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* ARTICLES OF AMENDMENT _

TO
ARTICLES OF ORGANIZATION
013
GLOBAL LOGISTICS & DISTRIBUTION]LLC
N f the Limited Liabiljty © 1 t y ds.
Same iR :: uotll d Lirmited Lishihity Company; a— =
01/.)0!7014 and ﬁSSigﬂCd

The Articles of Organization for this Limited Liability Gompany were filed on

ber - 14000069604

Flondza docwmnent num

This amendment is submitted vo amend the following:

A. If amending name, enter the new name of the limited linbility companv here:

NA

The new name must be distinguishable and contein the words “Limiied Liability Company,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. the designation “LLC™ or the shbroviation "L.L.C."

7951 Rivicra Bhvd., Suite 210

Miramar, FL 33023

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST QFFICE BOX)

7951 Riviera Bivd, Suite 21{ -

Miramar, FL. 33023 T
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I arending the registeced agent and/or registered office address on our records, enter thc na@f the new

B.
registered agent and/or the new registered office ag;g:m here: 8‘\)
Name of New Registercd Agent:
New Registered Offjce Address: 7951 Riviera Bivd., Suite 210
Enter Florida street oddress
- - a
M:ml?\ar ] Florida 13023
Zip Code

I hereby accept the appointment as registered ageni
provisions of all starutes relative 10 the proper and
accept the ohligations of my position as registered g
being filed (o merely reflect a change in the register
company has been notified in writing of this change

Cinv

ed Agent
and agree to act in this capacitv. I further agree to comply with the
complete performance of my duties, and { am familiar with and
1gent as provided for in Chapter 605, F.5. Or, if this document is
ed office address. [ hereby confirm that the limited liability

If Changing Repistered Ageot, Signamre of New Registered Anent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:
MGR= Manager CC-_WCJ'C/ nng(_ addrc&j ']DW'C-)

AMBR = Authorized Member

Title Name Address Type of Action
MGE MONSEUR. MICHEL F 1038} SW I55THCT
3 a
APT 1221 O Add
MIAMI, FL 33(96
O Remove
W Chanpe
O add
J Remove
O Change
- ~3
- =
o & Add
e = T
. B Remdle,
— [ - ot
Mmoo
— L <
- CrChange -
- o =

B Aad

1 Remove

0 Change

[T Add

0O Remove

O Change

0 Add

0O Remove

O Change
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\
(s) here: (Attach additirmal sheets, if necessary.)

D. If amending any other information, enter change
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{optional)

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

reconds.
on the earlier of:

{[f an offoctive date is hieted, the date nnust be specific and r_annnt be prior to date of filing or more than 90 dayy after filing.) Pursuan to 6050207 (3)(b}
a.m.

Note: [7the date inseried in this block does not mect the applicable stamiory filing requirements. this date will not be listed as the

document's effective dac on the Department of Sialc's
but not an effective time, at 12:01 a

If the record specifies a delayed effective date,
{b) Tne 90th day after the record |s filed.
201‘3

MAY 30TH
Dated
| /\4 earl’) c/\@/ L.
Signamré of a member or atharized representative of a member

MONSEUR .\-HCHEL
Typed or pnnted namce of signes
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