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IARTICLES OF AMENDMENT

4 TO

ARTICLES OF ORGANIZATION
OF

TERFA BOX CARGO, LLC
{IName of

The Articles of Qreanization for this Limited Liability Company were filed oz 087092017 and assigred

|
Florida document number L 70001 70331]

This amendment is submitted to amead the following:
)
|
A. 1 ammending name, gnter the new name of the limited lability company here:

|

sir the words “Lirvtzd Lisbilicy Cowpeny,” the designetion “LLC™ or the abbreviation “L.L.C"

The new nams= must be disiinpuizhable and com

Enter new principul offices address, ifiapplicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter nesw mailing address, if applicable:

i
NMailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered ageot and/or registered uoffice address on our records, enler the aume of the new
revistered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Addres

L]

Enler Florida streer address

, Florida
Ciry Zip Code

. o ) o
New Heaistered Acent’s Signature, if changing Hepistered Agent:

1 hereby accept the appoiniment as régisiered agent and cgree io act in ihis capacity. 1 furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete perfermance of my duties, and I am jamiliar with and
aceept the obligations of my position|as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed io merely reflect @ change in tha registered affice address, I hereby conjirm that the limiited liability
company has been notified in writing of this ehange.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and sddress of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
MGERM NIETQ CASTRO, LlZ‘E’fil:‘{ DN $277 SW 208 ST Miemi, FL 33185

Type of Action

8 Ada

W Ramove

O Charge

0 add

O Remnove

i Charge

0 adad

[J Remove

(] Change

0 ade

O Remavee

O Change

O Add

O Remove

-4
CChange
™
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D. 1f amending noy other informativn, enter change(s) here: (ditach additional sheets, lfnecessary)

L. Eifective date, if other than 1he date of Oling: (opticaal)
(7 an offeetive doiz is Hated, the date must m::.srs-:ciﬁu and carmot be proor @ date 61 Hling o tepre then 99 Jue afler filing Y Porsane @ £05.0207 (b
Noge; TFhe date inserted m this 'ulccllc doss pot imeet the applicakle stauunry fiting 1equircmcuts, this date will og be lisized a5 the
Joeument's effective Jate on the Departneat of Stal2's records.

I )
I¥ the racorc specifies a delayed efiective date, but not an affectivé time, at 12:01 a.m. on the eatier of:
{bY The 90th dny atter the record |s filad.
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