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ARTICLES OF AMENDMENT
TO (((H22000288570 3)))

ARTICLES OF ORGANIZATION 7
OF

AC- LOGISTIR A, LLC
\Name of the Limited Linbility Company as it now appears un eur records.}
(A Flernia Limited Labilily Company)

05:09/2022 and assigned

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

L2200021 7459

Florida document number
This amendment 1s submitted to amend the follnwing:

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

The new name must be distnguishable and contan the wards “Limited Lizbihy Company,” the designation "LLC™ o1 the abbreviation “LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BGY)

B. I umending the registered agent and/or registered office address on our records, gnter the name of the new registered
R a4

agent and/or the new repistered office address here:

.
Name of New Repistered Agent; <
- . - i '
New Registered Office Address: rry2e
FEnter Florida sireet adidress ) \_J"’:
T
o -
. Florida
Cinv

New Revistered Agenl’s Signuture, if changing Registered Apent:

[ herebv accept the appoiniment as registered agent and agree (o act i this capacity. [ further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my dunes. and [ am famuliar with and
accepi the ohligaiions of mv posinen as registered agent as provided jor in Chapter 603, .5, Or. [f this document 15
heing filed to merely: reflect a change i the regisiered office address, [ hereby confirm that the fimited bahiling

company hes been notified inwening of thrs change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000288570 3)))
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If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Aanager (((H22000288570 3N
ANMBR = Authorized Member
Title Name Address Type of Action
AMGOR BELIZABETH ANDRADIE 315 HARBOR DRIVE
Oadd

KEY BISCCAYNE, FL 33149

= Remove

CiChange

O Add

(ORemove

O Change

aAdd

ORemove

O Change

[JAdd

ORemove

(AChange

D Add

CRemove

[ 3 Chunge

ClAdd

ORemove

(((H22000288570 3))) 3 Change
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(((H22000288570 3)))

3. If amending any other information, enter change(s) here: litach addinonal sheets, 1if necessary.)

F. Effective date, if other than the date of Aling: (optional)
(H oan effectve date 15 hsted, the date must be specific aml cannot he prios to date of flmg of more than 9% days after Nling ) Poisvant b 66~ 0207 (3Xb)
Nate: 11 the date inserted in this block does not meet the applicable stiutory iing 1equirements, this date will not be listed as the
document’s eflective date on the Department of State’s records

If the record specifies u delaved effective date, but nol an cffective time. at 1201 a m. on the calier of. (b)  The 90th day after the

record 1s Nied.

August 15th 22
ated & .

Toember of authorized 1 epiese ATRINE OF @ oM

Ricardo Andrade

Typed or prinied name of sighce

({{(H22000288570 3)))

Filine Fee: $25.00



