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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALTFIED LOGISTICS GROUP, LLC

nnd assignedd

The Articles of Organization for this Limited Liability Company werz filed on /1172021

Florida document pumber L21000011234

This amendment is submilted to amend the folluwing:

A. If amendlng nuae, ¢nter the new nomie of the lmilted liability company here:

QUALIFED EXFEDITORS, LLC
 wo the designntion “LLC™ or the sbhrevintion "1.0.0."

Enter new principsl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. :': l‘l g

=1 =

e e

T F h
Enter new mailing uddress, if applicable: . e Niknli

_‘- - —_ "! LS TR
{Malling address MAY BE A POST OFFICE BOX) T _

i 5; LN

b @ AT

5. enter the nuimfﬁflhavw repistered

B. 1t amending the registered ngent and/or cegstered office address an our record
agent and/or the wew regisiered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Later Floride stret anddrans

, Florida

iy Code

Ciy:

New Repistered Apent's Signature, If changipg Repistered Apent:

I herchy uccept the appolntment as regiswered agrent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutey relative to the proper and complete performance of my dwiies, und I am Saniliar with and
wccept the abligationy of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, 1 hereby confirm that the linited liabilizy

company has beer notificd in writing of this change.

If Chagping Registeeed Ageat, Skynntose of New Reyistered Agemt
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If amending Authorized Person(s) authorized to maaage, enter the title. nanje, and addyess of each

ar removed from oar regords:

MGR = Muanuger
AMBR = Auathorized Memnber

Title Namg Address Tvpe of Action

______ OAdd

ORemove

D Change

Chadd

CIRemuve

OChange

DOAdd

Clitermave

O Change

Oadd

CIRemave

OcChange

CJAdd

EIRenmnve

__ Odnang:

FJAdd

CIRsmiove

OChaape
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~D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)

{17an effective date is Tistead, the dale nust be specific and canmat he prioc (o date of fifing of niore tan 90 days nler filing) Pursaane (o 6050267 (1))
Nete; 1 the date inserted in this block does uot nxeet the applivable st utory filing requirciments, this dare witl not be listed as the
document’s effective date on the Deparunent ol $tale’y 1ecords,

I€ the recond specifies n delayed effective date, but not an cfTeetive tme, ot 12:01 a.m. on the carlicrofi (b)  The %0th day aficr the
nord is filed.

bt NG A 217 202
/]

m Lo b sulhors o Feprasentanve of 3 (nember

ANTIONE DOCTOR

Typed or printed name v rignes



