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ARTICLES OF AMENDIVLENT
TO
ARTICLES OF ORGANIZATION
OF |

HERSOL LOGISTICS, LLC
vame of the Limited Linbilitv Company 3 $it now appeury on our records. )
onda Limule oty Company)

The Articles of Organization for this Limited Liability Company were filed on JULY I3TH, 2018 and assigned
Florida docurment numper 1180000170652

This amendment is submitted to amend the following:

A. If amending naue, enter the new name of the limited liability com any here:

The aew name must be Cistinguishable and contain the words “Limlited Liability Company,” the designation “LLC™ or tae abbreviation “L.L C."

]
Enter new principsl offices address, if applicable: - ©?
ringi ice addresy BE A STREET ADDRES. - =
— ity
v
(e \-: 4
- M
Enter new maiting address, if applicable; Lt
o
{(Mailing address MAY BE A POST OFFICE BOX) '
— =
e %]

B. Mf amending the registered agent and/or registered office address on our records, catec the name of the new

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

Name of Mew Repistered Agent:
New Repistered Office Address:
Enter Floride street uddress
, Floridg
City Zip Code

New Resistered Agent’s S ignature, if changiog Registered Agent:

i hereby accepr the appoiniment as vegistered agemt and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 803, F.S. O, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liabitin
company has been notified in writing of this change.

U Changing Hegistered Agent, Signature of New Regisiered Seent
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If amending Authorized Person(s) authorized (o mana itte,! [
ge, enter the tifle.'name, and addr f eac 5
or removed from gur records: e of snch benion_belog adlded

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

MGR A.\]J’IHON'Y JOSEPH 167 FORESTER CQURT
LUCCA WELLINGTON, FL 33414

0 Add

B Remove

0O Change

O Add

O Re=move

{J Change

- 0O Add
e

L E:E?Remo'\-c
— -
T
1 \
=

a 'Cﬂangc
t

i -

a AQ‘C!)
. o
- [T

0 Remave

-1

O Change

8 Ada

D Remove

1 Change

O Add

[ Remove

3 Change
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D. 1f amending any other information, enter change(s) here: (drrack additional sheets, if necessary,)

QW e 0|8

]
l

7

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

10022018

(optional)
(IF an effective date is listed, the date must be specific and cannot be prior to date of Gling of more than 90 days afer filing.) Fursuant to 603 0207 (3D
Note: [fthe date inserted in this block docs not meet the applicable statutory Diling requirements, this date will not be listed as the
document's effective date on the Deparonent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filad.

10:02 2018
Dated

A H—2

\ Signsturc of a member achuthorized representative of 4 momber
b

JOSEPH HERNANDEZ

Typed or printed name of signee
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