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ARTICLES OF AMENDMENT .
.8 TO ; '
ARTICLES OF ORGANIZATION
OF

-~
-

KAISER ICE FREIGHTLINERS LLC

Na ¢ Limit bili ny aa it ¥ on
orids Limited Liablity Company

cord

0310772022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 22000094751

This amendment is submitted to amend the following:

A. If amendlng uame, enter the new name of the mited liability company herg:

The nesy name st be distinguishble and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
Princ! 1ce addresy MUST BE A STREEY ADDRESS,

Enter acw mailing address, if applicable: .

{Bailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the na

of the new registered

ent and/or the new registered office address here:
= ~a
I [t
= [ )
— ~3
Name of New Registered Agent: = . p o
=) 2,“ h
New Regi erchince (=N A/ :_r — -1-?“ :S.
Enter Florida street uddvess ‘- A i
Ry e
) [y
, Florlda . x =
Cigy “Zip Code .
R w
. Co

New Registered Agent’ ature, if chanpino Registered nt:
[ hereby accept the appointment as regisréred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change.

1l Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to mansage, enter the title, name, and address of each person_being ndded
or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

MBR ROY CANNON €650 HAVERHILL ST “1add
A

= Remove

JACKSONVILLE, FL, 32211
OChange

MBR TODD OOSTRA 8650 HAVERHILL ST H Add

CiRemove

JACKSONVILLE, Fl. 32211
OChange

Oadd

ORemove

OChangs

COadd

CORemove

DChange

Ciadd

DRemDvc

CChange

Oladd

CIRermgve

I Change




By H wihelidin atiy otter nfsrination, toter change(a) hepe:  (Anach additional shéets, fnevéiry):

K mmmdm, umm tbcdlunfmha' {optienal):
’ ﬂfnwmm:un;u&d.hthem:d&cqndﬁ:nﬂmhwhMdhamﬁn”dqq&ﬂw)?mbmmm@

Note:: um%mhmm&dﬂqmm&wmmmmmhdmwﬂlmu tined as the”
Mrdﬁww&kmmmtﬂm ‘srecords:”

:!fthemd:pmﬁunwxyndcmcm:dne.lmmnmcf&alwume,a lzmmoothuwluof ) mmayaﬂarme
rmotdisﬁhd.

. Apélttiih : %02,

" Sgnshuc of 4 1 of m rep v o s memsher

-r:] ’wmdn =.“‘-" v - —

FitingFee:. 525.007



