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ARTICLES OF AMENDMENT 125
T-O Ly "’:‘7"‘?/"‘
ARTICLES OF ORGANIZATION .
OF

FLORIDA LOGISTICS SHOW PROMOTORS, L1C. )

The:Articles of Organization'for this Limited Liabiiity Company were fited on 01092035 __ ind isighed
Florida docmehtmbm-'kgsqgmlmaﬁ

This aménidment is subrsitted to:amaendthe folloving:

A. Il amending name, o the nNew name of the )
FLORIDA LOGISTICS SHOW.FROMOTERS, LLC, A _
The new name must ba distingutshable aod cogtain e words “Limind Lisbility Conupany” the: désignation “LLC” or fhie abbéeviation CL.L.C >

Eater new principal offices aldress, if applicahle: A
st i s U7 B o s

Enter new malling nddrees, f applicable: Nis

faifing aiidrars MAY. ST OFFICE B

! t-nnd/_nr he.néw

B. Ifamending the registered agent aid/or registersd office address on gur records, enter the name of the pew yesistered
i . ) .

Erter Flarida e addreas

, Florida. __
Ciry I ' Zip Cod

{ hereby accept the dppoiniment 4y registered agent and agree to-act in this capacity. I further agres to comply withi the
provisions of all statutes relative to the proper and complete performance of my duties; and I am familiar with.and
accept the obligations of my Pposition.as registered agent as provided for in Chapter 6G5:F. 5. Or. if this document is
being filed to merely reflect a chirige in.the.registered office address, [ heveby confirm thit. the limited lability
comparny has been notified in writlng of ihis change. ‘ .




H amending Authorized Persun{s) anthorized to manage, enter the.

MGR= Mapager
AMBR = Anthorized Member

Htle ‘Name Addresy

WA N/A

T M

- {,-‘_
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ERemove; »
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Ciadd

[Remove

(JChange’

Dadd:

O Remove.

OChange

Oadd

OChange

tladd:

_ DRemove




D. If amendiog any otherinformation, ester change(s) here: {dtiach additional sheess, if necessary,)
N/A

E. Effective date, if other than the date of filing: (optional)
(IF m oEctive dite is lamd, e du firast b specific and sammet be prior to dato of Aking or Iore than 30 dajs after fling.) Pursuant to 605,0207 (3)(b)
Note; Ifthe dae inserted it Cuis biock doeé riot meet the spplicable stamtory. filing reqiiféinents; this date will nbt be listed as:the
document’s effectve date an thie Depariment of State's records,

If the record specifies a delayed effective dase, brit not ami sffective tisie; & 12:01 am. on the eadjer 6F: {d) The 90th day after e
record is filed.

.., SANUARY 13,
1

T Syguature pfay memnzad tepresentathve of 1 member

RAUL PAREDES

Typed of prinied name af signee



