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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARITIME LOGISTICS. LLC

(Namo of the Limited Liab/IiG: Com 3. ;
(A Flonda Limited Liaohty Company)

The Articles of Organization for this Limited Liability Company were filed on 01/13/2014 and assigned
Florida document number L14000006427

This amendment is submitted to amend the following:

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

The naw name must be distinguishable and conlain tha words “Limited Liability Company.” the designation “LLC” or the abbreviatjon “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing addres BE A POST.O EBO

u hinor 9t
1!‘

S

B. If amending the registered agent and/or registered offlce address on our records, enter the name af. the ﬁéW“

registercd agent and{or the new registered office address here: i__S im
-D:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street addresy

, Florida
Cley Zip Coda

New Registercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to ac! in this capacity. I further agree to comply with the
provisions of all siotutes 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited labillty
company has been notified in writing of this change.

If Changing Registered Agent, §ignature pf New Regintered Agent
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If amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person being added
ot removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
mgr TSOKOPOULDS, EMILIO 54-75 NE ST JAMES DR - # 148
O Add
PORT ST LUCIE, FL 24983
o Remove
0O Change
0 Add -
O Rerfave =~ =~
e m
r"' -

OChade @) =
2 Uen
£ Add -

a— sy ]

(] <L
[ Remove

3 Change

I Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

T Remove

O Change
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D. If amending any other information, enter thange(s) heret (Anach additional sheers, ifnecessary.)

i
e r )
=~
'
E. Effective date, if other than the date of filing:

{optianal)
{1F an efTective date is Vsted. the datc muat be specific and canneot be priar to date of fling or more than 50 days after fling.) Pursuant ro 605.0207 (3)(b)
Note: IFthe dote inserted in this block does not moet the applicable seatutory filing requirementa, this date will not be listed as the
decument's effeetive date on the Tepanment of State’s retoids,

(b) The 90th day after the record Is filed.

1f the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
Dated 5/18/28

——

ture of a{ncmber of atithorized representative of a member
JEAN"ROUZIER, Manager

Typed ar printed name ol signee
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# 148
PORT 8T LUCIE, FL 3498308

SUBJECT: MARITIME LOGISTICS, LLC
REF: L14000006427

Wa raceived your aelectronically transmitted deooumant. Rowever, the
document has not baen filed. Please make the following corrections and
refax the complete decument, ineluding the electrosnic f£iling cover sheet.
The form you submitted ie for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPRNY - LLC. Pleage complete and return the enclosed

blank form(s).
Please return your dogument, along with a copy of this letter, within 60

days or your Eiling will ke considered abandoned.
If you have any quastiong concerning the filing of your document, pleaze

call (850} 245-6051.
FAX Aud. #: H160001638678

Etacey M Warren
Reqgulatory Speecialist II Letter Numbar: 418200014711
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