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ARTICLES OF AMENDMENT
10 - H/wooa‘f“"”
ARTICLES OF ORGANIZATION
or

VRVE LOGISTICS LLC
N of the Limited Lisbil] w nr racor
{AFlonids ﬁmlgﬂ L!ﬂn'ﬂy Companyi

FEBRUARY STH, 2013 4 scimed

The Articles of Organjzation fos this Limited Liability Company were filed on

Florida document wgnber &1500002272]

This amendracat is submitted to amend the following:

A INanending name, gober Qe new asae of the Hinfted Kability cotipany here:

The new name musst ho distinguichakle end conisin the words “Limited Lighility Company,” the designation "LLE" of the shbreviation “L.L.C" '

Enter acw princlpal offices address, if applicable:
1 {o address M BE REET ADDRES.

=

Enter new mailing address, if applicable: =t 3
=
fuiling uddress MAY BE A POST OFFICE BOX} bl O
Sy
o prel
-, 4
B. If amending the registered agent andler registered office address on onr vecords, ggt_g,r_ﬁﬁgn@_m
registered agent and/oy the ne isteren pff d here: - -
me @ T
e P
Name of New Repistered Agent: 5 o~
New Registered Offica Addresg:
Enver Elorida strest address
, Florida
Cirv Ziw Code

New istored Agent's Bi i ing Registered Agent

I hereby accept rthe appoinrment as registered agent ond agree 1o act in this capacity. I furthar agrae to comply with the
provisions of all sranutes relative 1o the proper and compleze performance qf my duties, and I am familiar witk 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 10 merely reflect a change in the registered office addrens, I heveby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regintered Apent. Sipnatacy of Now Repivtored Ageny
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_heing sdded
av removed from our records:

MGR= Manager
AMBR = Authorized Member

Tifle
MGR

Nama
ISABEL MONTOYA

Addyess

121 CRANDON BLVD STE 281

Type of Acfign

O Add

avinr

KEY BISCAYNE, FT, 33149

B Remove

O Change

0O Add

O Remove

0 Cherge

3 Add

CET gy
ponl [yp] "5‘"
e B i3

PA/ED  30vd

O Kemove

O Chenge

O add

2 Retiworve

U Charpe

e —— .
——— et
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E. Effective date, if other than the date of filing:
(75 an effectve date ig histed, the date must be specitic and cannot be prior & darg of Bling or more than 90 days ather Bling ) Pursu.antm
Notg: Ifthe dute inserted in this block does not meerthe applicable statutory filing requirements, this date will not be liswed as the

documum’s effective date an the Department of Stale's records,

If the record specifies o deloyed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated OCTOBER 12TH

od u:pm.-.mtaﬁve of a member

DANIEL CAMBON
Typed or printed nome ol signee
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