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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBIECT: \JO(TGI LoGistTics USA,LLC.

Name of Limited Liabiliiy Comguny

The enclosed Ardicles of Amendment and fee(s) are submited for Nling.

Please return all correspondence concerning this maiter to the follinwing:

Name ot 'eison

Al Amertcan Corp0r«

lirm#A 'nmpnr\y

jr —,:)V,J TmmT‘?mLﬂ" 96/075{5(:

=50, LA
3\ soth DixXie Hw\[ ﬂ 20L. it Y
-
Address =4 -y
ared ——
. 2 —
HQ”{MCIO}C’ beach , ¥1 33009 5o
' City/Stane sund Zip Code .‘ ) -0 v
. - . .‘i.' —rt
'_ - = 1} . 'J
-matl address: (to be used for ftare annual report notification) E
For lurther intormation concerning this matter. please call:

! Name of PPerson

Area Code
jﬁlnscd is u check for the following amount:

$25.00 Filing Fee

O $30.00 Filing Fee & O $335.00 Filing Fee & O $66.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
taddditional copn s gnclosed) Certified Ci)p}'

tadditional copy 15 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS;
Registration Seclion
Division of Corporations Division of Corporations
.00, Box 6327
Tallahassee, F1L 32314

Clitton Building
2661 xecutive Center Cirele
Tallahassec. 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Jordex oaistic s UsA LLL.
(Name

of the Limited Liability Company as it pow appenrs on our vecords. )
: abdity Company}

The Articles of Organization for this Limited Liability Company were tiled on ” , )‘b/ 3/0/ "7( and assigned

Florida document number L | \‘[000 i 8 z % 33

‘This amendment is submitted to amend the following:

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

Fhwe new name iwust be distinguishable and comain the words “Linnited Liability Company . the designation “ELEC™ or the shbrevistion =LL.CT

Erter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y
o
Lnter new mailing address, if applicable: R
(Mailing address MAY BE A POST QFFICE BOX) L - . -
.~ s {-:

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida

€ Zipy Codde

New Registered Agent'’s Sipnature, if changing Repistered Agenl:

Fherehy accept the appointment as registercd agent and agree fo act in this capaciiv, | further agree to comply with the
provisions of afl statiies relative 1o the proper and complete performance of mv duties. and T am famitiar witl and
accept the oblications of my position as registered agent as provided for in Chapter 6035, F.S, Or, i this dociment is
hedm fifed (o merely reflect a change in the registered office uddross, Fhereby confirm that the limited liability
comperty has been notified in writing of this change.

IT Changing Registered Apem, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
er removed from our records: ! ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Tory ¢ A Yengifo 13 south Dikee Yy 702 g
Hon F0NO- L[q[lanciqfe heack, Pt 23 00%.

E([(L'mnvc

O Change

O Add

e O Remuove

O Change

0 Add

—_— )
St 0O Rémove

e 4

i :;f\ ﬁc‘:“}:a '
- ek *
> - O Change =22
2220 Change =
| e & T
T OAm T
| I

L~ : i
v [ Remiove
= 1

o O Change

O Add

O Remove

O Change

. 0 Add

0 Remove

O Change
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D. I amending any other information, entev change(s) heve: cltrach additional sheets. if necessary.)

.

E. FEffcctive dale, if other than the date of filing: 10~ l 5-10 LS {optional)
i an eflective date is listed. the date must be specific and cannot be prior 1o dine of tiling or more than 90 Jays afier g} Pursuam to 605.0207 (3Xb)
Note: 11the date inserted in this block does not meet the applicable stiatutory liling requirements. this date will not be listed as the
document’s effective date on the Depactment of State™s vecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. :
(b} The 90th day after the record is filed.

th
Nated OC“J bfi 8 P .')/013’

Signauhg of a member or .lulhnnq n.]m)\Lnl Tncor ‘:Nnhu

Canlo A Pesgifo Nk)rmd@

Typed or printed namne of signee

Page 3 of 3
Filing Fee: $25.00



