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JAMES A. SCHMIDT

ATTORNEY AT Law ’ )
ey
2904 W. BAY TO BAY BLVD.
TAMPA, FL 33629
TEL: 813.250.3700
FAX: 813.250.3701
WWW.SCHMIDTLAWOFFICE.COM
October 4, 2022
Sent by LSPS Prioricy Mail
No, Y9405 5111 0803 3515 0450 33
Regisiration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Talkihassee, FEL 32303
RE:  Articles ol Amendmeni to Articles ol Organization for Spot On Forwarding USALLLC

Pear Sir or Madame,

Enclosed please find Articles of Amendment 1o Articles of Organization for Spor On

Forwarding USA. LLC. Flonda document number 122000509837, and check no. 2073 in the amount
of 82500 for the filing fee.

120 not hesitiate o contact us with any questions or concems.
Very truly vours.

JAMES ACSCHMIDT. PAL

James S¢hmue

ILnclosures



COVER LETTER

TO: Kegistration Section
Divisivn of Corpurations

SPOT ON FORWARDING USA, LLC
SUBJECT:

Name of Limited Lisbility Compans

The enclosed Articles of Amendnent and tee(st are submitted tor fifing.

Please return all correspundence concerning this nusiter to the tollowing:

TAMES AL SCHMIDT, E5Q.

Name nd Person

JAMES A, SCHMIDT, A

Firm/Company

2004 WEST BAY TO BAY BLVD.

Address

TAMPAFL 33629

CinydState and Zip Code
JAS@SCHMIDTLAWOFFICE.COM

F-muanil address: (1o be used Tor Tuture annual report notitication’y

For further informatien concerning this matter, please call;

JAMES AL SCHMIDT AR 250-3700
at { )
Name of Persan Areir Code Iraytine Telephone Number
Enclosed is o cheek tor the ollowing amounti:
= 82500 Filing Fee O S300 Filing Fee & 1 £35.00 Filing Fee & 3 560.00 Filing IFee.
Centificaie ol Status Crertitied Copy Certificate of Status &
Gacddhona! copy s enclosed) Certitied (Tup_\'

Caddhtaonal copy s enclosed)

Mailing Address:

g Street Address:

Registration Section Registration Section

Ivision ol Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee

Talluhassee, FIL 32514 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION b L i)

OF

SPOT ON FORWARDING USA, LLC

(Nate of the Limited Liahility Company as it now appears an our recors.) Ty ’ -';- -
A Florda Tinsted Tiabiliny Companyy T e =

=11777079 !
771312022 and assigned

The Articles ot Organization for this Linited Liabiliiy Company were fied on

Lo 7 YLIT
Florida documens number 122000309837

This amendment is submitted to amend the following:

Al D amending name, enter the new name of the limited liabijlity company here:

The new nane must be distinguishable and contain the sords “Limited Liahility Company.” the designation “1L1LECT ar the abbreviation =L.1.C.

Enter new principal offices address, if applicable:

{Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Agent:

New Revistered Ottice Address:

Enter Florida street address

. Florida
Ciry 2 Cende

New Registered Aveat’s Sienature, if chanving Registered Avent:

L hereby aceepr the appoinmment as registered agent and agree o act in this copacine. 1 furdhier agree to comply with the
provisions of all statwies refaiive 1o the proper and complete performance of my duties, and [ am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, Phereby confirm ihar the imited liahility
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Azent




Il amending Authorized Personds) authorized to manage, enter the title, name, and address of each person_being added

or removed from cur records:

MGR = Manager

AMBR = Authorized Member

Title Nate

MGR Henx Beheer BV

Address

1800 2ND STREET. ST, 708

SARASOTA, FLL 34236

Tvpe of Action

E Add

ORemove

[CChang

COadd

DiRemove

TChange

Oadd

CiRemove

CiChange

Eadd

CiRkemove

CChange

Cadd

TCRemove

ClChange

O add

ORemosve

CiChange



D. IMamending any other information, enter change(s) heve: (duach additioned sheets, if necessar

E. Effective date, if other than the date of filing: (optional)
(1 an edective date is listed. the date must be specitic ind cimnot be prive ta ditte of Bling or more than 90 dass atter fling.) Pursuant 1o 605.0207 (33(h}
Note: ihe date inserted in this block does notineet the applicable statutory Hiling requirements. this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

i1 the record specitios o delayved eifeetive date. but not an effeetive time, at 12:01 am. on the carlier of: (b) The 90th d v aler he
record i e |

QCTOBIER 3 2022
Dated A
Q{) |
/ Senatture of o memberdit athorizad represeniative of @ member

J:\,\llii‘Q AL SCHMIDT, 1550,

(

Typed or printed name of signee

Filing Fee: $25.00



