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ARTICLES OF AMENDMENT —
TO - 53'" i. - '
ARTICLES OF ORGANIZATION L
OF

EBNY 18 3

TGM GENERAL TRANSPORTATION LLC.
~ama of the Limited Liabill

The Articles of Organization for this Limited Liability Company were filed on 04/0472017 and assigned

Florida document number 17000074738

This amendment is submitted 1o amead the {oliowing:

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

The tcw parpe mwust be distinguishabls and eentzin the words “Limited Linkility Company,” the degignation “LLCT of the abbrevaation “L.L.C."

Enter new principai ofilces addreys, Il applicsble;

(Principal office address MUST BE A STREET ADDRESS) ~ 3208 W84 STREET STE 204

HIALEAH, FL- 33018

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BGX)

B. If amending the registered agent and/or registered office address on our records, poter the name of the new
registered agent and/or the new registered office rddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Fiorida .ﬂ?:e: adidress

Florida ____
iy Zip Coxde

New Registered Agent’s Signature, if chapging Hegivtered Agent:

! hereby accepl the appointment as registered agent and agree 1o act tn thiy capaciy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 635, F.S. Or, if this document is
being filed to merely reflect a change in the regintered office address, { herely confirm thar the limited fability
company has been notified in writing of this change.

H Chaaging Registered Agent, Sjenatars of New Registered Azent



KO/ /2019/08 03:7] 3 Fei Yo, 2, 003/

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person bheing added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

O Add

U] Remove

0 Change

0 Add

O Remove

0 Change

O Add

O Remave

(O Change

O Aadd

O REemove

0 Change

O Add

O Remove

0O Chonge

0 Add

O Remove

L] Change
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0. If amending any ather information, enter change(s) here: (4trach additional sheats, {f necessory. )

£. Effcctive date, if other thap the date of fifing; 117143019 (opdapal)
{11 an e{Tective 201z is listed, tho duis st be specific and caanol be prior 1 deie of Gling or mare then 90 days after Alng ) Pursens o 605 0207 (3)b)
Npte: IMhe dite nserted in this block does not meet the appliceble stotutary filing requirerments, this dme udll aoe be lisied as the
document ‘s effective date on the Depantment of Staic's reconds.

IF the record specifies a delayed effective date, but not an effedive time, at 12:01 a.m, on the aarlar of;

(b) The grcth day after the record is filed.

o NN = [4 2017

SigAssurs of A termber or mulboted repres
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