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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

QUTLAN PANDA LOGISTICS L1L.C
{ame of the Limifed

The Articles of Orgavization for this Linized Liability Company were fied on 11272023 #nd assigned
L2300G025518

Florida document number

This amendment is submitted o amend the folfowing:

A. Ifamending name, gater the new name of the imited liability company here:

QUTLAW PANDA LOGISTICS LLC

The new name must be distinguishable and conesin the words *Limited Lishitity Company,” the designation "LLC™ or the abhieviation *L.L ¢

Enter new principal offices address, if applicable: N N

(Principal office address MUST BE A STREET ADDRESS]

.

Enter new muailing address, if applicable: .-
(Mailing address MAY BE A POST OFFICE BOX) L -
" ~

B. M amending the registered agent and/or registered oftice address on our records, enter the name of the new register
agent anpd/or the new registered niftce address here:

Nome of New Registered Agent:

New Registered Office Address:

Enier Flovide sireef cufetross

. Florida
Cin Zip Code

New Registered Agent's Signature, if chunsing Repisteraed Agent:

! hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with the

) accep! the aup g g &5 ( s /
provisivns of all statutes relative 1o the proper and complete performance of m duties, and [ am famifior with and
accept the obligations of my position as registered agent as provided forin Chagrer 605, F.S. Or. if this document is
heing fiied to merely reflect a change m the registered office address. 1 hevoby confirm tha: the limied lichility
company has been rotified in writing of this charge.

¥ "\/aéfw’ﬂ @V*’f o

I Changing Rlﬁgl;u‘red Agert, Signsdure of New Redistered Agent




If amending Authorized Person(s) authorized to manuge, entey the title, name, apd address of each person beins
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addi-ess Type of Acti

. - Oadd

CIRemuve

UChenge

Oadd

ZHemove

O Change -

OAdd_ .

-

CIRemove

Chdhge

Cladd

CIRemove

CiChange

o Sadd

CIRemove

OCrange

CiAdd

CRemave

S Change




D. If amending any other lnformation, enter change(s) here: (Aruch edditional sheeis, if necessary.)

-~ ot

E. Effective date, if ather than the date of ﬁling (optional)
(ifar. effective date is lsted, the date must be speeific and cannet be prior t dare of filing or mare than 40 doys afler filing.} Pursuant w 865.0207 {3)(»
Note; [fthe date insered in this block does not meet the appiicable statutory fling requiremens, this date will nut be fisted as the
document’s cffective date on the Departmeny of Siatg's reconds.

I the record specifies a delayed effective date, But not an cffective time, at 12:01 a.m. on the earkier of: (8)  The 90th day afte; the
reeord is filed.

Dated ﬂf?/é’%/ﬂx’i?
)fé bLUU'V‘] uu:: F‘«G'}.-\ :

Sigrlature of a inainber & uuthg{mcd 1epresentaifoe of 2 member

/{,} S G p//// A,

Typtd or printed name ol‘sngﬂ




