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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

FFR EXPORT TRANSPORT SERVICES LLC
(Name of the Limited Liabil

Company as it now a
unda Lotle

¢aTs on our records.
aability Comnpany

The Aricles of Organization for this Lunited Liabilicy Company were fited on

0641 1/2020
Florida document number L20000161574

and ussigned

This amendment is submitted o amend the following;

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

The new name must be distingeishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 3919 SW 1 5TH AVE
{Principal office address MUST BE A STREET ADDRIESS)

CAPE CORAL FL 33914

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX])

agent and/or the new repistered office address here:

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

7

- :
—
o~
>
‘ )
Name of New Repistcred Agent: BARAHONA, CORINA -
N —_
. 3 2 ~
New Registered Office Address: 3919 SWISTIT AVE = @ m
- Eafer Flovida atreet address T -p
- =
CATI'E CORAL Florida 39T RS
Ciry “Ziy Codls —
ol R an
New Repistered Agent's Signatnve, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of ali statutes relative to the proper and complete performance of my dutics, 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
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

- -
If Changing Registered

{gen t, SiMf New Repistered Agent

p.2
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If amending Authorized Person(s) authorized to smanage, enter the title, naime, and address of cach person _being added
or removed from our records:

MCGR =

Manager

AMBR = Authorized Membey

Name

BARAHONA, FILANDER A JR

MGR

BARAHONA, CORINA

Address

1031 CAPE CORAL PKWY EAST SUITE 202

CAPE CORAL, FL 31904

3919 8W 15TH AVE

CAPE CORAL, F1. 33914

Type of Action

O Add

®Remnove

CIChange

GAdd

T Remave

& Change

Oadd

CIRemove

CIChange

Cladd

CIRemove

OChange

T Add

IJRemove

OChange

Oadd

{ORemove

CiChange
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D. if amending any other information, enter change(s) here: {Aditach additional sheeats, if necessary.)

_08718/2022
E. Effective date, if other than the date of filing (optional)

(If an efTective date is listed, the date must be specific and cennot be prior to daze of filing or mare than 90 days afler filing.) Pusuant to 605.0207 (3b)
Note: If the date inserted! in this block does not meet the applicable starutory 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 deluyed effective date, but nat en effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record is filed,

08/18

Dated
-Q/W } ‘ 74’5 - —
Si nzcd cpresentative of @ member

igiature of o mc erarg

BARAHONA, CORINA

Typed or printed name of signee

Filing Fee: $25.00




