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ARTICLES OF AMENDMENT .
TO » ‘
ARTICLES OF ORGANIZATION

MAINE GLOBAL LOGISTICS LLC

ATS un our records.)

The Artcles of Organization for this Limited Liability Company were fled on 0210172024

and assigned
Fiorica document rumber 1240001058947

Tris amendment is submitted to amend the foliowing:

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

Tac vew narse mast be distinguishable and contain the words "Limited Ligbility Company,” tre designation “"LLG” or the abbreviazion "L,L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

i}

Vh

i

1
B. If amending the vegistered agent and/or registered office address on our records, enter the name of lhe rvz\\ repisiered
agent and/or the new registered office address here;

. . . - v J
Name of New Repistered Apen:: W0
oW
New Repistered Office Address: 2
Enter Florida stree; oddress '
, Florida
City Zip Code

New Reglstered Agent's Sigpature, 1f changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and comple:e performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chopter 605, F.S. Or, if this documen is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beer: notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized 1o manage, cnter the title, nume, and address of each person being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

it]

[

Name Address Tvpe of Action

AMBR ATLATIRLAR, ISMAIL U 16032 N'W 9|ST CT
Add

MIAMI LAKES, FL 33018
=W Remove

OCrange

AMBR OZ DEMETOGLU, GIZEM 16002 NW 9ISTCT
TAcEd

MIAMI LARES, FL 35018

= Remove

CChange

{(JAdd

TRemove

TJChange

ClAdd

TJRemove

UiChange

TAdd

ORemove

OChange

Tladd

CIRemove

JChange
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D. if amending any other information, enter change(s) here: (Aitech addutional sheets, if necessary.)

F. Effective dale, if other than the date of filing: (optional)
(If &a cMective dae is Msted, e daw mus: be specific and cantot be prior to date of Aling or more 1yan 90 days alter filing.} Pursuznt 10 505.0207 (3)D)
Note: if the date insedded in this biock dous not teeet the applicable stutory filing requirements, 1his date will not be tisted as th
decument's effective date on the Deparimen: of State’s records.

[f the record specifies a delayed effective date, but no: an affective Ume. at 12:01 a.m. on the earlier of: (&)  The 90th day afler the
recond is fled.

APRIL 01 2024
[Dated P

Stgnaturs ol 2 member er authortzed representative of a membSer

TASLICUKUR, ZEIRA

Typed or prinied name of sipace



