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COVER LETTER

T Registration Section
Division of Corporations

DEM Logistics LLLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling.

Please return alt carrespondence cancerning this matter to the following:

Rebecea Malky

Naine of Person

Firm/Company

1200 Brickell Ave, Suite 1930

Address

"

Miami. FL 33131

City/State and Zip Code
Rmalki@worldeapiny.com

E-mail addresa: (to be used for Tuture annual report notification)
FFor further information concerning this matter. please call:
Rebecca Malka 303 G6l-1698

ai | )

Nanwe of Person Area Code Davtime Telephone Number

Enclosed is a check for the {oflowing amount:

W $235.00 Filing Fee 0 $30.00 Filing Fee & 0 §55.00 Filing Fee & O 360.00 Itling Fee,
Certificate ol Stans Certitied Copy Curtificate of Status &
Caddutivnal copy is enclosed) Ceruified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Divisian of Corporations

PO Box 6327 Chitton Building

Tallahassee, FI. 32314 26061 Lxecutive Center Cirele

Talluhussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEM Logistics LLLC
{Nae of the Limited Liability Company as it now appears on our records.)
CA Florida Tioneed Linbiliy Company)

96/ 8 }
(D126/2018 and assigned

The Articles of QOrgamization for this Limited Liability Company were filed on
18000229164

Florida document number
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L1L.C”
; I qQ T ER .
Enter new principal offices address, it applicable: RA00 NW SOUTH RIVER DR .
b . B T p D e SUITE 130A -- @
(Principal office address MMUST BE A STREET ADDRESS) o=
MEDLEY. FL 33166 T
e
: - , : P.O Box 43-0553 T N
Enter new mailing address, if applicable: : o - X "j
. . oy ey . Minmi. FIL 33245-035 - M -
(Muiling address MAY RE A POST OFFICE BOX) Miami. 'l 33245-0533 . F
=7 W

- the name of the new

B. N amending the registered agent and/or registered office address on our records, enter
reoistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reveistered Office Address:
Fnier Florida stroct address

. Florida

Cite Zip Code

New Registered Avents Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the
provivions of all stawes relative 1o the proper and complete performance of my duties, and Iam famifiar with and
aceept the obligations of my position ax registered ageni ax provided for in Chapter 6035, .S Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herveby confivm that the limited liabifity

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

K

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
North American Transpartation SO00 NW South River D, Ste. 130
AMBR LILC
0O Add

Medlev, FL 33166

= Remove

O Change

) Colella, Marcello A. 1305 MAJESTY TER
MOR
O Add
WESTON, FL 33327
H Remove
O Change
- Elizabeth Richeut RO00 NW South River Dr,
MGOR Ste. 130A

B Add

Medley, FLL 33166 -

—
<o
o
d Remove
=R ¢
——

[T

o) o
!
_ U,Change,
. Iz
.. o
. - —
o fld Add
v, e )

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) here: (Anach additional sheeis, if necessari.)
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E. Effective date, if other than the date of filing:

(It an effective date is listed, the date must be speceilic and cannat be prior to date of filing or more than 90 days atter tilng.) Pursuang to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not mseet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 filed.

2018

October 17

[Dated

Signatare o@d member or authornized representative of a meinber

Aalka. Manager

[R¢becca !
Typed o printed name of signee
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Filing Fee: $25.00



