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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G BERIMOQ TRANSPURTS LLL

PR
17 g wndd ngsegndd

The Articles of Grganrzation fou this Liouted Liabilicy Cornpany wwere fited on

S AOg2I 1334
Florda doguiment nuinbey LIEGg2: 1

This amendnient is submitad io amend the fallowing:

A. ITamending name, enter the new pame of the limited labiity company heve:

e W abbreissen "L T

The new aame mast e dizstinguichohle and eansain the words 7 imied inbilly Cuiopeny,” the designuion TLLC

201 & BISCAYHE BLVD

$iater new principal offices address, il applicable:

{Principai offlee address MUST BE A STREET ADDRESS) ~ 2T€ 00 . o2
MEAML FL 33034 —e B
ST
i rm
201 % BISCAYNE HLVD -3 9

Liter hew moailing adidyess, f applicable: il % RISCAYINE : = 1
. ; STF 1200 amr P

(AMgijing addross M E 4 POST QFFICE BOYX - o2
NIAMIL FL I T §
7

P e —

0

5l
B. M wneading the registered agent andsor registered office address oo vur records, eater the name of the new registers
apent undlor the new registered atfice uddregs here: -

Name of New Rogisterog AEeny: e

New Rerstered Ofice Address: S .

Lrps Floeddn sirgel cddread

. Florda

- v Zi (il

~ew [egistercd Agent's Stenatuye, if changing Repisteyed Apeol!

P herchye Jogaps the wpobumenl oy rogiltered agent aid agree (o edl this capaciv. ] fwsier agree ie conmply witis the

pevisions of all siatutes relitive to the propar and cainpizie performance of iny duties, and §am [mmillae itk and
weeps the oblipotions of my positisn as vegistered agent as provided jar in Chapter 603, F.S Or. "ty documgni iy
Seing filed o merely refiect o change e dhe segiswor vd office address. F herein cenfirnt shai the limied finbilisy

comyany R heen nefified in writing of this change.

M Chenglug Reglstered Agent, Signayre of Rew Repisured Agent
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if aracnding Authorized Personys) suthorized to menuyge, enter the title, name. aid address of wach porson being added

or temoved frain vur records:

MOGR = Munagey
AMBR = Autharized Member

Name Atidress Type ol Actlon

iide

TiAdd

T Rewers

[“Change

A

T Renwve

1 hnrge

M
7
:
| Hd 6- 230 12z

37

+
.

o€

ST

Sadd

IRemove

[ hange

o At

TiRetnove

Tihange

4
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D, Il amending any ather information, enter change(s) here: fdneeh wedditivral sheets, {Faecesiony)

B R R

0E:1 Wd 6- 2330 1

£, EMecrive date, Worher than the date of filing: {nptional)
U e eiToeiee G w e, Vie Qe st be speciAic ond cannot Be o i date of (ling orimore then P9 duys attar fikng ) Parsaant 1o 0030207 (25
Nore: Irihe die inmsrprd in this block does oot mest Bie applicadle alatutoyy (Hing ceyuiresmenis, tus duts
dectrtgnt’s effecove dare om the Depariment of Stoe’s revards.

If1he recond speciiles o detayed cficetng dule, b et wn effeetve mnte, 11200 wom. on the canticr oft (b)Y Tie 90b day atte the

yecnrd is Hiled

e NOVEMBER 30TH
HUIU Y

Sigranre of o m:y!e:' vr authurd reprfsentative ot o member

AUGUETG € PAIVA FERRALIOL

Ty or peirted name of sigaee

Filing Fee: S25.00



