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ARTICLES OF AMENDMENT
) TO . A
ARTICLES OF ORGANIZATION
OF

TOP LOGISTICS USA LLC

(Name ol the Limited Lighility Company 95 it new sppears on our records.)
T | e T ety
1A Floeda Baced Lasbility Compury)

The Articles of Organization for this Limited Liability Company were filed un

087232023
Florida document number _1;23 000393347

. and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabifity compuny here:

‘The new name must be distingstshable and contain the words “Linated Liability Company,” the desigaation “LELCT

Enter new principal offices address. if applicable:

or the abbrevintion “L.L.C."

3400 NW 36:h ST Suitc 430

(Principal office address MUST RE A STREET ADDRESy) — NUANMLFLA31TS

Enter new mailing address., if applicable:

B<00 NW 36tk 8T Suite 430
(Mailing addrexy MAY BE A POST QFFFICE BOX)

MIAML FL 35178

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

i
:?_ %
CHANGER OF ADDRIESS - 6
Name of New Regisicied Agen AR T ALEIREAS oo
New Repistered Office Address: 8100 NW 36t 5T Sure 430
Frier Ilorida strees adidrese
MIAMI

New Hegistered Agent’s Sivnature, if changing Re

, Florida A
i

ristered Agent:

Zip Code

oy *

fherehy accept the appointment as reglstered agemt und agree fo uet in thiy capacitv, [ fiurther agree to comply with the
provisions of all starutes relative 1o the praper and compl

[

e performance of my dutics, and em familiar with and
caompany has been natified in writing of this change.

weeepd the obligaiions of my position as registered agent as provided firin Chapeer 603, (.5, Or, if this document 15
heing filed to merely reflect a change in the registered office addrose, Therehy confirm that the limited Liabilicy

If Chanying Registered Apent, Signature of Now Reglstered Apent
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IT amending Authorized Person(s) nuthorized to manage, ente

or removed from onr records:

MGR = dlanager
ANBR = Authorized Member

Tide Nane
ANBR CHANGE OF ADDRESS

2023-0G-11 78 5820 GMT 1305328

L]
“

2.
|
-J

From® Yane: ¢

- the title, nume, and address of cach person beiny added

Address

2300 WW 36th 5T Suite 4320

Type ol Activn

Oadd

MIAMI FL 3317R

“Hemose

. W hang:

Tadd

FiRemove

Mhange

OAdd
tRemaove

OChange

Oadd

ORemove

gy

Jadé

Tlemove

TChange

Tadd

TlRemove

ClChanpe
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D. If amending any ather information. enter change(s) here:r fdnach additiona! sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an elective dale i listed, the dale must be specific and cannot be prior e date of' tiling o1 more taa 90 davs sfer ling,} Pursuant 1o 6050207 (3¥b:
Note: 1fthe date inseried in this block does net meet the applicabic sinwtory filing requirencents, this date will not be listed as the
ducument’s effective dale on the Departiment of Stne™s recornds.

If the record specities a delaved effective date, but not an etfective time, ai 12:01 aum. or the earlicr oft (bY  The 90th day after the
record is Nied,

Dated

Cstslyy Meactines (fon 31, 36305 17207 —_
Signature of 2 member ot anthonzed renresenzative of a momber

GLISTAVO ADOLFO MARTINEZ S1ITLVA

Tvped or printed name oy xignze

Filing Fee: $25.00



