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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAZIN TRANSPORT SERVICES LLC

{Name of the Limited Liabitity Company as jt now appears on our records, )
(A Flonda Tnntted LiabiTity Company)

and assigned

The Anicles of Organization tor this Limited Liability Company were filed on 11/03/15

I'lorida document numbocer L15000187755

This amendiment is submitted 1 amend the tollowing:

Ao Ifamending name. enter the pew numie of the limited liability company here:

ANX SOLUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “L1LC™ or the abbreviation “L.1..C."

7901 4th St N STE 300
St. Petersburg FL 33702

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

7901 4th St N STE 300
St. Petersburg FL 33702

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Registered Agents Inc o

New Registered Office Address: 7901 4th SUN STE 300 S

Enter Florida sireet address o

Name of New Registered Agent:

St. Petersburg CFlorida 33702 =
City z:’;_fgude r

Ty

New Hegistered Apent’s Signature. il changing Registered Agent:

D hereby aecept the appoiniment as registered agent und agree (o act in this capaciiy. _Iiu'!hm: r;gre(' Q-)(:ump{v with the
provisions of all statutes relative 1o the proper and complete perfornwnce of my dudes, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.8. O, if this document is
being filed to merely reflect a change in the registered office address, §hereby contirm that the limited liability
company has heen notified in writing of this change.

— -
2 wid Y doerts

tf Changing Registered Apent. Signature of New Repistered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR BAZIN, JIM 1015 Big Torch St. & Add
Riviera Beach FL 33407

CIRemove
OlChange

P, CEO BAZIN, JIM 401 N Rosemary Ave DAdd
West Palm Beach, FL 33401 MRemove

CiChange

O Add

EIRemove

CChange

Cladd

ClRemove

{CIChange

Oadd

CiRemove

C1Change

O Add

THRemove

OChange




D. If amending any other information, enter change(s) herer cduach additional sheets, [ mecessary.)

E. Effective date, if other than the date of filing: {optional)
tHan eifective date is listed, the date must be specific and canaot be prior to date of filing or more than 9 days afier Gling,) Pucsuani 0 6030207 (3 (h)
Note: [ the date inseried in this bleck does notineet the applicable staatory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records.

If the recard specifies a debaved effective date, bur nat an effective time. at 12:08 wm. on the carlier oft (hy The 90th day afier the
record v filed.

Dated 03/21 . 2023

f . -~
l', B L A e

Stgnature of 1 member or amhorized represémiazive of a member

ROBIN JONES

Typed or printed name of signee

Filing Fee: $25.00



