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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avenparts [ port and Export LLC

Compnmy A it now A [=X] [T
ordd lamited Liptnlicy Liompany

The Articlcs of Organization for this Limited Liability Company were tiled on 1011712014 . a0d asaigned
Flotida document number — L14000162412

“This amendment is Rubmited 10 amend the following:

A. If amending name, enter the new name of the limited Jighility sgampany hers:
N/A
The new naune must ha distinguishatle and end with the wardz “Limited Linbility Company,” the datignation *LLC" or the ahbrevintion “L.L.C.*

Enter new principal affices nddress, if applicable: 11265 NE 88th St

- =3

{Principal office address MUST BE 4 STREET ADDRESS) ~ Doral, FL 33178 =
ac

13N

Lnter new mailing address, it applicable: 11255 Nw 88th St =
(Maiting addrzes MAY BE 4 POST OFFICE BOX) Doral, FL. 33178 —
wn

[ a]

B. Tf amanding the registored agent and/or registered office address om our records, cuter the name of the new
registered upent and/or the nyyy reeistered offiec nddrosy hare:

Name of New Remste-cd Anent: N/A

New Registered Offic:; Addras:
Ewrer Finvida soress address
, Flarida
Ciry Zip Cade
New Rogistered Agnnt's Sienatre, If ¢ enlstered ; .

! hareby accspt the appotntmant as registered agent and agree to act in this capacity. T furthar agree (o comply with the
provistons of all sratures relatvo to the proper and complete performance of my durtes, and [ am jamiliar with and
accept the pbligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to marel) reflect a change in the vegiztared office address, I hereby canﬁnn thar the limired Nabiltty
company has haen notifted in writing of this change.

" Cluulcing Rewistored Adont, 3i f Ncw Re t
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If amending the Managers or Authorized Membcer on our records, gnter the titte, name, and addrgss of each VManager or
Authorized Mcmber beipg jgded ox reenoved fr ug records:

MGR = Manager
AMBR = Avthorized Member

Titls Name ‘ Addres Type of Action
O Add
O Remove
O Add

——a = Romove -

el Add

B Remove

0 Add

O Rremave
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D. Tf amending any other information, enter change(s) here: (Auiach additional cheess, if necessary,!

E. Cffective date, if othar th an the date of filing: {(aptional)
(Mhe citeetive dare must be speeific, conret e pricr to dotc of recelpt ar flled date and cannan be more than 90 dayy aftcy

tha date this docwment iy fifed by the Florida Departmant of Stuc) .
Dated NOVEMber 14 ' 2014
oy A > ‘.ﬂ ——
Signape of 8 member or aurhgrad represcnintive ol A member -
¢4¢£/ﬂé»7

Tyned or prinied name ol tignes
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