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To:

The Articles of Organization for this Limiwed Liability Company were filed on
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ARTICLES OF AMENDMENT

TO 24000141294 3
ARTICLES OF ORGANIZATION
Or

a  CENAM US Logistica LLC
N i

09-08-2023 andassigned

123000419895

Florida doctmsent sumber

This amendment is submined 10 amend the following:

A Hamending aame, enfer the pew name of the limited ligbility coppany here:

CENAM Logisties USA LILC =

The rew nume indst be distinguishable und contain the words “Limiwd Linbiity Company,”™ e designation “1.1.07 ar the ahbres istion l.;l,t

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) il
™3
[ a]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, pale ¢ pgime of the new registere
agent nnd/or the new registeryd olfice address heypyg:

Name of New Registered Apent:

Enter floridasireot cddedre sy

, Florida
iy Al Cocle

New Reaivtered Apent’s Signatuve, if chanpging Revistergd Apgent:

1 herebv accept the appoiniment ax registercd aent and ugree fo uct in this capacity. | further agree 1o compl with the
pravisions of all sratites relaiive o the proper and conydete performance of mv duties, and Lam familioe widh ad
wecept the ablivarions of my position as registered agent as provided for in Chapter 603, K5, Or, {f this document ix
heing fifed 1o mercly reflect o change in the regiviered office wddress, herehy confirm that the limited tebiliny
comparny has heen notificd inwriting of this change,

If Changing Registered Agent, Signuwture of New Registered Agent
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If amending Authurized Person(s) suthorized to manage, enter the title, name, nnd address of each person _beingadded
or removed from our records:

MGR = Manager 24000141294 3

AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

ORemove

Dhange

DAdd

ORemove

ClChange

1 Ay

ORemaove

DChange

DAadd

CIRemove

I hange

Oadd

ClRemove

DChange

TAdd

[JRemuove

ClChange
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0. ITamending any other information, enter change{s) here: fduach additional sheets, if necessar:)

E. Effective date, if other thun the date of filing: {optional)
(iFan citective deie i listed, the date s be speviic and cannat Be prior w© date of fling or more than %0 davs aiter Bling ) Purstang i 6030207 by
DNue; M the date inseried in shis plock does not meet the applicable stantory filing requirements, s date will not be listed as the
docwment’s effective date on the Department of Stute’s records.

19 the record spenities a defayed cifcative date, but mot an offective nme, ar 1201 am on the carlier o (b) The Yith day after the

vecord 12 filed

il 18 2
Dated April 18h ‘ 024

37 Diana Gonzalez

Nignature of i asembor ar authoerized representative of o memier

Diana Gonzalez

Trped o pranted name of sipnee

Filing Fee: $23.00 H24000041294 3



