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TO IS TN T ,”.\37

ARTICLES OF ORGANIZATION
OF

AMEICAN DREAM FREIGHT, LLC
¢ Limited Lia any 85 [t Dow & ns r
onda Limtlod Liability Company
The Articles of Organization for this Limited Liability Company were filed on JYLY 10,2017 and assigned

Florida document number L17000147546

This amendinent is suhmitled to amend the following:

A. If amending name, enter the pew name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L.L.C.”
4933 SW 127 PL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33175

49338W 127 PL
MIAML, FL 33175

Enter new mailing address, If applicable:
(Maillng address MAY BE A POST OFFICE BOX)

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

Natme of New Registered Agent: ELEANE GONZALEZ
New Repiste ffic dress: 4931 SW 127 PL
Enter Florida sireai addrexy
MIAMI  Florida 3173
City Zip Code

New Repistered Agent's Signature, If chunging Repistered Agenl:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, [ herehy confin the limited liability
conipany has been notified in writing of this change.

1 Changing Reglsiered Agent, Sim“ of New Reldsiered Agent

'fil




Sap 30 N0 i I2EM Best Visien Accounbing

I nr{lending Authorized Person(s) suthorized {o manage, enter the title, name, and address of each person bejng added
or_removed from our recgrds:

MGR = Manager
AMBR = Authorized Member

Title Nnme Addregs Type of Acticn

MGR YIPSI MARTIN 4262 SW 159 AVE
Badd

MIAMI, FL 33185
HRemove

O3Change

MOR ELEANE GONZALEZ 4933 SW 127 PL
HAdd

MIAMI, FL 33185
ORemove

OChange

O Add

CIRemove

CChange

QAdd

ORemove

CYChange

D Add

CORemove

OChange

O Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fiing: (optional)
{If an cffective dalc is listed, 1he date must be specific and canngt be prior 1 date of filing or more than 90 days afler filing.) Pursuan! to 605.0207 (3
nts, this date will not be listed as the

Note: If the date inserted in this block does not meet (he applicable statulory filing requirems
document’s effective date on the Department of State’s recards,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The %0ih day after the

record is filed.
Dated ?/"j é &9 () : , ﬂ

Signature of o myesmber or authorized representative of & member

g@&( gﬂjﬁled/gp’r -
prm)rm Uso Signee
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