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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUISE PREIGHT FORWARDERS LSA LLC

{Namc of the Limited Linbility Company as B niow_appears on our records )

The Articles of Organizatton for this Limited Liabhity Company were filed on DI072018 and assigned
LI6O000S K3

Florida document number

This amendment i1s submilted o amend the following:

A, If amending name, ¢nt

The new name must be distinguishahle and contain the words “Limited Liabiliny Company.” the designation ~1.1C or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
o
3
hUR -
Enter new mailing address. if applicable: NA
2
(Mailing address MAY BE A POST OFFICE BOX)
=5
m~
B. If amending the registered agent and/or registered office address on our records, ¢

agent and/or the new registered office address here;

. . ) 1 d Iy . AT B Y
Name of New Revistered Apent: FISANDRA PRADO RODRIGUEY,

New Registered Oflice Address: 060 WITAGLER STSTE 200

fomter Floricda strvet addross

A - - 313
NIANI _Florida 33130

City Lip Couk

New Registered Agent’s Signature, if changing Registered Apent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 5. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thai the limiied liability
compeany has been nodificd in writing of this change.

If Changing Registered Apent, Simﬁurc'ﬂf New Registered Apgent
t

—




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR LISANDRA PRADO RODRIGULL 0 W FLAGELIR STSTT 900
DI Add

MEAMIL FTL 33130
O Remove

= Change

AMBR OTTO WALTER JOST STANLLEY 66 W FLAGLER STSTE 900
O Add

SMEANMI, 1L 33130
T Remove

& Change

NA NA NA
O add

O Rentove

S
&
(dChunge

v A
NA NA NA "':
Oadd
-

—_
—r

CORemove

[e]
D

OChange

NA NA NA
OAdd

O Remonve

Change

NA NA NA
D Add

O Remove

O Change




D. If amendine any other information, enter change(s) here: (Anch additional sheels, {f necessary.)
goany 2 .

(x3/0772021

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

(optionaly
(11 an eDective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than %0 dayvs atier tiling.) Pursuant 1o 603.0207 (3% b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State™s records,

record is fiked

If the record specifics a detaved effective date, but notan effective tine, at 1 2:0] a.m. on the carlier oft (b) - The ¥th day ufier the
SEFTENMBER 16
Dated

Signature ol (W authonzed representative of a member
LISANDRA PRADO) RODRIGUEZ

Typed or printed name ol signee




