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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL HEAVY HAULERS LLC

(Name of the Lunited Liabilliy Compuns 4s B Now appears on our recordy )

A Flonda Lunited Lishalin Compan }
07/09/2021

The Articles of Organization for tis Limited Liabiiity Company were filed on

Flanda document sumber E—21 00031 621 7 .

This amendiment is submited W amend the follcaving:

and assigned

A. If amending name, enter the new name of the limited liability company here:
7 S
JeCs ==
The new wame must be distaguishable s comain ihe words “Limited Linbilisy Copreny ™ the desipmsion "LLC™ of the abbres iasdaa L g
Tr -
Enter new principal offices address, if applicable: S e
~d
{Principal office address MUST BE A STREET ADDRESS)
T
x
@
[a%)
PO

Enter new muiling address, if applicable:
fMailing address MAY BE A POST DFFICE BOX)

d3714

@

B. If smending the registered agent andfor registered office address on our records, enler the name of the new registered

agent andfar the new registered office address here:

New Rewislered QMiee Addre
Fhier ierida soect ailidres

Cup

New Revisiered Agent’s Signafuie, if changing Registered Apent:

. Florida

Zepr (ender

{ hereby accept ihe uppoiniment as registered agen and agrec (6 ol i 0his capaciy, | firiher agree to comply with the
provixieas of @il stanes relative to the proper and complere performence of my duties, and T an: fsniliar vith and
cocepl the ablip2nons of My posinie? us registered agent as provided for in Chaprer 695 7.8 Or, i this decument is
hewng fled ro merely reflect o change in the regisrered office aeldress, {ereby confirm thai ihe lnited Tabilizy

comaentv flus been natifed inwritmg of thes chringe.

If Chaneiny Registered Agent, Signature of dew Resistered Agin



If amending Authorized Person(s) autharized to manage, enter the title. name, und address of each person being added
pr_emoved {rom ous records:

MGR = Muanager
AMBH = Authorzed Member

Title Name Address Tvpe of Action
DAVILA HURTARTE BOULEVARD AUSTRIACO 105
MGR EVELYN MELISSA ZONA 16 LIRIOS = Add

CIUDAD DE GUATEMALA 01016 \Zpcmne

ZChange

SIERRA WELLMANN
MGR CELESTE CRISTINA CALLE MARTI 6 52 ZONA 2 iadd

CIUDAD DE GUATEMALA 01002 {fiewese

i
Charnye

MGR RE{%(EESN%E@EES 1086 RANCH OAK DR Frdd
HOUSTON TX 77073 -
I Change

iAdd

CiRemiove

CCTange

Tadd

ZRemove

CiChange

CAdd

TRemaone

CiChange




D, ¥ smendiog uny other information, enter changels) here: fuach udditiones! sheets, i necessary.

E. Effective date, if other than the dare of filing: {optional}
{1 an efteetive diste i3 istodd the dabs must be specuic and cunot be prior o dute of filing or wore than M0 davs wivs Clam ) Permoinl fo 6050207 (3xb)
Nute: 31 the date inserted in1his block does not meet the applicible statutory filing nequirements, this date will not be [isted as the
docunent’s effective daie or the Depanment of State s records.

I the reeomd specifics o delaved cifective dale, but ot an cffcetive dme, at 12200 a.m, on the earlier of: (b)) The W0t dav aiter the
record is fiked

b ____November 17 2021
AT S MORLLLS BN DAy

& Signaiuze of o member or amhorized sepreseninive of o ez

REYES MORALES BERNI DAVID

Typed or proved e of sigse

Filing Fee: 525.00



