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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY BOX CARGO LLC

(18/12/2020 and assigned

The Articies of Organization for this Limited Liability Company were filed on
mber L20000234730

Florida decument nu

This amendment is submitted to amend the following:
A. Tf amending name, enter the new name of the limited Nability company here:

The new name must be distinguishable and contain the words "Limited Liability Compeny,” the designetion “LLC" or the abbreviation "L.L.C.*

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registercd agent and/or registered office address on our records, enfer the name of the new registered .

agent and/or the new registered office address here:

Taeu 3
, . —T L4
Name of New Registered Ageqt: —y
I Com
o = % x.
Mew Registered Office Address: 1= - %
. Enter Florida siree! address Time Y = L
. . - ) r_ ?- ::3
N s PN meQ
JFlerida _ - 8y 28 O <<
City — Lzip (e 5z
== ot

w Registered Agent’s Signature, {{ changing Registered Agent; i

1
I hereby uccept the appointinent as regisiered agent and agree fo act in this capacity. I further agree to ccﬁply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I an familiar with and
accepl the obligations of my poesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

1 Changing Regisiered Agent, Signnture of New Registered Ageat
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If amending Authorized Persou(s) authorized to manuige, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CARLOS R. SPRINGMUHL 1470 NW 107TH AVENUE
. = Add
STEL
{CIRemove

MIAM[ FLORIDA 33172
OChange

DJAdd

CRemove

OChange

CAdd

O Remove

{OChange

OaAdd

ORemove

O Change

OAdd

ORemove

O Change

JAdd

O Remave

[0 Change
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D. Tf amending any other informatton, enter change(s) here: (nach additional sheers, if necessary,)

E. Lffective date, if other thon the date of filing; - (optlooal} i
([Tan effecilve date I lisind, e date musi be specific and cennot be prise to date ofﬁllng ar mans than 50 deys efter filing.} Fursvanl to 605.0207 (3)(b)

Notes If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the :
document’s offective dute on the Depariment of State's records.

1f the recotd specifies a delayed effective date, but noten cﬁ"ecnve ume, at 12:01 a.an, on the serfier of: (b) The J0th day efter the
vecord 1a filed.

Dred FYuned 2023
-

| Signature of & member or suthorized represeniative of o member

Mana i it

Typed or printed neme af slgnee




