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1

ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

o

MAXPEDITED SERVICES LLC
i ars r rds ;
v Company)

The Articles of Organization for this Limited Ligbility Company were fiec or. 042122023
Florida document number LZ3000198762

and assignad

This amendment is submitred 1o amead the following:

A. If samending parue, enter the new pame of the limited lability company here:

The new rame muss be distinguish.able and contzin the words

“Limied Liabifiry Compeny,” the designation “LLC™ or the aborevistion “L.L.C™
Enter new principa) offices address, if applicable:
iacipaf officg address MUST BE A S ET R

Enter new mailing address, if applicable:
afling a sMAY BE FICE BO,

B. i amending the registered agent and/or registered office address oo our records, enter the name of the new registered

ggent and/or the pew registered office address here:

i
=
— [

Nane of New Registered Agent: g
. (w2

New Regisiered Office Address: -
Enter Florido straer address [f\\))

, Florida
Cuy Zip Code

/ hereby accept the appointment as registered agent and agree (o act in this capactly. | further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with and
accepl the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiag Registerod Agens, Sigpature of New Registered Agent
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If amendiopg Authorized Person(s) authorized to manage, cnler the titie, name and address of ench person bejne added

or removed from our recoeds:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JENNIFER TORRES 10996 NW 58TH TERR
. A

DORAL, FL 33i78
iJRembve

CiChange

Diacd

Remove

— DOChange

Bladd

CORemove

DiChange

Cladd

i Rermove

GChnng:

Jacc

TRemovs

D Chanpe

O Add

CiRemaove

[5Chacge
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D. If asvending any other toformation, enter change(s) here: (Artach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optionaf)
{If an effective date is fisted, the tots st be specific nod caanot be prior o date of filing or mosc thim 99 days afte: £ling ) Pursusnt 1o 605.0207 3BXb)
Note: If the date inserted in this biock does po: meet the applicable stamtory filing requirements, this dite will not be listed ag the
document’s affcxtive dale on the Dopartmen: of Stnte's reconds,

If the record specifizs a delayed effective data, but not an effective tice, at 12:0] am. an the exiler of (5} The 9014 dav after the

recard is fled.
AUGUST 4 2023
Dated ., '
TeeasiA e Sigsture of 2 membe or aUINOTZER represenialive of 2 MEmber
JASON TORRES

Typed or pninted navoc of mgoee



