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ARTICLES OF AMUENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ANIMA MFLQGISTICS LLC

(Name of the Linrited Liabiiny Compriy s i@ wose appears on oyr regogds, |
P Fornds Dinated Diabiliey Conpaiy)

.- . o ) L A . IS0

Fhe Arucles of Organization for this Lintited Liability Compuny were tiked on UH > and assigned
oo 006227739

Fiorida document nubey /800022773

Phis amendment s subimited to amend the following:

AL I amending name. enter the new name of the limited liabilicy company here:

Phe new e mast be distinguishable and comain the words “Limited Liability Company.” the designinion “LLC or the sbbresiation 7LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address. if applicable: =)
{Muailing addross MAY BE A POST OF FICE BOX) fms)

T
. A

B. Jtamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registeced office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Liizer Flordu smer addiess

. Florida

4 "{I," Crade
New Registered Agent’s Signature, if changing Hegistered Agent:

Lherehv aceepr the appoiniment as registered agent and ugree 10 aci in this capucity. [ further agree to comply wish the
provisions uf all statutes relative w the proper and complete performance of my dutics, and 1 an jumiliar with and
ceeept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or if this document is

being fifed to merels reflect a change fa the revistered office address. | acreby confirm that the limited liabitin
conpany s been notificd in wrinng of tis change,

fUhanging Registered Agent, dignature of Now Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
ANBR JAZNIN G KALUDEROVIC i328 WILEY STREET APT 309
e —— _.r\dd

HOLLYWOOD, FL 33014

= Remove

—-Change

- ZAdd

LIRemove

— Change

_Add

LI Remove

ZChangy

-—_ —Add

_ _ORemove

— ~oChange

o Addd

— EIRgmove

_ . Change

: Auld

CiRemove

ZChange




1 r

D. I amending any other information, cnter chanze(s) here: cdnuch additiona sheers, i imecossary. )

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

Oran ellecnve dite i listed. the date must be specilie and cannol be prior w date of filing or more dran 90

Nole: Uthe date inserted in (his block daes nod meet the applicable st
dociment’s effeetive date on the Departinent o Siate's seco:ds,

{optionai)
ays alier [ling.) Purseant t 603 0207 {3y
atutory feling reguirements, this date wili oot be tisted as the

I the recard specifies o debuyed effective date. but not an erfective time, ut 1701

wanon the eailier of: (b1 The YU day alter the
record is fed.

JUNE 10T / 2020
[Jaed v .

\

i

aignaure v nember of anhotized represaraee of o e nieer

MILOS KALUDEROVIC

Typed vr primoed naine O segnve



