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ARTICLES OF AMENDMENT
TO e L
ARTICLES OF ORGANIZATION w2
OF -7 3
20 —
1'M Transport of Flerida, LLC ) ¥ -
[Name of the Limifed Lishility Company as it now nppears on‘vur records. ) . -
(A Fionda Efumtﬁ CI%!IIEY Company} - —
S
The Articles of Organization for this Limited Liabilily Company werc filed on 8152017 and ”a.;signcd s
Houed 17000173704 T @
Florida document numnber _
This minendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited liability company here:

Enter new principal offices address, if applicable:

The new mame must b distinguishablz and comain the words “Limited 1ishility Company.” the designation “LLC" or the abbreviation “11.C7

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX}

registered agent and/or the new registered office sddress here:

B. [If amending the registered agent and/or registered office addresy on our records, pnter the name of the new

Name of New Registered Apent:

A Qfice Ad

Enter Florida street address

New Registered Agent's Signatnre, if changi

, Florida
City
ist cent:

provisions of all statutes relative to the proper and complete

Zip Code

! hereby accept the appointment uy registered agent and agree to act in this capacity. | further agree to comply with the

performance of my dusies, and I am famitiar with and

accept the obligations of my position as registered agent us provided for in Chapter 6035, F.5. Or, if this document is

beiny filed w merely reflect a chunge in the registered offize address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Chonging Registered Agent, Sigpatore of Nevwe Begistored Agent
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If amending Authorized Person(s) autharized to manage, gnter the title, name, nnd address of ¢ach person being pdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Arianna C. de Ona 21800 SW 162 Avenue Miami, FL.

vr
SV 33170 0 Add

General Counsel

O Remove

@ Changr

Carlos Acevedo 21800 SW 162 Avenue Mianu, FL -

SV :
33170 O Add

0 Remove

B Changc

SVP Jusn Lufuente 21800 SW 162 Avenue Miami, FL.
) 33170 & Add

O Remove

O Change

CFO Jose R. Alvarez
0 Add

W Remove

- 0 Change

O Add

- - —
R e~
O Remove—
R [
- —i

lj &Zhangc ™~

onoom
E_'_Add - -
co.ow T

A O% ]
E’:‘;'Remow;)

=

O Change
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D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than S0 duys afier fling.) Pursuant to 605.0207 (3)}t)
ducument's effective date on the Department of Stete’s recurds.

Nate: Tf the date inserted in this block dees not meet the applicable statutory filing requirements, this dale will not be Listed s the

If the record specifiss a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is filed,

pacd OCHOEYr 2L

Ly g
/

2018 .

Sigmature of & member or suthorized represeniative of 3 snember
Ananna C, de Ona

Twped ar printed name of signee
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