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“ AK1ICLES OF AMENDMENT (((H21000188475 3)))
"f ' TO
ARTICLES OF ORGANIZATION

OF

P2 TRANSPORTS USA LLC
{(Namue of the Li

10:23/2019 andassigned

The Articles of Organization for this Limited Liability Company were hled on
L19000268323

Florida document nuimber

This amendment is submitted te amend the following:
. . . . iga N
A. If amending name, enter the new name of the limited Hability company here: =
i 4 ar
SN ¥
The new name must be Jistinguishable wnd contain e words “Limited Liability Company.” the designation “LLC™ or (hq’ahﬁrc\'imim.lﬁ'l..L‘Gﬁm
oL - o,
PR
Enter new principal offices address, if applicable: = £t
T g 't
{Principal office address MUST BE ASTREET ADDRESS) en ot
—_t 7 Sagart
= > —_
M oo

Enter new mailing address, if applicable:

Muailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

LLUIS ORTIZ

Name of New Registered Agent:
2431 ALOMA AVESTE 124

New Registered Office Address:
Fner Florida sieeet adedross

\\IN'[‘LR P:'\RK A FlUri(i!l ;2792
Zip Code

Cigv

New Registered Agent’s Signature, if chanpging Registered Apgent:
I hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions af all stiatutes relutive to the proper and complete perforinance of my duties. and Lam familiar with and
accepl the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address, I'hereby confirm that the Timited liabiliry

company has heen notified in writing of thiv chunge.
:Ducullgned by.

EOULLA FIL 10403
H Changing Registered Agent. Signuture of New Registered Agent

(CCH2IOD0TRRATS 3Y))
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r the title, name, and address of each person being added
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

(({H2T000188475 3)))

Tvpe of Action

Title Name Address
MGR Rafacl Thiago Alves Paiola 40 SW 13t Stsuite 102
CAdd
Miami, FL 33130
B Remove
OChange
MGR Aurelia Q. Marin Ponti 40 SW i 3th Stsuite 102
O Add
~
=
Miami, FL 33130 —~
‘mMRemoves,
= i
—
: — .
e _ "t
Lo - OChange
.:-;_ “3 :—-E i’Tﬁ
MGR MDICAPITAL HHIOLDINGS LLC 2431 ALOMA AVESTL 124 N ‘P,j}
ATt T AdY
= =
Ty
WINTER PARK, FLL 32792
ORemove
O Change
Dr\dd

ORemove

DOChange

OAde

ORemove

O Change

O Add

ORemove

O Change

(1121000188475 37
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1. If amending any other information, enter change(s) here: (Aaach additional sheers, if necessury,)

~
Faa
—
"-.-."j‘t M o
— [ !'I
— Ry
= IR,
v
: = My
TS

{optional)

E. Effective date, if other than the date of filing:
Ul an eifeciive date is Histed, e dae must be specific and cannot be prior 1o date of fiting or more than 90 days atter Nling.) Pursuant o 603.0207 13xh)
Note: 1Fihe date insered in this block does not meet the appticable statutory §iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record speciiics a delayed effective date, but nor an effective time, at 12 (1 a.m on the earhier of: (b)  “Ihe h day after the

record i filed.
5/7/2021 7]
[azed . .
Doculigned by
Fafol, Paitla.
- - : EMZE AL AT,
Signature ol a member o7 anthorized fepresentative of o member

RAFALL TIHAGD ALVES PAIOLA
Typed of printed name of signee
({(F1210001 83475 3M

Filing Fee: $15.00



