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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEG CARGO LLE

mer recards).
A bonds Limited Lizsdity Company}

The Articies of Organization i this Limited Lizbility Compary were filed on NOVEMBER 21, 2017
L178600230300

and assigned

Florida document numbear

This araendmeni i3 submitted to armend the fellowing:

A. If aprending name, enter the new name of the limited llability company here:

e ew are ot be distinguishable and coatain thz worda “Lizniied Liability Compeny,” the desiznation 7L LC™ or Cre abbrevistes *L L.C.”

Enter new principal offices address, if applicable:
rincipal oftice address MUST BE A STREET ADDRESS

q -]
.- =
L =
Enter new wailing address, if applicable: S E":
fMatling address MAY BE A POST OFFICE BOX) ~o ¢
P it
e —
B. If amending the registered ageat andfor registered office nddresy on our records, enter the aandt of tha ncw(‘__,,
registeped agent and/or the new repistered office address here: =7 N
T

W

~ame of New Repsared Agert:

New Repgistered Office Address:

Ender flonda trreet adidrest

, Florida
[atyd 2% Code

Ny istered Agent's Sia i i gent:

[ kareby accep: the appoiniment as registered agenr and agree fo act in this eapacity. I further agree to comply with the
provisiens of &il staswies velailve to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, i this document i
peing flled :0 merely reflecr a change in the registered gffice address. I hereby confirm thai the limired Labilin
company has heen notified in wrifing of this charge.

11 Chisngiog Repistersd Agent, Signarure of Neyp Regisiered Ageni
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If amending Authorized Person(s) authorized to mapage, eater the tide, pame, and address of each person heing added

or removed from our records:

MGR =

Manager

AMBR = Agthorized dlember

TLitle

Name

Address Tvpe of Acion”

KMGR

MARIO LABELLA

7020 0W 129 AVESUE
c2A 0 add

AILEMA GONZALEZ

MIAMI, FLORIDA 33182
M Romeve

2 Change

2020 NW 129 AVENLUE
129 = oadd

MIandl, FLORIDA 32182
O Remove

O Change

0 Add

O Rermove

3 Change

- I”
THhdd @ N
iz
o N
- —F

O Remave

[0 Chunge

0O Add

O Remove

0 Change
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___D..Ifamending auvy other informadion, eater change(s) here: dtzach addinomal shee:s, if necdisdy.)

- - ————— e = e o ot T ::---..
c e i

E. Effsctive date, I¥ other than the date of filing: (opHozal) o .
date tus: me specifc 4nd 1aendt be pripe.o date 27 Iz or rmors tnan 30 dop 2t Simg  Puntuast o 605.&}_0'3:(3](&‘, @ r.....:‘

{If &n =fzedive datle s ligged, &
Ngrg. I e date nsortad ip {his ble

requiremenis, this £ats wiil oot be listedastBs  p
Gocumeni's efective dats oo the Departmen: af State's reebrid, o ~

. dack nct msst dig applicabie swmiery filing =

_— . . ;
tf tne record cpecites a cetayad sffesdve gate, but not 2n affective Ume, at 12:C1 2.m. on the eanler cf:
3

e
{e3 Tnea e3th Zay afisr the record is fited.

SCEMBER 1
Da:c:LD CMBER! ,

I el 8
Tigraiare SLE meThsrT G MCen2eT ragraaealahve o # e er

l

RARIO LABELLA l
Typec prrinﬁ.-d neme ol sims
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