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Oct 3i
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CROSS SEA LOGISTIC LLC
Name of the Limni Lia by N 5.}
( izhility Company}
The Articles of Organization for this Limited Liability Company were filed op  JUNE 29. 2022 and assigned
Florida cocument nunber }23000293636
U'his amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
CROSS SEA LOGISTICS LLC
The new pame must be distinguishable end contain the worcs "Limired Liability Company.” the desigration ~1.1.C™ or the abkreviation :_—_b-_-,'*(' 7
THD 83
0 ~a
Enter new principal offices address, if applicable: e 2 _':'
(Principal office address MUST BE A STREET ADDRESS; et e
-
e
- T
: Men -
Enter new mailing address, if applicable: n— SO
(ot
~__en

Mailing address MAY BE A POST QF FICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

Enter Florida sereet addaress

Mew Registered Qffice Address:

. Florida
i Code

Crey

P hereby aecepi the appointment as registered ageni and agree to act in this capuciiy. [ further agree (o comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and I am fumiliar witit and
uccepr the obligations of my position as regisiered agent as provided Jor in Chaprer 803, I.S. Or, if this document i
peing filed to merely reflect a change in 1he registered office address, 1 hereby confirm that the imited liabiliry

company has beew notified in writing of this change.

F(.’hlnging Regictered A:{an Signature of New Registered Apent
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If amending Authorized Person(s) authorized to msnage, cnter the title, name, and address of each person being added
or remopved from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Actiun

O Add

CiRemove

OChkange

C Add

TRemuove

UChanze

D:\dd

DRemove

IChanye

CAdd

ORemove

(I Change

Ondd

TIRemove

[CiChange

DAdd

CRemove

{IChange
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D. If amending any other informatior, enter change(s) bere: {Anach additional sheets,

if necessary.)
PLEASE ADD EMPLOYER IDENTIFICATION NUMBER (EIN): 88-30648]4

E. Effective date, if other than the date of filing: {optional)
{15 an effective daie is listed, the date must be specific and cannos be pricr 20 daie of filing or more thas 90 days afler filing ) Pursuant to 605.0207 (3)b)
Note: 1f1he date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed asthe -
docament's effective datc on the Department of State’s records.

If the record specifics a delayed effective date, but notl an effective time, 41 12:0 am. on the earlier of: (b) The $0th day after the

record is filed.
JULY 25TH 2022
C Kiptai
" Signanme of 2 member or authonized represcatative of o member
ALBEIRG HOYQS

Typed or printed name of sigmee

Filing Fee: $25.00



