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ARTICLES OF AMENDMENT

TO (((H22000257368 3)))
ARTICLES OF ORGANIZATION
. OF a . N

Intrucoastal Logisties LEC

\Name of the Limited Linbilitv Company as i1 new appears on eur records.i
(A Flonda Limited Lability Company)

0671 0/2022

The Articles of Orgamzation for this Limited Lisbduy Company were filed on and assigned

£22000265902

Florida document number

This amendment is submitted to amend the following:

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

The new name must ke distinguishable and comtam the woids “Limnted Liababty Compuny,” the designation “LLC” or the abbreviation "L L C 7

Inter new principal oflices address, if applicable:

(Principal office addresy MMUST BE A NTREET ADDRESS)

Enter new mailing address, il applicahle:

(Mailing addrexs MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveer address

. Florida

Ciry

New Reaistered Agent’s Sivnature, if chunging Registered Agent;

1 herebv accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my dunies, and [ am familiar with and
accept ihe obligations of my position as registered agemt as provided for in Chapter 603 .8 Or.if this document 15
bheing filed to merehy: reflect a change in the regisiered office address. [ hereby confirm tha the Timited habiliy
company has been notified m writing of ths change.

IF Changing Registered Agent, Sigonture of New Hegistered Agent

(((H22000257368 3)))
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IT amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
or removed (Tom our records:

MGR = Alanager (((H22OOO257368 3N)

AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JUSTIN PEREZ 2116 PUTTER PLACE
O Add

KISSINMNMEE. FL 347406
M Remove

[(OChange

O Add

ORemaove

OChange

D Add

Clizemove

LlChange

D Add

ORemove

[JChunge

fladd

ORemove

LIt Thange

Oadd

ORemove

(((H22000257368 3)))

1 hange
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({((H22000257368 3)))

N, [famending any other information, enter change(s) heve: diaeh addmional sheets. i necessary )

F. Effective date, il other than the date of filing: {optional)
Q0 an clfectve Jate 15 heted, the date must be speaiiie and cannol be poct to Jute of filng v more tan @2 Jays afler hhng ) Pursuant to 603 0207 (31(b)
Nute: 1F the dite inserted n this lack does not meet the apphicable statutory ling requizements, tis date will not be listed as the
document’s etfective date on the Department of State’s records,

If the reeond specifies a delayed cifective date, but not an elfective Lime, at 12:01 a.m. on the carlier of . (hy  The 90th day after the
record is filed.

July 28th 022

I

Swnalwe 01‘1?:&]30 o1 authonized represenlalive of @ membel

Dated

Ifrain Ramos

‘Typed o1 piinted name of signee

({({H22000257368 3}))
Filinne Fee: S2= (W)



