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frae .oy £y
ARTICLES OF AMENDMIENT I : _ ;‘.., E}
TO U

ARTICLES OF ORGANIZATION NI3FEB 23 P L. 04

OF -
SEIve L STATE

SLI - SCLUCIONES LOGISTICAS INTEGRADAS LLC TR Rlanr, B
(Nume of the Lisnfred Lishifiey Compan as i1 iy Apiean on o0r reords.)
T

The Anicles of Organization lor this Limited Liabilite Company were filed on 1172812021 and assigned

; L21000303573

Flonda document numbe

This amendment i3 submitted o amend the follow ing:

Ao I wimending name, enter the new name of the limited lability cympany here:

Tl new name mast be distinguishable and contain e words “Limited Linbiliy Company.” the designation “LLC™ or the abbstavon *1L L.C

Enter new principal offices address, if applicable:
(Principal office address AMUST BE A NTREET ADIDRESS) 12600 NYV 251h Stieel. Suite 115 Miami, Florida, 33182

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX} 12600 NW 251h Street. Suite 115, Miami, Florida, 33182

B. If amending the registered agent andéor registercd office address on our records, enter the name of the new registered
ageat andlor the new registered office address here:

Name of New Repgistered Avent

New Rewvistered OMMice Address:

Fricer Florwia street addeeas

. Flortda

e A o

New Registered Agent’s Signature, if changing Repistered Apent:

Fhereby accept the appomiment as registered agent and agree i act n s capraciiy: 1 further agree to comply wiih the
provisions of all stataes releiive 1o the proper and complete pestormwnce af my duties, and Fam famiar wiih and
aveepd the abligations of iy postiien as registered agend as provided jor i Chapier 603, 180 O, if thus docienent 1y
heing filed o merey reflect a chnange o the regisiered office address, Dhereby cangivrm that the imited fuihiliy
compun has been sotgied mowrinng of this change,
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H amending Authorized Personts) authorized to mange, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

CJRemone

CClange

[CiAdd

Remove

CICenge

LJ Add

LIRemave

O Change

[__] Add

ClRemove

C1Chanue

Ciadd

UlRemove

Clnge

Ciadd

ClRenkn e

(I lange
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D. If amending anv other information. enter changeisy heres (Attach addinonal sheeis, 1 ecessan .}

E. Effective date, if other than the date of Tiling: (optional)
{IFan effective date 15 listed. the dane must be spesific and cannol be prior 1o date of [ling or more tha 90 Jans afier filing ¥ Pursuent 10 603 0207 {3xb)
Note: If the date inserted in this block docs not meel the applicable statmon filing requirements. this date will not be listed as the
ducurment’s effective date on the Departinent of Stale’s records.

If the record specifies a delayed effective date. hut not an effective time, at 12:01 wnL on the sarherof: (hy The 90th duv arter the
record is tiied.

Dated 23 of Febniary . 2023

Ocampe Ftones, igten

Stgnature of a meniber or mrhonzed rdfresemain ¢ of @ member

OCAMPO FLOREZ, SEIGLER

Tvped ar prnted mame of signee

Filing Fee: 8§25.00



