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ARTICLES OF AMENDMENT

TO - )
ARTICLES OF ORGANIZATION
OF

BLUE DOLPIHHN LOGISTICS LLC

{Name of ihe Limited Liability Company as it now appears on our records.}
(A Forida Linuted Liability Company)

The Anticles of Organization for his Limited Liabitity Company wete filed on 7372018 and assigned
Florida document munber 18000162767 :

This smenduem is submitied o mnend the following.

™~
A. Ifamending name, ¢nter the new name of the limited liabflity company heve: - D3
;%i wa s o
-- o
Thie new name must he distingvishable and end with the words “Limited Liabilit: Company,” the desizmation “LLC" of rT:;é’ abbreviation
“L.LeT » = .
Enter uew principal offices address, if applicable: = et
- . I, = L,‘ .
=L s
z Cd

Enter uew talfling address, If applicable:

(Matling address MAY BE A POST OFFICE BOA)

B. If amending the registered ageut and/or registered offlce addvess on onr recordds, eufer_the name of the pew
registered agent aml/or the new pepistered office address heye:

Name of New Registered Agent;

New Reoistered Oftice Address:

Enter Florida srreet address

. Florida
Cine Zipp Cende

islered Agent’s Signature, if chouging Registered Agent:

[ hereby aceept the appointment as regisiercd ageni and agree io act i this capacity. 1 firthor agree to comply with ihe
provisions of all statutes relative o the proper and complete performance of un diwties, end 1 ant fanriliar witk and
accept the obligations of iy position as registered agent as provided for in Chapier 605, F.S, Qv if this docinont i
being filed 1o merely veflect a change in the vegistered office address, hereby confirm that the limiced liabiline
covpany has been nosified in writing of this change.

1f Chinnging ﬁ-gjsm'ed Agenl, Signature of New Registered Ageut
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If amending the Managers o1 Authorized Menber on our records, enter the title name, and address of each Managey or
Authorized Meinber belng added or vemoved from our records:

MGR = Mauager-
AMNBR = Authovized NMenber

Title Name
MGHR Georgina Morilla

AMBRR Gerardo Martinez

1102 RIVER RUN

Type ef Action

e

LABELLE, FL 33935

Rcmcve

1102 RIVER RUN

D Add

AMBR tzidora Tamavo

LABELLE, FL 33935

ERL‘HNJ\ e

355 N Palm St

Clewiston, Florida 33440

D‘\ dd

D{eumve

[

DRenm\’e
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D. If amending any other information, enter change(s) heve: (drach adeditional shects, if necessar}

{oplionat)

E. Effective date, {1 other thau the date of filing:
(If an effective date is Nsted. the date must be specitic and catmor be wote than 90 days after filing.) (G03,0207 {5)(0)

ped (0310 f 20720 .
I

!

ol by ] { )l)‘__( IS _
“Srmature of a member or aulhoized representative of @ wenber

Isidora Tamayo, Member
Typed or printed nan of signee
Paye Jof 3

Filing Fee; 32500

el P~
=
R
o =
. I
=
! -
= 1
I . !
== R
== .
. - P
= g D a*ms"
— I v
Cy o
M G



