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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NEUTRALOGISTICS DISTRIBUTION, LLC
MName 83 i now ey,
larxda Lo rabrhitly Company

The Articles of Drganization for this Limited Liability Company were filed on 28ruary23, 2018 and assigned

Florida document number L18000038313 .

This emendiment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company hete:

The new name must be distinguishable and contgin e words "Limited Liability Company,” tho designation “LLEY or the abbreviatlan VL L.C."

Ly

Enter new principal offices address, it applicable:
Principal office a 5 THEA EET ADDRE.

AT

Enter new mailing address, if applicable:
Matling add) ¥ T OFFIC.

B. If amending the registered agent and/oc registered office address on our records, coter the name of the new
registered agent and/or the new repistered gffice address hers:

Name of New Regigtarsd Agent:
New Registered Office :

Enter Florida street addresy

, Flnrida
iy Zip Code

New Registered Agent’s Signature, if i nt:

! hereby accept the appointment as regisiered agent end agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and I am familiar with and
accep! the obligations of my position as registered agent as providedfor in Chapter 605, F.5. Or, if this docuinent is
baing filed 10 merely roflect a change in the registered office address, F hereby confirm that the limited liability
company has been notified in writing of this change.
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if Changio Regiolored Agent, Siznalire o New REGeced AP
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It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each perso in
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

itle Name Address . Type of Action

MGRM AlexanderTellez 8578 NW 23rd Streat
O Add

Doral, FL 33122
& Remove

B Change

AMBR Neutralogistics,LLC 8578 NW 23rd Street
W Add

Doml, FL 33122
O Remove

[J Chanpe

0 Add

O Remove

CJ Change

O Add

B Remove

O Change

O Add
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D, Il amending any other information, enter change(s) here: (Amach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{IT &n effective dote ia lisled, tha date must be specific and cannot be prior to date of filing or mors than %0 days afer filing.) Purkiant to 605.0207 (3)(0}

Nota: Tfthe date ingerted in this block does not meet the applicable statutory filing requircments, this date will not be listed aa the
docuinant's effeative dale on the Departmant of State’s records.

If the record specifies a delaved effective date, but not an effective time, &t 12:01 a,m. on the earller of:
{b) The 90th day after the record Is filed.

May | wi>

Dated

Signature of 3 or authoM?Zed represcniative af a member
Fndary ggfo S
Typed of printed vame of signee e e
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