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ARTICLES OF AMENOMENT

TO
ARTICLES OF ORGANIZATION
OF
R Garciu Logistics L1.C
N i Lizhjlit n I

onidn Timited Liability Cortpany

The Asticles of Organization for this Limited Liability Company were filed on '0/19/2017 and assigned
Florida document number 117000216915 .

This amendment is submitted to amend the foliowing:

A. If amending name, enter the neyy name of the [ignited tiabjlity company here:

1

" ihe designation “LLC" or the abbreviation “L L.C.

The new nume must be distinguishablz end conain the words “Limiled Liability Company,

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the~fiame_of t[!c new
register ¢ot and/or the new repistere e addreys here: o ponse] _T_i
ST
Name of New Registered Agept: fo . (N
LN ]
. . R 1= ;"1 ‘
New Registered Office Address: ~ - +
Enter Florida street addres }
er Florida stree ] - ~ (3
,Florida<® -2 =~ l
Cirs 0, ZypCode
-.'.'l &{UJ !
w Re tegd Agent’s Signat changin jptere ent;

I hereby accept the appointment as registered ageni and agree to act in this capacity. ! further agree to comply with
provisions of all statutes relalive to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my pusition as registered agen! as provided for in Chapter 605, F.S, Or, If this document ia
being flied to merely reflect a change in the registered office address, | hereby confirm that the limited ftability
company has been notified in writing of this change. . '

the

If Chonging Registered Agent, Signature pf New Reglstercyd Agent
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If amending Authorized Person(s) authorized to manage,

Y removed from our regords:

MGR= Manager
AMBR = Authorized Member

Title ame
MGR Renee Noguern
MGR

Hene J. Garcia Noguera

page 3
enter the ttle, name, and address of each person beln
L l}
Address Type of Action
10030 SW 213th Terruce
O Add
Cutler Bay, FL 33189
@ Remove
O Change
10030 SW 213th Terrace
W Add
Cutler Bay, L 33189
3 Rermove
0 Change
0 Add
]
8 Remove,
N O Change
0 Add
")_?__f. '-’5&
™ re - o
“i: oo 0
T 5emov::
= = 'l“'
e {
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D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

— ~3
— =
T T i
=" C-‘—-:' .
P o
. . . Lo v, r'
E. Effective date, if other than the date of filing: (vptionalp Lowt o~
{If 2 effective date iy listed, the date must ba speceific and cannot be prier 10 dute of fling or mure than 96 days after filiag) Pursusni 1o 695.02_01'1.(1]@)
Note: [fthe date inseried in this block dues not mee: the applicable stannory filing requirements, this dmg_r\:vill noUbe listed gs.
document’s efective dute on the Department of State’s records. '

hg
sy F 4
If the record specifies a delayed gffective date,

{b} The 90th day after the record

0

= i

is flled.

but not an effective time, at 12:01 a.m. or the satlier of:

November | // ! 201 :

Dated Vi , .
el

_F7

- ol n mempts or authorzed nfalive of & member
Jimenez, AU(m// //e

Signat
y-in-F
£
/ Typed or phi:

Ferna

.
name uf signee
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