y -
- 223 o0 fhange
A
MGR Syed A. Ali 3290 SQUTH RIVER DR -_“1‘:-.’1 2= O
~— 2 T Add
25 @
MIAMI, FL 33142 ol ow
; & Remove
O Change
O Add
—— O Remove
O Change
0 Add
O Ramove
0] Change

Page2 of 3



'\ .

e E/U/0B/TEY 1255 Pl

FAX No, P. 004
D. If amending any other information, enter change(s) here: {Antach addirional sheets, if necessary.)

-T:-;'r', —
ii_—:"_r??l an
E. Effective date, if other than the date of filing: (opténaly &3 _
(If ar effactive dare iy listed, the date cmust be specific and eannot be prior 1o date of Aling or more than 90 days afier WHAE) Pulsitam 1:5})5 0207 (k)
Note: If the date inserted in this block doss not meat the applicable statitory filing requirements, thia‘;d‘g.ic;wilbgt belisted as the
- ——document’ s cffective dateon the-Deparmmenrof: State*srecords: -- T ’D TTT
T om T
i
If the record specifies a delayed effective date, but not an effective time, at 12:01 aimzen e earifer of:
(b) The 90th day after the record is filed. 5T
oo [Aw]
SEPTEMBER 21 2015
Dated

- s
D by
Signatare of & member or authorized representative of & TIEmbGET
YOLANDA I BABILONIA SANTIAGO

Typed or printed name of signee
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