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TO
ARTICLES OF ORGANIZATION
OF

° ARTICLES OF AMENDMENT ) | | SOOoOE THO

URV‘E LOGISTICS LLC

The Articles of Organization for this Limited Liability Company were fited on FEBRUARY 83,2015 and assigned

This am¢ndracat is subiitted w amend the Mllowing:

A. 1T amending name, gnter the new name of the limited Hability enmpany here:

The new name waat be Jistinpuishable and contain te words “Limited Liability Company,” tho Jesigation “LLC” ot the atibrevition “L.L.C."

Enter new principat ofBces address, if applicahle: 16440 SW 137 AVE STE 621 -
a STEEAS ADDRE, MILAM], FL 33177
Enter new mailing address, if applicable: . 16440 5W 137 AVE STE 621
(Maiting adiresx MAY BE 4 POST OFFICE BOX) MIAML FL 33177
B. If amoending the registered agent and/or registered office address on our records, epter the name of the new
regintared apent and/ox the ngw registevod office address hece:

Name of New Redistered Agent

06 e 1A44 SW 137 AVE STB 621
Enter Flarida street address
Mianid _ Florida 377
iy Zip Cnds
Nuw teced 's 5§ §f »d A

I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree to comply with the
provisions of all seatutes relative to the proper and complete performance of my duties, and I am familizr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflvct a change in the registered office address, I hereby confirm that the I:m:zad &&i&ry
company has been notified in writing of this change. i - -1
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If amending Authorized Person(s) authorized to raanage, enter the title, name, and address of gach person heing added
oy removed from enr records

MGR = Manager
AMBR = Awthorized Member

itle Name Address on
MGR JOSE G MAZZONE 121 CRANDON BLVD STE 261
B adl
KEY BISCAYNE, FL 33149
W Romove
Fa
O Change
MGR EMIDIO M DINATALE 121 CRANDON DLVD §TT 261
0 Add
- KEY BISCAYNE, ¥FL 33149
B Remove
O Change
O Add
O Remove
B Change
= Add
O Remove
0 Change
YT}
[ Remove
b 3
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D. If amending any other information, eater change(s) here: (Antach additional sheets, if necessary,)

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

(optional)
{f an cFeetive date is listed, the dale went be specific and cannort be prior o date of tiling or more than 90 daya?;t:r fillng ) Pursyans to 605.0207 (3)b)
Note: If the datc inseried in this black does aot mest the applicable statutary fling requirarmants, this date will 2ot be Tieted as the
document’s effective date on the Deopartinont of State’s records.

If tha record specifies 3 dalayed effectiva date, but not an effective time, at 12:01 &.n. on the eadler of:
{b) The 50th day after the record is filed.

Dated OCTOBER 5TH
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DANIF.'[‘. CAMBON B 23 cc?w
Typed or prnted riame of cignee
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