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ARTICLES OF AMENDMENT
TO ._
ARTICLES OF ORGANIZATION
OF
. 2 ¥
) Southcast Cargo LLC
f>ume of the Limited L_i

06/13/23

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

123000285103

Flonda document number

I'hts amendment is submitied to amend the followmg:

A. IT amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abhreviation "L 1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FFICE BOX)

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

L)
L]
]
oot . -3
Name of New Registered Agent:
New Registered Office Address:
Fnter Flovidu seree! adedress ‘s
. rarey 1
. Flerida ..
oy Lp Conde
New Registered Agent’s Signature, if chanving KRegistered Agent: ‘-:f
L)

/ hm’s.'h_\f aceept the PRI (2N r(’gr'.\‘ufru(/ agent taned agree o acl this R !_ﬁrr!ht'r agree 1o ('rampl_\f with the
provisions of afl stututes retative to the proper und complete perforniance of my duties, and am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that the limited liahilit
campeany fras been notitied in writing of this change.

If Chunging Registered Agen, Stgnuture of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Auathorized Member

Title IName Addresy Type ol Action
MGR LAVIN, CHARLES PENA 7901 4TH ST N STE 300 -
R LA

ST. PETERSBURG, FL 33702

YIRemave

T1Change

Cladd

FRemove

CHChange

O Add

CORemove

MChange

A

{JRemove

(OChange

Oadd

CIRemove

OChange

(I Add

CiRemove

TCChange
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessam:)

E. Effective date. if other than the date of filing: (optinnal)
{IFan effective date is lisied, the date mustbe specitie and cannot be prior o date of {iling or mose than 90 davs alter fiting.) Pursuant to 6050207 (3¢}
Note: [Vthe date mserted in this block does not micet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cffective date on the Deparunent uf State's records.

It the record specities a delayved etfeetive date. but pot an cffechive sime. at 12:01 ant. on the carlicr of: (b} “the YWth day afier the
record s filed.

Dated AugusL 9 ‘ 2023
‘/Il,f .;' ;‘l— :;';" ;f':..-,’ ;. ‘ -7."-/,_..

Signature of a member o ruthonized representative of a memher

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00



