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ARTICLES OF AMENDMENT

SLURETL
TO TALL AL Sos 27 SIAGE
ARTICLES OF ORGANIZATION TS TCURIDA
OF

STC LOGISTICS LLC

Name 1 Tahility Compiny at it Row apprars 0 our ryrords.)
(A Flenda Limited Liabuity paAnY)

The Articles of Organization for this Limited Liability Company were fled on JULY, 18TH, 2018 and assigoed
Ftoridz docurnent aumber L18000173368

This amendmens is submitted to amend the following:

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

The cow peme must be distinguishable and end with the sords “Limited Liability Company,” the designatice “LLC” or the abbreviation "L L.C."
Fnter new principal offices address, if applicable; 201 SOUTH BISCAYNE BLVD SUITE 905
(Principal office aidress MUST BE A STREET ADDRESS) ~ MIAMI, FL 33131

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, gnfer the name of the new
resistered agent and/or the new registered office address here:

hy New istered Agent

New Reuisicred Office Address:

Erter Florida street address

. Florida

G
\ﬁ'-

Zip Code

New Regjstered Agent’s Siguature, if chapoins Registered Arents

I hereby accept the appoinnment as registered agens and agree io act in this capacity. I furiher agree 1o compliy with the
provisions of all statutes relarive to the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changine Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the titfe. name. and address of cach Manager or

Authorized Member being added or removed from our records:
MGR = Manayer
AMBR = Authorized Member

Title

Name Address Type of Action

0 Ade

O Remove

0 Add

] Remove

(1 add

3 Remove

" 76600252616 3
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D. IFamending any other information, enter change(s) here: (dsach additional sheets, if necessary.)

E. Effective date, if other than the date of filing
(The effective date mua be specitic, cannot be prior to date

L. 7
the date this decument is filed by the Florida Deparoment of State)

buct AUGUST, 28TH

{optional)
receipt or filed date md cennot be more than 90 days afier

2018

%5

ger or autkonzed replescmau\ ¢ of a member
EDILMER ALFONZ TORRES VELASCO

Typed of printed nimm= of signec
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