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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJOLC CARGO LLC

(Nam

The Articles of Organization for this Limited Liability Company were filed on 09/24/2018
Florida document number 118000130616

and assigned

This amendment is submitted to amend the following:

A. [Famending name, enter the new name of the limiged liability compaby here:

The aew name 1nust be distinguishuble end contain the wordy *|.imited Liubitity Company.” the desigaation *1.LC" or the abbrevintion “t..1..C."

Eater aew principal offices address, If npplicable: 5425 NW 82 AVE
(Principol office address MUST BE 4 STREET ADDRESS) ~ DORAL, FL 13166

Enter new mailing address, if applicable: 5424 NW 82 AVE
(Maling address MAY BE A POST OFFICE BOX) DORAL, FL 33166

L ]
nZ

i
R. If amending the registered agent and/or registered office address vn our records, enter the name of the .new

registercd agent and/or the new registered office address here:

Narme of New Repistered Agent: - oy

New Registered Qffice Addregs: 5425 NW B2 AVE

Enter Florida strect address =

DORAL Florida 33166

Cry Zip Cede

New Repistered Agent’s Signature, J{ changing Reyixtered Agent;

I hereby aceepnt the appaimiment ay registered agent and agree to aol in this capacity. I further agree to comply with the
provisions of alf statutes relaiive 1o the proper and compleie performance of my dutics, and I am familiar with and
aecept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liahitiry
company has been notified in writing of this change.

If Changing Reglstered Agent, Slegature of New Repictered Agent
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If yamending Authorized Person(s) authorized to manage, enter the titl

¢, nam¢, and gddress of each person _being added
gr removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address T'ype of Action
ER D0 b€ LEON 5425 NW 82 AVE
/ “Toeles &AlESTEROS

0O Add

DORAL, FL 33166

O Remave

& Change
Do HANNA CVUiBA 5425 NW 82 AVE

AMPS “PineROS %E’mU\Q:fS G Add

DORAL. FL 33166

O Remove

W Change

. D Add

I Remave
3

-

O Change

Y

O Add

-

G Remove

(| C‘hungc

£ Add

[ Remuve

O Change

0 Add

0 Remove

O Change

Papge 2 of 3



Sep 27 2018 O01.01AM HP Fax page 4

D. If amending any other information, enter change(s) here: (Atrach addliional sheets, if necessary,)

E. Effective date, if other than the date of Mling: (optional)
Uf an effestive dale is listed, the date must be sperific and cunnct 3¢ prior 16 date of filing or more than 90 days afler Mling.y Pursuan: o 605,0207 (3)(b)
Note; [fthe date inserted in this black docs not mect the applicable statutory filing roquirements, this date will not be listed ns the
docunient’s efTective dutz on the Department of State's rezords,

If the record scecifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record [s flled,

Dated &%MB@/ QS , 20'-8
IO IS

J Sign:je of 8 meinber or authorized representetive of 8 member

TORRES BALLESTERQOS, JORGE LEON

Typed ar printod name of signce
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