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ARTICLES OF AMENDMENT
’l‘O "‘
ARTICLES OF ORGANIZATION \
OF

REGIO LOGISTIC SERVICES L.L.C.
tName of the Lt jability C i ¢ : ecprds.)

. . . N . . « . s . - H)D
The Articles of Organization tor this Limited Liability Company were filed on DN1273020

L20000080 151

and assigned

Florida document numher

This amendiment is submitted to amend the following:

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

The aew e must be distinguishable wixd contain e words “Linsited Liability Company,” the designutien "LLCT o the abbrevintion “LL.C7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

tMailing address MAY BEE A POST QFFICE BOX)

R. If amending the registered agent and/or registered oftice address an our records, enter the name of the new registered
aaent and/or the new registered office address here:

New Registered Oftice Address:

Enor Flovida serevt giddress

. Florida
Cine Zip Cinle

New Registered Apent's Signature, if changing Regisiered Agent:

1 hereby accepr the appointment as registered agent and ugree 1o act in this capaciry. ! further agree 1o comply wirth the
provisions of all statures relative (o the proper and complere performance of o duties. and [am familiar with and
acvept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if thix document is
being filed 10 merely vefloct a change in the registered office address. 1 herehy confirn that the limied liabiliny
company has been notified in writing of this change.

l[C]l-.ln;:i‘ug Repistered _«\geut.'Siﬁlmu;rc o[ New Regi;lt'rt‘ﬂ Agpent

Dog |D: 0od i 4094 cbebed301d47910014da8e 7203157253t
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being ndded
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
MGR Jenny Gavindi Gualdo 18225 NW_ 73 AVE, SUITE 20!
TAdd
ORemove

HIALEAH. I°L 33015 UN
B Change

TlAdd

CReinove

O Change

Dr\dd

ORemaove

OChange

OAdd

CORemove

O Change

DAdd

CRemove

OChange

OAdd

CRemove

OChange

Dot 1D: Ood 1 4d94cbescaldn 1d79100140a8c72¢3157¢53
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D. If amending any other information, enter change(s) here: (Auach additional sheats, if necessary.)

E. Effective date, if ather than the date of filing: (optional}
{11 1 effective date is histed, the tate must be specitic axd cannat be priar to date of filing or more than 90 days after 1iling.) Pursuaim to 605.0207 (3)(b)
Note: Ifthe dawe insered in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Deparument of State’s eeeords.

if the record specifies o delayed effective dute, but 1ol an effective tme, ot 12201 am oo the earlier oft (b) - The D(rth day after the

record is filed.
Seprember -Hh 2020
ﬂc:mty Gavardl Giraldo

Signaiute of o member or authorized 1presntiive oA metber

Dated

Jenny Gavardj Giraldo

Tvped or printed nune of signee
Y E

Filing Fee: $25.00
Dot 1D 0od14d94cbebc4301d7910014da8c720357e531



