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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION § {1-4 must be completed)
.o Name of Tiiwed Hamitin Company as it apoears on fhe eeords of the Florida Deparment of

Stare: Vraom Logistics, LLCO
et - - . - B L L L L LLLTT Py YTy

Eaier new prneipal offiee address, i applicatle:

iPriscipal oftice address ‘1 ”‘J bmdd""dy
MUST RBE ASTREET ADDRESS
MUSTBE ASTREET ADDRESS) New York, NY 10018

AMAY BE A POST OFFICE BUX)

Now Vork '\JY 10018

......... ~

=

PNy
N ar ‘e . r- — =
Fnter new mailing wddress, if applicuble: e ettes et et et eeeeon b en e en e ee e e s AR bR gar e Rera g et ::"i""': :f’g
Muiting addresy . Ll o,
(Meitinge address 1375 Broadway L o xea

e

)

»
P

120000009093 o

ho

. The Flarida Jocument spepbuer of this limited Rabilioy company i

T

3. Jarscliction of its organizabon:
10/1 .:0"0

. Drde unthorized so do bustuess m Flovida:

SECTION {1 15-9 comuplete only the applicable changes)

3. New name of the Hmired Habilitn company:
{rnust contain “Lamited Liability Company, =

U' npm: unavailabic, enter allermate name .adopiw. far the. pmp\m ol't i
copy of the weitten consewi of the Managers or managing munbu\ adopting the alternate ¢ name 1m alter .m;: pame

wiast coentain CLimited Liahbity (..)mpan). SLELC T o HLLLT

6. If amending the registered agent andfor registered officer address oo our vecords, enler the name ot the tgw
revistercd avent andior the new registered office sddresy here:

Nume of Now Repistered Agent:

New Repisterod Qrticy Address:
Eoser Phorida Strecs Addresy

CVlerida

Ain Codde

Ciy

the provisions of fm’ Ctotttes refative 10 the pz r;;'u W J(-'NJ,;'L e e }‘urm’wn r),r i dlu‘rm rm:f / api mmurm Wirh
amd qecept the m"rwm‘-r?m of my posion as regicrered ogent o provided for in Chapier 803, .3, O, if thix
documiond iy being, fited w0 move h reflect o u’zcm i the repitered oflice aleivess, | heraby vm" i i!;m‘ the Hmited

Sabilize compam has heen npiificd owritg o) this u'nms.c

Sienature of New Resistored Avent

TR mnuw Rwl\t‘ red \s:z. m
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7. [f the amendment changes e juelsdiciion of erganization, indicaie new jurisdiciion:

S 4 the anembment changes person. Hube or capacity w accordanee with 605.0902 {1 le) indicaie that chanyre;

Tite! Capasity, Namng Adlelress Tyvne of Action
CEQ Paul Haonessy

Tiemove

David Jones
= Add

DIRemove

Chiet Legal Officer

and Secrelary - ia Moran

- ol

CHemave
Chief
Logistics Mary Kay Wegner
Officer

- A

TiHRenove

iadd

U, Attached v u certifionte, i reguired: ne maore than 90 days old, evidencing the
aloreme ntioned anendient(s ), duly aatheniicated by the official having custody of revords e the
jurisdicinon onder the asaniaghéiy:his entty s organized.
i
| Dot ot

Lromonoesorrim e

David Jones

Typed or printed name of signee
Filing Fee: $25.00

t
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