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SIGRA SHIPPING CONTAINTR & LOGISTICS, 11.C

(Ngine v » Limjted Liabilits ]

10/01/2021

The Articles of Organization for this Limited Liabilicy Company were filed on and assigned

L2ro00444203

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nae must be distinguishable wd vonin thy words “Limited Lingitity Company.” die desipnation “LLCT orhie sdeviation “LL.C7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BON)

R. If amending the registered agent and/or registered office address on our vecords., enter the name of the new repistered
agent and/or the new registered office address here:

Namg of New Registered Apent:

New Registered Qltice Address:

Lrter Plorics spreen anfeh ece

, Florida
(N7 2y Code

New Registered Agent’s Signatore, if changing Registered Apent:

I hereby aceepi the appointment as registered agent and agree 1o aci in this capacity. | further ugree 1o comply with the
provisions of all statuies relative 1o the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligasions of my position as registered agent ax provided fur in Chopter 605, .S Or, if this document s
heing filed 10 mevely veflecr a change in the regisiered office address. T hereby confirm thot the limired Lability
company has heen notijied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, 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

MOR PMP Internadona), LELC 588 Southeast Third Avenue, Suite 400
TAdd

TFarr Fauderdale, Florida 33316
= Remove

CIChange

MGR Andrew Castro 3508 Lake Lynda, Suite 204
= Add

Orlanda, Flavida 32817
ORemove

CIChange

T Aadd

O Remuve

MChange

Ul Add

ORemove

OChange

M Add

CHRemove

OChunge

Ol Add

CTRemove

CIChunge
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0. Ifumending any other information, enter change(x) here: (Attach addivionad "!‘fﬂ?? io'?.fcr'.\'\'m:v.j R

-2 4””:27

E. Effective date, if other than the date of filing: (optional)
(17 a0 etTective Jate is listed. the date 1ust be speeitic and cansot be prior t date of tiling or more than 90 davs ater Tiling } Pussint w 6050207 (34b)
Note; 1tihe date inserted in this block does not meel the applicable statutory filing requirements, this dats will not be listed as the
document’s c¢ttective date on the Department of State’s records.

[ the record specilies a delaved effective date, bul not an effective time, a1 12:01 3.m, on the earlier ol {b)  The 90uh day aner ihe

record is Tiled.

Navember 30 2022
Datedd ——— .

EEMLIEES

Signatere of amemher or autlorizad representative ol @ membel

Senol 1bis

Typad v pnnied mme of sigree

Filing Fee: $25.00



