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ARTICLES OF AMENDMENT Hﬂfl LT R 2

T LR i A
ARTICLES OF ORGANIZATION ;ij /el & )
e 1 N
US LAND CARGO EXPRESS LLC
The Articles of Organization for this Limited Liability Company were filed on 07/07/2014 and assigned

Florda document number -14G00106819

This amendment is submitted to amend the following:

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

The new name most be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principsl offices address, if applicable: L
incipal o, MUST B TREEY

Enter ncw mailing address, if applicable:
ddress BE ST OFFICE RO.

B. If amendipg the registered agent and/or registered office address on onr records, enter the name of the new

and/or ¢ office address herg:

DAYRIS HERNANDEZ

ame gf New Re Agent:
New Regisiered Office Adaress: 3281 SW 142 AVENUE
Enter Florida street addresy
MIAMI Floriaa 33175
City Zip Code
W istered Agent’s Signature, if ¢ i enf:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
compersy has been notified in writing of this change.
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MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
MGR DAYRIS HERNANDEZ 3281 SW 142 AVENUE

| Add
MIAMI, FL 33175 O Remove
MGR JUAN F. TAMARGO 3281 SW 142 AVENUE ...
MIAMI, FL 33175 B Resmove
MGRM JUAN F. TAMARGO 3281 SW 142 AVENUE
hﬂll\hﬂlsl:l“:3zi1‘rfs O Remove
0 Add
LI Remave
B Adg
[) Remove
1 Add
[ Remaove
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D If amending any other mr?’tnaunn, enter change(s) here: (Attach additional sheers, if neceﬁ )(4 / 7/ "/ / Gg
lj ‘
i
E. Effective date, if other than the date of filing: {optional)
(The effeciive date must be spscific, cannot be prior to date of seceipt or ﬁ!cddmtandcwmotbamomﬂm% days after
the date this docinment 15 filed by the Florida Dopertment of Smie)
baied JULY 17 2
presenmm'e of s member
J U N TAMARGO
Typed or prmmd name of signes
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