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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CONSIGN WCRLD WIDE TRANSPORT LLC
(Namz of the Limited l_,|:b|hq [ EEI
onda lLrmis

v a3 it ngw appears ¢n our reenrds.)
'ﬂm Ty Company}

The Articles of Organization for this Lirited Liaility Company were filed on SEPTEMBER 09, 2015
Fiorida docment number ©15000154293 -

and assigned

This amendment is submiticd to amend the following

If amending name, enter the new name of the limited liakillty company here

The niew narae must be distirguishadlc and contain the wordy “Limired Liability Company,™ the desigpatisn “LLC™ or the abbrevintioa “L.L.2”

Enter new prineipal offices address, if applicable: 7884 NW 46TH STREET
(Principal nffice address MUST BE A STREET ADDRESS)

DORAL ,FLORIDA 33166

Enter new raailing address, if applicable:

78R4 NW 48TH STREET
(Mailine address MAY BE A POST OFFICE BOX)

DORAL, FLORIDA 13164

v

B.

If amending the registcred agent and/or registered office address on our records, enter the name of the new
registersd apent and/or the new repictered office addyess here:

Narme of New Repigiored Agent:

New Registered Office Address:

Enter Florita sueet address

. Florida
Ciry o Crde
New Repistered Agent’c Signature, if changing Reristered Agent:

] hareby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am j’ami:‘.‘ar with and
aceept the obligations of my position as registered cgen: as provided for in Chapter 505, F.S. Or, if this document is

br’mqfled 10 merelv reflect a change In the registered office address. I hareby confirm that the hm::eré Liabilne
comparny has been no.:/‘ed in writing of this change.

U .
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f amending Authorized Person(s) authorized to manage, enfer the titie, name, and address of each person_beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

G Add

(] Remove

O Change

0 Add

O Remove

O Change

L oadd

0 Remove

O Change

0O Add

C Remowe

0 Change

0 Ade
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. If amending any other information, enter change(s) here: (dnach additional sheeis, if necessary,)

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

(optional)
{1FAn cffoctive date it listed, the date must be #peeific and cznnot be prior 1o date of Aling ¢r mone than 90 doys after fiing.} Parsvant to 608.0207 (3X()
Note: ifthe date inseried in this block daes net mest the applizable statutory filing requirements, this date wili rot be lisied 23 the
document’s cffective date on the Deparment »f State’s records.
If the record specifies o zelayed effective date, byt not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The q0%h day after the record is filed.

LY i2
Dated

Signanuns ntathe

“c gridinorized rapreeeniative of & memher

SONTA RULLIER

Typed ot printed neme of signee

TN IRARLLIEY
B
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