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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORRGANIZATION
OF
VLCARGO LOGISTICS & ADVICE INTERNATIONAL LLC

The Articles of Orgrnization for this Flaclda Limiled Liabilily Company were filad on 03/16/2023 and
assigned Florida docwmneni number: L23000138799. :

Article [
A. If amending numc, enter the new name of the lmited libility company here:

ML CARGO LOGISTICA E ASSESSORIA INTERNACIONAL LLC

The new name must be distinguishable and contain the words “Limited Liahilily Company,” the
designmtion "[LL.C" or the abbreviation “I..L.C."

Article [

Enter new principul offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Malfing address MAY BE A POST OFFICE BOX)

i

Article IV

Hil

B. Ifamending the registered agent and/or registered office address on our recorys, enter 1he~-.
name of the new registered agent and/or the new registered eMce address here:

Name of New Reyistered Agent:

New Registered Office Addrass:

09:G Ud 8-

Registered Apent’s Signpture, If changin Registered Agent:
! heceby occept the appaintmant as registered agent and ogree to act in this capacity. | further agree ta comply
with the provisions of all statutes refative to the proper ond complete performance of my duties, and | am fomitiar
with and accept the abllgations of my position os registered ogent ax providea for in Chapter 665, F.5. Or, if this
dacument js being filed to merely reflect o change in the registared office address, | herebdy confirm that the fimitag
tiabllity compony has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
person being added or removad from our records:

MGR = Manager AMBR = Authorizad Member

Tlile Name Address Type of Actlon
AMBR VL CARGD LOGISTICA € ASSESSORIA Rt RIZERI NEGRINI 52 5ALA 598 REMOVE ]
INTERNACIONAL LTDA SAG PAULO, 5P, 04257-143 o0

C. If amending any other informativg, enter change(s) here: (Ariach additional sheets, it necessary,)

D. Effective date, if other ihan the date of filing: (optional)
(The effeciive date must be specific, cannot be prior 1o date of recsipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Deparunent of State)

DATED: /%Y (X A0S

7

Signature of-#'n ﬂrﬁﬂe‘F‘or authorized representative of a member

Vinjcius Lupes Tavares / AMBR
Typed or printed namc of signee



