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. ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION
OF

DOMINGUEZ FAMILY TRUCKING LOGISTICS LLC
Mm:nmmﬁmwww
whility Company

/1412019 and assigned

The Articles of Organization for this Limited Liability Company were filed 00 0

Floridn document murerber EM1 30713

This smendment is submittec; io amend the following:

A. [famending name, gpter the new name of the limiged nsbility company here:

N/A
The oaw name mus be dislmgsh sbls sné coatain the words “Limbed Liebility Compnry.

* the dasignation “LLC™ or the sbbrevintion “L.L.C."

Enter new principal offices address, if appHeadie:

(Pricivai office address MIIST BE A STREET ADDRESS)

Enter pew malling address, if applicable:

(Maeiling address MAY BE ({ POST OFFICE §0X) LS
- B
(-—-

B. If amending the regirtercd agent and/or registered office address on our records, enter th¢ oame of the gﬁ.‘" e

(egittored pgent snd/or ths now regigtered offfe addres; hers: o
. Y _: —

Name of Now Regi J Agent: ANTONELLA VIOND! MASTROFILIFFPO L

. 5 6W 63 TERR SRS

New Registored Office Address: 1556 1€ J

Enter Flortda sirect oddrexs
MIAMI " Florida 33192
ony Zip Code
New Registeind Agent's Sigr pture, if ghanging Registered Agent

I heraby accept the appointmant as registered agent and agree 10 act in this capacily. I further agree 1o comply with the
provisions of all starites rilative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 605, F.S. Or, if this document &5
being filed to merely reflect a change in the ragistered office address, 1 hereby confirm that the limited liability
company has been notifiec’ in writing of this change.
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06/26/2010 13:08 WP PROFESSIONAL SERVICE FARRIUS £21 B/
If amending Authorized Person(s) anthorized to manage, ter the ti address of each pergon being added
or r¢moved rQID our reggre a:
MGR = Manager .
AMBR = Authorized Member
Title Name Addrpgs of Acti
JORGE L REVES DOMINGUEZ 15585 8W 63 TERR
.MGR MIAMI, FL 33183
O Add
M Remove
O Changs
ANTONELLA VIONDI 16565 SW 63 TERR
MGR MASTROFILIPRO MIAMI, FL 33193
= Add
B Remeve
O Change
—_— O Add
0 Remaove
O Changs
O Add
O Remave:- - =
- ¥ |
h ==
OJ Change - °. T
N
h = :'
—_— 0 Add - - I3
RS =
O Remove- .: T
U
0O Change
O Add
{1 Remove
[0 Chanpge
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D. If amending any other (o ‘ormation, enter changels) here: (Aitach additional sheets, if necessary.)
N/A

, {optional) -
b prior tg date of hilimg o more than 90 drys after filing ) Prmgant b 603 0207 ()

licable statulory filing requirements, this dete will pot be listed a5 ibe- -

£. Effective dntc. If other thian the date of flling:
{(If an effactive dete is lirted, the dule mst be epecific and cenmot

Notz: If the data inseried in this block does not meet the app

doquntent's effective date on the Department of State’s records.

Lh:h Hd 97 A 6107

If the racord specifies a rayed effective date, but not en effective ime, at 12:01 a.m. on the earlier of:

(b) The 90th day aftes ihe record is filed.

JUNE 26 2018
Dated , .
/—
VA Ylgistury ol s Swember o awiborbad reprocentative of 8 monber
JORGE L RE rE8 DOMINGUEZ
Typed or printed nemas of signee
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