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;, ARTICLES OF AMENDMENT . - .
*TO : ,
ARTICLES OF ORGANIZATION ° A E' b
OF W d dan LY

CFH LOGISTICS, LLC O 00T 1w A e 2

Florida document atmber 117000068581

This 2mendment is submitied to amend the following;
A- If amending puine, gater the new vame of the Hmired Habitity eotnpany: heye:

The aew nanse must be distingishable avd contain the words “Limited Lisbility Company;* the designation “LLG" of the abbincviation *L.L.C."

Enier pew principal offices address, if applicable;
ipal address MUST BE 4 ET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX3

B. If amending the reglswered agent andior regisiered office address oo our records, enter the mame of the Devy
Eegiatered agent and/or the new registered office addvess here:
N istered Offi
Entrr Florida street addrezs
City Zip Cods
Agent’y i ing Regiy gent:

L hereby accept the appoirinmens as registered agent and agree 1o act in this capacily. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my didies, and I am fanifiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuaneny is
being filed o merely reflect a change:in the regisieréd office address, I hereby confirm that the limited dfiability
company has been notified in-wrising of this change.

1 Chiapging Reghotered Ageot, Stenaturs of Now Regtatorrd azent
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[ amending Authorized Person(s) tutborized to manage, ufer the title, nsme._and address of each person_being added
ar veroved from aur regirds; ' '

MGR= Minager

Title Name Address Tvpe of Action
MGR MAHMOLLDRAMIS B556 NW 111.COURT

0 Add

DORAL, FL 33178
: O Bemove:

_ W Chinge
MG MAHMOUD, DAYSI 9595 COLLINS AVE 807N |
' . . . 0 adg

SURFSIDE, FL 33154
A Remove

B Charigt

(3 Agd

O Remove

D Change:

O Add

O Remove

O Change

0 acd

O Remove

D Change

O add

0 Remave

[ Change
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B. i amending any other information, enter change(s) here: (Auach addisional sheess, fnevessary )

E. Effective date, if other than the date of fiting: (optional) )
(i an cffoutive diie i litod, the da mmuss b spocific esd candof ba Grior (o data of Ahng of more tan 90 days alicr fling ) Parsiaz 1 6050207 (Fb)
M-lﬁhedu:inm::dinthisblock@ou‘mt;ﬂeu-mwmabkmmryﬁnugmqmwsm will not be listed as the
document’s effective date:on the Department o Staze*s.recards.

If the record specifies 3 delayed effective date, but riot an effective time, at 12:01 a.m. on the eatisr of:
(b) Thée 90th day after the record is filed.

E _Ow?bcrllzh ‘ 1 19
-—% or suahonead (epresentatve ol oyember
Hééton Edpinoza
“Typed of printed narme of sygnco
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