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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AR CARRIERS LI

Wngw 2ppenry on gui recorgsy
Aability Company

- - - . . . . - - iy - - 7

The Arricles of Orgsnization for this Limited Liabiliny Company were filed on

07-16-2020 and assigned
- %47
Flortda docwment mumber _I_.-l:)(m{).. 12975 )

This amendment is subimitted o amend the following:

A. If amending name, enter the new awine of the limited Hability company here:

The new name 1ust he distinguishable wm contein the words “Limited Lishility Company.” the designation “1LC™ or the sbbreviation “L1L.C.Y

Enter new principal offices address, il applicable:

tPrincipal affice address MUST BE A STREET ADDRESS)

™3 ¢
i
g T
Enter new mailing address, it applicable:

tMailing uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent snd/or registered office address on our records, enter the name of the new_geiseyed
agent and/or (the new registered office address here:

=
Nagzre of Mew Repistered Avent:

New Registered Qfice Address:

Entdr Flovtda sive: addresy

. Florida
iy Lo Coder
New Registered Apents Sipnature, i changing HRepistered Agent:

I hereby accept the appointment as vegistered agent and agree 1o act o this capacity. | Suriher eygree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, und | am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 6113, F.5. O, if this document is

being filed 1o merely reflect a change in the registered ollice address. Ihereby confirm that the limited liabifiy:
company has been notified in writing of this changt:.

W Changing Hegistered Agent, Signalure of .‘im\_licgi,hlernl Avent
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tf amending Authorized Person(s) suthorized to miasage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manuaper
AMBR = Authorized Member

Title Name Address Fyvpe ol Action

AMBR YOANDYS SUAREZ MELGARE. 4025 NW 195 StMiami Cardens, FL 33055

Dadd

PIRemove

= Chunge

Cadd

OIRemove

tiChange

[JRemove

_ ke

Cadd

[Remove

CI1CH
LiChange

TIAdd

Remove

CiChange

Tladd

__Remave

_ Chunge
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D. [f amending any other information, enter change(s) here: (Atuch addifional sheeis, if necessary.)

ONLY AMENDING THE TITLE OF THE MEMRER

T-16-2020
F. Effective date, if other than the date of filing: 07-16-20% {optional)
(i un elicelive Jate 15 foied, the dale must b specitic and camet be prios 10 date of tling or wmiwe than Y3 day= arter filing.) Pussaant o 603 0207 (34D
Note: Hrhe date inseried in this block does not meel the applicable stattory filing reqisirements, this date will not be lisied as the
dacument’s effective date on the Departinenl of State’s records.

If the pecard apecifics o delayed offective date, but noven ctfective tine, at 12:01 a.m. ontthe earlier of: (b)  The Q0th duy alier the
record is filed.

. r/ ' .
Paed LY i oD

7.
b

= Signature of & member ur setborized represemiative ol a menber

ity Snner Med 147065
J

Typed or printed aame of wgnee

Fiting Fee: $23.00



