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TO ° -
ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT 3 (SOD1S82A%

SUMMA LUGISTICS LLC

Nage of the Limited Lishilily Company a2 It ngw appears on our records,
{A Flani imuted Liability Company,

The Articles of Otganization for this Limited Liability Company were filed on MARCH 3RD, 2015

and agsigned
Florida document number 115000041867

This amendmane is submittad to amend the following:

A, If amending name, enter the new name of the limifed Nability eoinpany heve:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanion “LLC" or the ahbre'v(ia_x::qn “L.Bs."

E.nter new principal offices address, i applicable: 8765 NW 98TH CT i c_f_;
5 L =
al office address MUST BE A T.4DD MIAMI, FL 33178 Tl o o
ZAE A
T O
T
Enter new mailing address, if applicable: B765 NW 98TH CT ‘:—:2 z : :
(Mrdling address MAY B8 A POS'T OFFICK BOX) MIAMI, FT. 13178 )

B. If amending the registered agent and/or registered office address op ovr records, enier the name of the aew
registered agent and/or the naw registered offiee address here:

Namp of New Registarsd Agent:

New Repistered Offica Address: 8765 NW P4TH CT
Enter Florida stroet addresy
MIAMI Florida 33178
Cizy Zip Cede
ent's if changing Repistered Agent:

I hereby accepe the appoinimen? ax registered agent and agree to act in this capacity. 1 firther agres ro comply with the
provisions of all statufes relative to the proper and complete performance of my duties, and I am fawiliar with and
accept the obliganons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiabiliry
company has been notified in writing of this change,

I Changing Registerod Anent, Sigpaturs of New Registe red_Agent
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'

T amending Aothovized Person(s) authorized to manage, enter the title, name, and address of ench person bsjng added
ar [gmved from oor recaords:

MGR= Manager
AMBR = Auathorized Mcmber

Title Narmie Address Type of Actinn

MGR LILIANA A SUMMA 8765 NW 98TH CT
0 add

MIAMI, FL 33178
— 3 Remove

M Change

1 Add

1 Remove

0 Chenpe

— O Al

—_ . O Remove

M Chanpe

Pape 2 uf3

FB/EE  39¥d ¥SN 400 9696EE950E ET:GT G1IBZ/9C/96



D, If amending any other informarion, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effertive date, if other than the date of filing: {optional)
(Lf an. cffogsive date isTimed, the date must be spacific and carmol be prior to date o 1 ing or more than 9 davs afer Gling,) Mursusot to B65.0207 (3Xb)
Nate: If the date inscried in this block does not meet the applicable statutory filing requirements, thig dave will not be listed as the
document's effeetive date on the Departmant of State’s records

If the racord specifies a aslayed atfective dare, but not an effective Lime, at 12:01 a.m. an the aartier of:
{b) The 90th day after the record Is flled.

/ —
JUNE 26TH 2115 // -
Dated v .
;/ ;
Slgnature Mmmwzmmm.

LILIANA A SUMMA
‘Iyped or panted iame of yignee

d47it4

It:8 HY 928 Sl
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