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The Articles of Organization for this Limsed Liability Company were filed on and assigned

L170002338%6

Florida document nurnber

This amendment is submitted to amend the following:

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

I & R CAPITAL TRANSPORTATION,LLC
The new name must be distingeishabls and contain the words “Limired Liebility Carmpany,” the designation “LLC” or the abbreviscon “L.L C."

Enter new principid offlces address, if applicable: 2525 PONCE DE LEON BLVD

Principal office address MUST BE A STREET ADDRESS) ~ STE:300

CORAL GARLES, FL 33134

2525 PONCE DE LEON BLVD

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST OFFICE BOX) STE: 300

CORAL GABLES, FL 33134

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

registered agent and/or the new registered office address hers:

Wame of Mew Remstered Agent; CHANGE OF ADDRESS

1525 PONCE DE LEON BLVD,, STE: 300
Enier Florida sireei address

New Regstered Office Address:

CORAL GABLES _Florida 33134
Cizy Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provigions of all statutes relative 10 the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been norified in writing of this change.

I Changing Repistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autborized Member

Tiile Name Address Iype of Action
MGR CHANGE OF ADDRESS 2525 PONCE DE LEON BLVD O Add
STE: 200
OO Remove

4
CORAL GABLES, FL 3313 8 Change

MGR CHANGE OF ADDRESS 2425 PONCE DE LEON BLVD

TE: 300
5 O Remove

FL 33134
CORAL GABLES, FL 3313 @ Change

0 add

0 Remove

O Change

O Add

O Remaove

[0 Change

O Add

1 Remove

[ Change

O Add

0 Remove

O Change
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}
D, IF umending any other infevmntion, enter clinnpels) here: (Auiach additioned sheets, i necessue)
i .
i
i
; . N e
I
!
; E. Effective datg, it other than the date of filing: {oplinnal)
E ([T am el Faalive date s lised, the date must Ee spceific and ¢apnol bz peics to date of [ifing or mare than 90 days alter filiag.) Pursieal o 603.0207 13k
; Note: 1T the date insered in thie block does not mees the apphicable statutery filing requiremants, Ihis date will no: be Esied ng the

decument’s offeetive date on (he Deparaiment of State™s reconds.

i the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{h)} The 90th day after the record s filed.

Dated _ LC;/L}Z;Z_QLQ“ .
L

Slennture ol & menibar of anlRonzed seprasentative of 3 member

LESTER LZQLIERDO GOMLS

“ypcd e prinied nARE a) signee
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