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provisions of ail statuies relativa to the proper and complere performance of
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PAGE
ARTICLES OF AMENDMENT 417000277205 3
TO
ARTICLES OF ORGANIZATION
OF
ADVANS LOGISTICS L1LC
NAME ie Ity W RppEnry PN yur res 2)
fonda Limited Laatnlity Gompany
The Artictes of Organization. for this Limited Liability Compay were filed on */1172017 and assigned
Florida document numbey 117000087715 ,
This amendment is submitted 1o amend the following:
A. If nmending name, enter the new name of the Hmited lisbility company heye:
ADVANS INVESTMENTS LLC -
The new name must be distinguishable and zontin the words “Limited Liabitity Company.” the designation “LLC" or the abbreviatden “LL.C."
-, 4
Enter new principal offlces address, if applicable: = V2 ol
{Trrincipal office address MUST BE A STREET ADDRESS) =
zr a
R N
AL
R 4
Eater new malling address, if applicable: -«'_‘ i = D
(Maiting address MAY BE A POST OFFICE BOX) i r
T P
_ AR
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the pew
registered avent agcd/or the new registered office address here: '
Namg of New Registered Agent:
New Reyjstered Office Address:
Bnter Florida sireet oddress
, Florida : :
City N Zip Cods
Now Registered Agent’s Signature, If cha

1 hereby accept the appoinumem as registered agent and agree to ac! in this capacity. 1 further agree to comply withithe
my duties, and [ am familiar with and
accept the obligations of my posiiion as registered agenit us provided for in Chapier 605, F.5. Or, if this document i$
being fiied to merelv reflect a change in the registzred office oddress, [ hereby

confirm thar the fimited liability
campany has been notified in writing of this change.
1T Changiug Regitered Agent, Signatare of New Replstared Agent
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Ir amending Authorized Person(s) authorized 10 manage, enter title, name, and address of each per agded

or removed from anr records:

MGR= Maneger
AMBR = Aunthorized Member .

Tite Name Address Tvpe of Action

O Add

O Remove

O Charge

B3 Add

[ Remwove

{3 Change

0 Add

O Remove

L] Chenge

I} Add

0O Remove

0 Change

£ Add

{3 Remove

O Change

0 Add

O Remove

[} Change
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. If amending any other information, enter change(s) he

ve: (dunch additional sheets, if necessary. y
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E. Effective date, if other than the date of filing:
(1f an effactive date is liszed, the date rust be specific and cannot
. Note: 17 the date insered in this block does not mect

be prior to date of §ling or mars than 90 days

._(optional)

’
PAGE B4/B8a4

KH17000277205 3

a3ud

afier filinz.) Pususni w §05.0267 {3)e)
the applicable starurory filing requirements,
docmnent’s effective date ou the Department of State’s records.

this date wili not be listed as the

If the record specifies a delayed effective date, but not an effective time,
(b) The 90th day after the record is filed.

O BER 2017
Dated CTO 12 , 0

——————

T ¥

at 12:01 a.m. on the eariier of:

.
Signature of o me:mber or TULhonzed refcsentalive of h member

DAV I VASQUEZ N AETAN

Typed or printed name of signse
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