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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DBES LOGISTICS LLC

The Asticles of Organization for this Limited Lisbility Company were filed on 032172013

and assigned
Florida document number ~13000090323

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

{Principai office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

oMl E1d3S 8

B. If amending the registeved agent and/or registered office address om our records, enter the name gg the new
registered rpent and/or the new repistered office address here:

6

-

Name of New Repistered Agent: N/A

New Registered Office Address:

Enter Florida srrest address

, Florida
City Zip Coda

New Registered Agent's Sipnature, if changing Registered Agen

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Repistered Agene, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle name, and address of each person being added
or removed from our cecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMEBR CAROLINA DEL CARMEN CERDA 3910 SPOOBILL AVE (1 Add

ORLANDO, FL 32822
B Remove

D Change

0O Add

] Remowve

T D
O Ré&move -

e

O Chitge

0 Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

[ Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if pecessary.)
NA

MNRARE R

.
v

ot

E. Effective date, If other than the date of flling: 09:09:2013

(uptional)
{f wn affective dats T Tinted, the date mist be specific and cnneg be ot o date of Hing or more than S davs after fling:) Pursaan? 10 605,0207 (3xb)
Nptei 1Fthe cdate ingerted i this block does fict oveet the agblicable satutory filing recuitements, rhis date will not be listed s the
cocament’s effective date on the Depaitment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eartier of:
{b) The 20th day after the record Is filed,
Dated 0909 2015

SUGEY G LIBRADO
Typed ar primmed Hame of sigaee
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