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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 5
OF

APSEATRANS LLC
th

020172016 and assigned

The Articles of Organization for this Limited Liability Comparny were filed on

Fiotida document tumber L1600002/ 260

This amendment is submitted to amend the foilowing:

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

The new name mest be distnguishable ang contain the words “Limtwed Liability Company, ™ tie designation "LLC™ or the ghhraviation “L.L.C.”

Enter new principal offices uddress, if apphcable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing eddress MAY BE A POST OFFICE BOX) -
— >

Ani T
..... =
cnter ’tbe sznf the pew

If amending the registered agent and/or registered office 2ddress on our records,

B.
registered agent and/or the new reg;stared office address here:
Name of New Repistered Agent;

ew Reyiste-ad dress;
Enter Florida smreel cddress

. Flovida

Ciry Zip Code

New Remistered Agent's Signawure, if changing Registored Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative io the proper and complete performance of my dunes, and [ am Jjamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to merely refiect a change in the regisizred office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changieg Registered Agent, Sigpators of Mow Repistered 4 pent
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If amending Authorized Person(s) anthorizes 1 oansge. enter the title, pzens and address of each persen being gaded
or removed from our records:

MGR = Manager
AMBR = anthorized Member

Tide Name Addrass Type of Action
VP QF§ HINDS, TRACY IZE NW 98 COURT, SUTTE 1, 2
M Add
MIAMI, FL 33172
O Kemove
O Chenge
VP SALE LOPEZ, ORLANDCG 15345 NW 98 CQURT, SUTTE L, 2
& Add
MIaMI, FL 33:72
O Remaorve
O Chenge
CFQ ANGARITA, EUGENIA 1345 NW 88 COURT, SUTTE 1.2
w Add
MIAML FL 33172
O Remove
O Change
0 Add

0 Rewove

0 Chaoye
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2. X swmending any other information, enter changs(s) here: (Antock adairiona’ sheew, i nesesswy.j

E. Effective date, if other than the date of filing: (optional) -
(if an effective date is listed, the date mus be spesific and mnnot bs pior to date of fling or more thao 50 days afer Slicg.) I‘m'suam o 60‘ 0207 (3)(h)

Note; Ifthe date inserted iy this block does nor meet the applicable stanuory filing requircrsents, this date will not be listed as the
docurneitt’'s effective date an the Department of State's records.

o, A

. .

— [ p ]

' ~

e e b=

Fr= oty

SO v

Lo —~—

e !

Rt et .‘-"l r

Ha P .

VL Bme e
— — Lo

= =14

L . FI

= w

g

=g

If the record specifies a delayed effective date, but not an effective tme, at 12:C01 a.m. or. the eariier of
(b} Thea 90th gay afrer the record is filed.

AUGUST 10 2016

Dated ,

f T T I
~ igaatre of T Of autherized representairve of o member

CRLANDO LOPEZ - VICE-PRESIDENT OF SALES
Tvped or prnied name of ngnee
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