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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GP2 Transportation LLC

{Name of tha Limitad Liablity Company as it now appasrs on our records.)
{A Florida Limited Liobllity Company)

The Articles of Qrgenization for this Limited Linbility Company wer fied on 07/20/2016 and assigned Florida dotumant number
L16000136182

This amendmant is submitted t6 amand the following:

A, Itamending name, giter the fiow nams of the limited lighHity company here:

The new name must be distinguishable and end with the wotds “LImited Lisbilty Gompany,” the deﬁignation “LLG orthe
abbreviation *L.L.C."

Enter new princinsi offlces address, if appiicable;

S
Enter new mailing eddross, # applicable: ,rﬁ:{; g rr;\
B.
Name of Naw Registered Agent, Gedalas Franca
Ragiste: A

850 Crystal Lake Dr, Pompano Boach, FL 33084

| hareby accept the appointment as registered agent end agroe t act n this capacty. | further agree to comply with the provisions of
zll stetues relative to the proper and com performanca of my duties, and | am familiar with and accapt the cbligetions of my

. posiions as registered agent as provided far in Chapter 805, F.3 Or, i this document s being filed to merely reflact a change in the
registared office address, | herasby confinn that the limited labilty xny has been notified In writing of this change.

A AL
If changing[Registered Agent, Sigriaturo of New Reglstered Agent

If emending the Managers or Authorized Mamber on our recards, & name, an aach Manarger or A
Mambar baing gdded or Mmaoved from our recards:
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MGR= Manager

AMBR= Authortzes Mambor
Title Nama ) rass Units Type of Astion
M Gad nea 850 Grystal Lake Dr, 1000

GR afas Fra Pompane Beach, FL 33084 B Add
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C. |f amending any other informatian, enter changes(s) here: (Attach additiong] shests, if necessary.)

D. Effective dats, If other than the date of filling: 03/25/2018 {optional)
(The effective dats must bé specific, tannot be prior ta date of recsipt or filed data and cannct be more than 90 days after
the date this document s filed by the Florida Depatmant of States) '

Dated: 08/25/2016.
N _" ~Sighoture of a member ar authorzed repressniative of a member

Gedaias Franca - Manager

Typed or printed name of slgnee
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