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Name of Lizited Liability Company
crdeed Articles of Amendiment aid Deeted ace subnutted Tor Gimg,
corehn all corresponduince concering this awiier o the followng:
lFabin Vagena
Natne ol Person
vittond regional Jogisihes
PanvCompany
1906 s St s,
Addetieas
pumbroke pines, FL 33824
Chlivisine aad Zip Codde
varotal @ pinail.com
T F it eddress: fio be used To1 fuite anmal tepoat nolitication)
rtier mtonmabion concerming tus natict, please calls
PN aang 03 F6i5350
_ e i ( 3
ne ni Perion Alea Code Davtime l'elepiione umber
©od s cheek or the following amemn
oS Fihing Fee L 830000 Filing Fee & J1S3E00 Filing Fee & C $00.00 Fiting Fee.
Certifeate ol Status Certfied Copy Ceriificate of Siatus &
(addinianal copa1s enclased) Cenitied Copy

{addrional copy 1= encinsed)

Mailing Address: Street Address:
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

viroma regional logistivs (g ¢
© T Name ot thie Ligntedt Liabillty Company as [t now appears on our records.}
tA Flotida Limited Liabthay Company)

RRTRR .
_7/"' /o and assigned

CeAarncles of Orgaization for this Limited Liabilioy Company were filed on

B . 37 YIrT
e doconwent number L"’_‘E‘:_ :le .
[tH

-unendeni s subantied o amend the follewin

U anendimg name, enter the new oapie of the lmited Hability company here:

gl logisiics
<o e st e ciis(i:zglisln{me and romain the words ~Limired Iiability Compasy “the designation “[_LLC" a1 the abbreviation “L.L.C"
ot oroew principal oftices addyess it applicable: 1906 sw Ml st X =
) z o
Principal office address MUST BE A STREET ADDRESS) — Pembroke pines “ihe 32
. - (—.: ) '-.';d
FL.AM ) - B 5 H |
—_— Pl ! .
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Cuter pew nailing addressif applicabie: . I T
L
Vailing nddress MAY BE A POST OFFICE BOX) L 5 b ]
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new registered

Iamending the registered agent and/or registered office address on our records, enter the name of the

I
v nelror the new pegistered office address here:

Napte of New Registered Agent:

New Regsstored Qdfice Address: L
Fnter Floruda streat addres s

. —___ _.Flervida ___ L
Cin Fap Coede

Sew Registered Agent’s Sienature, if clinnging Registered Apent:
Senchy o vecept e appomimeni as registored ageni andd agree 1o act in this capaciy. | further agree 1o compiv with the
sovous of el sterites velenive o e proper and complete performanee of e duties, emed e foanilior witlt enicl
o ihe abffganons of une position as registered agont as provided for fo Chaprer 005, F.8. Or, if this docimany s
e Sk toomeredy rofleen a change inthe regisiered affice address, { hereby: confirm that the Tinited fiabiline

e fias heen notified inwriding of dhis clonge

IT Changing Regivered Agent, Signamre of New Registered Agent



ocne weling Authorvized Person(sy anthovized to manage, enter the tille, naonie, and address of each person being added

soperan e from onr recards:

Tt - Munaeer
VMBI Aathorized Mentbher
e Nane Address Type of Action
foale Fabuo Varona 19000 aw 2l L
e . - Add
pembroke piae L 23029
—Remoeve
B I _ .Change
KSEIN Cana Lopes Varonae 1960 s b a1

pembroke pines FL.3302w

Cw Add

~Remowve

T Change

L Add

ZRemove

—Change

ZAddd

i Remove

T IChange

. Add

Remewe

_.Change

Add

Z Remove

T.Change
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imending any other infornation, enter change(sy here: relwcelt adeditional sheeis, [Diecessans

Fliective date, il other tlean the date of filine: (optional)
cirve dige 13 Dated, the date must be specitie and cannet be prict s date of il of mete than 90 davs atter Sling)) Punstit 10 602,007 (3ib)

Vihe date mseried inthis black does nniomicet ihe applicable stamitory tiling requirements. this date will noi be isied as ihe

Hooedln
Yo e

'oowent s effective date on the Departmeni of State’s recosds,

revond specelies adefayed etfectve diie. bin not an etfeciive tse. at 12:01 aan. on the earlier oft {by  The 901t dav afier the

b ed

BRI TN

Dhatedd
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T LA / ARSI A ‘f_{-l't'/.t ! /""."/f"'_:_ / AN EA
Signanue of ¢ member o1 aulhnﬁzc?:e[}:}sculn:i;c of a meinber

Ling Lopez-Varana

Falno Varona
Typead oo prialed mame ol sienee

Filing Fee: 52500
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