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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KARLOS LOGISTICS LLC
fg‘w@&«W&gA%&nma ¥s on our records.)
(A Florida Limuted Liakility Company}
022720017 and assigned

The Articles of Organization for this Limited Liability Company werc filed on
L 17060046057 )

Florida document number

This amendment is submitied to smend the follawing:
A. Il amending name, enter the new name of the limited liability company here:
The new name must be distinguishabic and conain the words “Limited Ligbility Carnpeny,” the designaden “"LLC™ or the abbreviation "L.L.C™
Enter new principal offices address, if applicable: 7951 RIVIERA BLVD SUITE 210
(Principal office address MUST BE 4 STREET ADDRESS) MTRAMAR. Fi, 33023 Fo oo
Do =
SR o
- -
Enter new mailing address, if applicable: Froc oy o
-
{Matling address MAY BE A POST OFFICE BOX} . - T m
;&? P =
ng"me of the new

If smending the registered ageat and/or registered officc address on our records, gnter the

B.
registercd agent and/or the new registered office address here:
USA ACCOUNTING 4 US

Name of New Registered Agent:
New Registerad Office Address: 7951 RIVIERA BLVD SUTTE 210
Entcr Flarida ytreer address
MIRAMAR Florida 33023
Cine Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:
! kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and camplete performance of my duties, and [ am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 503, F.8. Or, if this documeny is
being filed to merely reflect u change in the registered office address, [ herehy confirm that the limited liability

corpany has been notified in writing ¢f this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

ar remeved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvpe of Action

—

AMBR CARLOS A NUNES 8313 WEST 35 AVE
0 Add

HIALEAIM FL 33018
B Rcmove

[J Change

MGR MARIA A OCANDO 8813 WEST 35 AVE
w Add

HIALEAM FL 33018
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Adé

{ Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessory,)

~

Y.

SSVIY Vi

(YRR A

et

a3714d

(optional} 37~ .
{If an effective date s listed, the date must be spocific and cannot be peior to date of fikng or mose than 90 days sfter filing.) Pursuant to 605,0207 (3¥D)

Note: If the dote inserted in this black docs not neet the applicable stamtory filing requirements, this date will not be listed ag the
document’s effective date on tive Depariment of State’s records.

HUGH

. . X . 027272017
E. Effective date, if other than the date of filing:

an 9 by Ig- Har B

fe
{

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNIO 8 18
Dated UNT 20

—_—

Signanire 6 4 mem

TTOUCYGHZE representanve nt a mernber

MARIA A OCANDOQ
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



