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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEA EAGLE MARINE EXPORT, LLC.

{Namg of the Limited Liability Comnpany as it now appears on our records,)
(A Flortdy Linuied Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on MAY 21, 2014
Fiarida document number 14000082524

and assigned

— 0
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L 5
This amendment is submiticd to amend the following; DS e my!
T
o %
. _ R By i
A. If amending name, enter the new name of the limited liability company here: -Zrn L | o
?:;; oW i
]:"1 y
The new name must be distieguishable and end with the words “Limited Linbility Campany,” the designation “LLC™ or the-abbrovistIgg L. L e
g Y nasty E
e g
L et P
Enter new principal offices address, if applicable: 5 hm -
L. . T3
(Principal office uddress MUST BE 4 STREET ADDRESS) > w

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:

New Remstered Office Address:

Fnier Florula siree? address

. Florida
City Zin Cody

New Registered Agent’s Si

F hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performuance of my duties, and I am jamiliar with and
aocepd e pbligotions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habitity
conipany has been notified in writing of this change.

If Changlug Repistered Agent, Signature of New Ijegistered dgent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aunthorized Member being added or removed from our records:

MGR = Manager
AMBR = Anthorized Me¢mber

Title Name Address Tvpe of Action
AMBR ALBINO GARCIA DIETRICH 13444 SW 257TH TERRACE 0 Add
HOMESTEAD, FL 33032 US
B Remove
AMBR ANA P MARCHESE SiLVA 13444 SW 157TH TERRACE _
HOMESTEAD, FL. 33032 US
B Remove
AMBR ALBINO GARCIA DIETRICH 6135 NW 167 TH STREET, UNIT E-8 = Add
MIAMI, FL 33015 .
LMOovEe
AMBR ANA P MARCHESE SILVA 6135 NW 167TH STREET, UNIT E-8 B Add
MIAMI, FL 33015 —
Ernovy
. O Add
- — ~b
£ 2
™2
':r:q:! == —ane
2o T
.:D::D ;:_',d -
Zoi en
_ 52770 Kéhove
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. TWamending any other information, enter change(s) here: (Aitach additional sheets, if necessaiv.,

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

(The effectiva date must be specific. cannot be prior to date of receipt or filed dase and cannot be more than 90 duys afier
the dale this decurnznt s filed by the Floridu Department of State)
pacd JUNE 3

2014
s
A T

f ure of & member or authorized represeatative of a member
ALBINO D. GARCIA

(opticnal)

Typed or printed name of signee
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