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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

LA.ELOGISTICS SERVICES LLC

{Name of the Limlted Llablln;% Comgan\' as it wow appeats on aul tecords.)
A rloridg Litmited Liobihyy Company)

The Articies of Organizatior for this Limited Liabilicy Company were filed on JULY 14,2016
Ploride doeument number 1-16000133222

aug assigned
This amendment is submitted to amend the following:

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

Tuter new principal offices address, if spplicable:

%-"—."}.L.C.;:..ﬂ't,}’_.
T iE
| (Principal office address MUST BE A STREET ADDRESS. = T
» o 2 UL 400 =
' S
Enter new mailiug address, if applicable: 6966 NW 12TH ST
Mailine address MAY BE A POST OFFICE BO; MIAMI EL 33126

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/oyr the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Entar Sorida ctreet address

_, Floridn
City

Zip Codle
New Registered Agent’s Signature, If changing Realstered Apent:

[ heveby accept the appointinent us registered agent and agree (o act in ihis capacity. [ further agiee (o comply with the
provisions of ail statutes relative to 1he proper and complete performance of wy duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, [fhis document Is
being filed to merely reflect g change in the registered office adavess, I hereby confirm that ihe limited liability
company has been notified in writiug of this change.

I Changing Regisvered Agent, Sinunature af Mew Repisigyed Asew
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If amending Authorized Personis) autharized to manage, enret the ttle, name,_and addvess of each nerson being adde
ar removed froin our recards:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tape of Acton

0 add

C Renmove

O Change

O Add

—— i
-
!E;)'Rmncf_w,::»
£ oLm
S

O Change

J Add

L Remave

O Change

L Add

O Rewmove

= Change

0 Ade

O Remova

O Change
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B, if anvending any other information, enter change(s) hover [Atach additional sheers, i necessar.;

Ly ey LR 9

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

{optional)
(If an effective date is listed, the dute must be speritic and eannot be prior (o dete of fllirg or moze than 90 dnys after flipg.) Pursuant ¢ §05.0207 (3)(b)
Note: ! the datz inserted in this block does not meet the applicable slatuiory filing requirements, this date will noi be listed as the
document’s effcctive date on the Department of State's records.

if the record specifles a delayed effective date, But not an effective time, at 12:0! a.m, on the eariler of:
(b) The 90th dav after the record Is filed.

AUGLIST |
Date¢ GUST 16

2016

Signature of o member or authonzed reoresentanve of @ menber
MARISEL SOLIMAN

‘Typed or pruted pame of signes
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