-

(Requestor's Mame)

{Address)

{Address)

{City/State/Zip/Phone #)

[ aexue [ war [] mar

(Business Entity Name)

{Document Number)

Cerified Copies Cemificates of Status

Special Instructions to Filing Officer

Office Use Only

NPT

600435262396

LT R Ly | R L Y ALl
—a
[ "
' .7
a1 L
AL SUNT

C:.S’/ 75/ 2/




’ COVER LETTER

TO: Registration Scclion
Division of Corporations

BIS 07 MULTIMODAL TRANSPORT & INTERLOGISTICS LLC

SUBJECT:
Namue of Limvited Linbiline Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing

Please retuen all correspondence concerning this matter W the following

BAGGIO FRANCESCO

Nume of Person

BIS 67 MULTIMODAL TRANSPORT & INTERLOGISTICS LLILC

Firm/Company

4770 BISCAYNE BLVD., SUITE 400

Address -

MIAMILFL 33137 € o
: ) €3
il V)

Citv/State and Zip Code

francesco. baggiofuhish7,.com
F-mal addiess (1o be used tor Tuture annual report notiicatian}

For further informaiion coneerning this matter, please call:
786 369 409y

Franceseo Baggio
HiN| }

Arca Code Daytime Telephone Number

Name of Person

Enclused i3 0 check Tor the tollowing amount;

O $60 00 Filing Fee.
Cernficute of Status &
Certitied Copy

Ladiditonal copy is enclosed)

G $55 00 Filing Fee &
Certified Copy
Geddional copy 15 enclosed)

O $30.00 Filing Fee &

= OS25.00 Fihing Fee
Ceruficate of Status

Sireet Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations [Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
2415 N, Monroe Street. Suite 810

Tallahassee, FL 32514
Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIS 67 MULTIMODAL TRANSPORT & INTERLOGISTICS E1LC

{(Name of the Limited Liability Com

ANY 4% i NOW appears on onr records.)
aablity Company)

| 173072022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

1.220003794932

Flonda document number

This amendment is submitted t amend the foliowing:

A IFamending name, gnter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLCT o1 the abbreviation ™0 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -

Enter new muiling address, il applicable: ) -
(Mailing address MAY BE A POST OFFICE BOX) -
> ro -) -

R C.eD

a2

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

Name of New Regisiered Avent:

iNew Reeistered Office Address:

Friter Florida street address

- Florida
Cy Zip Codde

tvew KRegistered Apents Signature, il changing Rewistered Agent;

{ herchy aceept the appointment as registered agent and agree 10 act in this capacity, { further agree o comply with the
provisions of all statnes relaiive to the proper and complete performance of niv duties. and { am familicr with and
accep the obligutions aof my position as registered agent as provided for in Chapier 603, 175, Or. if this dociment is
being fited to merely reflect a change in the registered office uddress, [ herehy confirm that the limited liakiliny
compuny has heen notified inwriting of this change.

If Changing Registered Asent, Signature of Wew Registered Agent




I amending Authorized Person(s) zuthorized (o ntanage, enter the title, nae, and sddress of each person_beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namye Address Tvpe of Action
Vice President CUCCULELLL MARCO 770 BISCAYNE BLVD. SUITIE 200 MIAMI, FIL. 33137
OaAdd

= Remove

OChange

O Add

CRemove

CIChange

.OIAdd

-HRemove

) .

~ B Change

— )

1 - (Ve ]
T Add

ORemove

O Change

O add

O Remove

GChange

OAdd

O Remove

OChange




D Ifamending any other information, enter change(s) here: (Auach addiional sheers. i necessanj

The Centieman, Mr CUCCULELLEL MARCO under the Title of Vice President of Sates is REMOVED trom

the Company und as an "Authorized Person™ having the Consulting Period come to an end and terminated.

2 g . . 8A17/2024
E. Effective date, if other than the date of liling: foprional)
(T an elleetive dale is listed. the date must be speaific and cannot be privs o date of fifing or more than 90 davs after tiing ) Pursuant 10 6030207 (34

Note: [ the date inserted in this bluck does nol meet the applicable statutory filing requizements, this date will not be Hsted as the
document’s effeetive date on the Department of State’s records.

[f she record specifies a delaved effective date. but not an efiective time, at 12:01 w.m. on the carlier of: (b)Y The 9ith dav afier the

clwfb

Stgnature of a membdk of authorized g rg\?uum ol menibel

record is fled.

August 17th
Pated

FRANCESCO BAGGIO

Typed or printed name of signee

1]
I
h

Filing Fee: Rl



