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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEMEL LOGISTICS LL.C

Name of the Limited Linlty Company as it [OW appears OB U I'ecol
ix Flonda Ermareg Liabilny %nmpanyi

January 26, 20i 6 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L160000] 8284

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The rew pame must be distinguishable and comain the wyrds “Limited Liazitity Company,” the designation “LLC™ or the abbreviation “L L.C™

F1190 NW 25th Screet

Enter new principal offices address, if applicable;
Bldg 5 Suite 120

(Principal office address MUST BE A STREET ADDRESS)
Doral, FL 33172 . s
— &
. e
r P
Enter new mailing address, if applicable: 11196 NW 25th Street Tt SR iewm
v

Bldg 5 Suite 120 PESETES
Dorml, FL 33172

(Mailing address MAY BE 4 POST QF FICE B0OX)

ql
ad=]

B. T amending the registered agent and/or registered office address on our records, enter t]i_é-fnami’ of the new

registered agent and/or the new registered office address here: ol =

Name of New Registered Agent:

11190 NW 25th Street Bldg 5 Suie 120
Enter Florida street addresy

New Registered Office Address:

i Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (0 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pusition as registered augent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresd\ [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chan geot, Sipnature of New Re
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Ifamendiné Authorized Person(s) authorized to manage, enter the ¢
or removed from our records:

itle, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR CATALINA SILVA 11190 NW 25th Street
w Add
Bldg 5 Suite 120
O Remove
Doral, FL 33172
O Change
AMBR CARLOS A BENAVIDES 11190 N\ 25th Street
0O Add
Bldg 5 Suite 120
O Remove
Doral, FL 33172
& Change
. ma
e e ;%EI Add
= - ~
R ’) G
e b g
end ] RemgMie
WL, ™D i
g
e fﬂ
- %Chanlfj
=7
™ r
=
r _Eepdd
A=
O Remove
[0 Change
0O Add
0 Remove
O Change
O Add
O Remove
] Change
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. if amending any other information, enter change(s) here: (Atiuch additional sheets. if necessary.)

e -
Fo 5
SRS :
N T
1’, - + ot LIt ]
trre
L!‘. S :3 3
E. Effective date, it other than the date of Ming: {optional) o i
(If an effective date is listed, the date must be specific und cannot be prior to date of fiting or more Thar 90 days alter fling,) Eurst.ant 15195.0207 )
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date witl not be listed s
document’s effective date on 1by Depariment of State’s records, RS
o= (]
S

= oan )

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier cf:
(b} The 90th day after the record is filed.

HUNE 20 20
Dated

Signature of a aiembe })g:msunmuw of & member

S BENAVIDES

Typed ar primted aerme of signee

CARL
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