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ARTICLES OF AMENDMENT ((H210003135863)))
10 a
g ARTICLES OF ORGANIZATION A

OF‘ .- . . i A

.
.
o ot

o STARBOARI) LOGISTICS LL.C :

(i e P N TP

A Florida Liguted Lisbhihiy Company}

The Anticles of Orgenization for this Limited Liability Company were filed on 0772812021 and assigned
121000341712

Florida decumernt nummber

This aimendinent is submitted to amend the following:

A If amending name, enter the new name of the limited linbility comppny here:
W =
o =
The pew name must be distinguishable and contain the wands “Limited |iability Company,” the designation “LLC” or the ubb!'!ﬂr;iﬂ’linné L.C."‘ﬂ
o " :‘:_. o G r—
Enter new principal offices address, if applicable: - 14286 Beach Blvd Ste 19 7377 i £ e
) T :
1o address MUST BE A STREET ADDRESs)  Jacksonville, 1, 32230 ot =5
- = Ok}
N -
oz e
Enter new mailing nddress, if applicable: 11286 Beach Blvd Ste 19 #377 Y ol
Malling address MAY BE ¢ OFFICE H( Jucksonville, F. 32250

B. If amending the registered agent and/or registered office address on aur records, enrer the nume of the new registered
gpent und/or the new repistered office rildress here: ' ;

Nume of New Repistered Agent:

New Registered Oftice Addresy:
Enver Filonda sirvet addresy
. Florida
ey Zip Coxfe
N ent's Signature, if changing Regpister

[ hereby uecept the appointment as registered agent und agree 10 act in this capacity, | firther agree (o comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positton as registercd agent ay provided for in Chapier 603, F.8. Or. if this document is
heing filed 1 merely reflect a change in the registered office address, | herchy confirm that the limited liability
campany has been notified i writing of this change.

if Changing Registered Apent. Signnture of New Registercd Apent

(((H2 1000313586 31
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If amending Authorized Person(s) nuthorized to manage, gntec the tirle, npme, and address of each person being added
or remm’t‘d frqm our l'tCOl"ﬂS: (((H?_ 1 0003 1 3586 3)))

MGR= DManager 2
AMBR = Authorized Member
1
3

Tide Nam Addrysy Ty [ Action

AMBR Chns Farha 14286 Beach Blvd Ste 19 4377
OAdd

Jacksonville, FLL 32250
CIRemove

& Change

MGR Steven Farha 14286 Beach Blvd Ste 194377 |
CAdd

Jacksanville, FL. 32250
ORemove

™ Change

Oadd

\Eh LS I T KTV

ORemove

[JCharnge

LR Lt st Tt %

OAdd

ClRemave

{IChanye

[JAdd

CiRemove

D Change

DOAdd

O Remave

OChange

{({(H2 1000313586 31)
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D. 1f amending any other information, enter change(s) here: (duach addinonal sheeis, f necessary.) 'i
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E. Effective date, if other than the date of filing:

(optional)
(1f an effective daic is listed. the date rund bo specific and camot be prior to date of filing or mere than 90 days after filing. ) Pursumnt o 6050207 (3)(b}

Note: If the date insented in this biock does not meet the applicable statutory [ling requirements, this date witl not be listed as the
document's effective date on the Department of State’s records,

If the record specifics a delnyed effective dute, but not an effective time, a1 12:01 a.m. on the earticr of: (1) The 90th day after the
record is filed.

August 18
Dated 5

| /'/d/nllfw;‘t VAV) gﬁ/ﬂ

Signature of & ncmber or mithonzedfepresentstive of o member

Chris Farha

Tvped or printcd name of signce

Filing Fee: §25.00
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