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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMA Logistics, LLC

(Namice of the §

Amited Liahility C ; HpEars 06 our vecords.)

The Articles of Organization for this Limited Liability Company were filed on 3-14-2014
Florida document number &14000043115

This amendinent is submitted to amend the following:

A, I{ nmending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and end with the words “Limited Liabitity Company,” the designatiun “1.LC” or the abbreviation “[..[..C."

Enter new principal offices address, if applicable: 6488 Currin Drive

(Principal office address MUST BE A STREET aDDREsS; ~ Orlando, FL 32835

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street addrest

. Florida
Ciry 2 Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agen! as provided for in Chapter 6035, F.S. Or, if'this document 15
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signgture of New Registered Agent
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MGR = Manager
AMBR « Anthorized Member

Jide RName Address ZIype of Action
MGR Deepak Patel 6488 Currin Dr. & Add
SUite C [ Remove

Orando, FL 32835

[J Add

O Remove

£ Adg

A Remove

O Remove
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D, If amending any other information, enter change(s) here; (Antach additional sheets, If necessary,)

E. Effective date, if other than the date of flling:

{optional)
(The effactive dato st bs specific, cannot be prior to date of receipt ar filed dats and cannot bo more than 90 days afer
the dets thir docurent is fHod by the Florids Depastment of State}

bued_ e plencler 50 2014
TN

Q

= Signature of s member or authorfzed ropresentative of v member

Michael Anderson, Manager

Typed or printsd name of s{gnes
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