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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STELA LOGISTICS LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limuted Eiabihity Companyy

. . o S T ‘03,2023
The Articles of Organizaiton for this Limited Liability Company were filed on 10:05/2023 and assigned

" 73 37
Florida document number 22000457372

This amendment is submitted 10 amend the following:

A, [f amending name. enter the new name of the limited liabilitv company here:

.\:l'f\

The new name must be distinguishable and contain the words “Limited Liabiluy Company.” the designation "LLC™ or the abbreviation *LL.C7

Enter ncw principal offices address, if applicable: NiA :——_
(Principal office uddress MUST BE 4 STREET ADDRESS) Lo

. T-.
Enter new mailing address, if applicable: NA

(Mailinyg address MAY BE A POST OFFICE BOX)

Oh:2l Wd GI{ADH £202

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

Name of New Reaistered Adent: A

New Reeisicred Oftice Address:

Enter Florida strect address

. Florida

Gy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

f herebv accept the appoiniment as registered agent and agree o act in this capacite. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie pevformance of mv duties, and Iam familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.5. Or, if this document is

being filed to merely veflect a change in the regisiered office address. [ herveby confirm that the fintired liabiliie
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Recistered Agent




If amending Authorized Persan(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR KAUFMAN, ANDREA 1930 NORTHEAST I1S5TH TERRACE

ClAdd

NORTH MIAMI BEACH, FLL 33179

O Remove

= Chitnge
AMBR FLASZ. STEVEN 1950 NORTHEAST i8S3TH TERRACE

CJAdd

NORTH MIAMI BEACH, FL 33179

= R epwne

OChange

CRemove

OChange

Aaad

ORemove

CChange

TiAdd

ORemove

CHChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necexsary.)
NYA

0 KOISIALD

0h :2tWd GI AON EE0C

E. Effecthve date, if other than the date of fling: (optional)

t1f an ctlcxiive date s Listed, the deae mus be spocitic and cxrmot be prios to date of Gling oc mone thar 30 days after filmy, ) Pursisons se 0020207 (3 (Y}
Node: [ the date imerted in this block docs not meet the applicoble statutory filing requircments, this date will pot be luaed as the
document's effrctive dote un the Deparunent of State 's recurds.

1t the record specifics a delayed offective date, but not an cffective time, o 12:01 2.m. oo the carlier of: {b) The Stth iy after the
recurd 1 fiked.

Dated o emba | !

‘/\.--"
Sly& ofa member o1 authorized represontative of o metmier

ANDREA KAUFMAN

Typed ot prisied azme of signee



