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ARTICLES OF AMENDMENT r = T
. ' < J—
TO T =
ARTICLES OF ORGANIZATION o -~ T
XA 4 h‘
OF < = %_ :
|:'.". o © 1
M & M Expon Lagistics LLC okl =
(Nome of the Limited l,iuhllil{ CumEunx a8 it now appenr on pur records.) -—l
(A Flondu Dirnated Liabidity Company)
The Articles of Organization for this Limited Liability Company were filed on May 1, 2019 and assigned
Florida document number L190001 11860

This amendmeot is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
ADEK Export Logistics LLC

The new name must be distinguishable and contin the words “[.imited Liability Company,” the designation “LLC™ or the phbreviation “LL.Ccx
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/ar registered office nddress on our records,
registered agent and/or the new registered office address here:

enter the name of the new

Nome_of New Repistered Anent:

w Regi d

Erter Florida street address

New

, Florida
Ciry
egjstered Agent’s

Zip Code
ipnaturc honging Repistered Apenl:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Ropistered Agent
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il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

0 Add

1 Remove

0O Change

O Add

O Remove

£ Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. iIf amending any other informatlon, enter change(s) here: (Arrach addirional sheers, if necessan-)

01:33:5¢ p.m.

05-07-2019

(optional)

474

E. Effective dute, if other than the date of {filing:
{If an ¢Mective date is tisted, the date ows be specific and cannet be prior 1w date ul"l'lw;.ur mere than 90 days aller fling) Pursanl o 6050207 (Ixb)
Nate; 1f the date inseried in this block does not meet the applicable standory (iling requirenients. this date will not be listed as the

docummt's efective dare 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 eariier of

(b) The 90th day after the record is filed.

Dated O q"‘ m C{Ui‘

2014
Mot (e

T

4 L, i
Signatuse me mber g Il:l!“lﬂ.lﬂl r@ammlw of a membnr

Mansol Ramires Brund

Tped vf poclad name ot signey

i
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4
o)
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