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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMD Logistical Solutions Inc.
Name of the Limited Linbility Company as it Now appears on our records.)

10/20/2022 and assigned

The Articles of Organization tor this Limited Linbility Company were filed on

Flonda document number 122000452382

This urmendment is submitted w0 amend the tollowing:

A. I amending name, cnter the new name of the limited liability company here:

HMD Logistical Solutions LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.L.C” or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS}) ‘g_‘-'r‘:: Sl
N
~aF
et = Q
R R B2,
::.5 ; / e
Enter new mailing address, if applicable: <, C > o=
% Im
(Mailing uddrexs MAY BE A POST QI FICE BOX) i"'"",vq x f?}
~EOY Oy
. e
’ ’7 —~—

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

Nume of New Registered Agent .
New Registered Office Address:
Lonier Florida street address

, Flonda
City Lip Codde

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agrec 1 comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and | am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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L
If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person_being added
or removed from our records:

MGR = nDNlapager
AMBR = Authorized Member

itle

—

Name Address Type of Action

Madd

__ORemove

OChange

Ondd

O Remove

CiChange

CJAdd

TIRemove

[ Change

CAadd

CORemove

OChange

O Add

TIRemove

OChunge

Oadd

CRemove

CiChange
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D. 1l umending any other informatian, enter change(s) here: (- e h adeditivonal shevis, i necessary )

E. Effective date, if other than the date of filing: (optional)
(f an: effective date is listed, the date must be specific aod cannet be prior o dute of filing or more than 90 davs atler Aling.) Pumsunng fo 9050207 (3Xh)

Note: 1 the date insened in this black docs not meet e applicable stalulory Ming requirenents, this date will pot be Tisted a5 the
document's effective date on the Department of State’s records,

IF the record specifics @ deluyed effective date, but not an eifeerive time. at 12:07 wan. on the cardier of: (b)) “The 90ib day afler the

record s filed.

Dated Novemberd ~, 023
z

w) LM J'

umu ol e member of suthonzed reprosentative of o member

a T%Amm @ 605‘1:: m/

Typed or prinicd name of signee

PR - Sy O T



