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SUUUUUS ) JT

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COMPASS SHIP AGENTS & SUPPLIERS LLC

iName of the Limited [inbility ('nmn:m\rm i now appears 0 our records.)
{A Flerida Lumited Liaoiliy Compans y

. . L S ; 0172102025 L
The Articles of Grgantzation tor this Limited Liability Company were filed on 1724120 and axsigned

L2300003921 |

Flonda docunment number

This amendment i< submisted o amend the following:

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

The new name masl be distnguishiable and conmtain the words “Limited Liability Canpans.” the desigmation "LECT or the sbbteviation =1L C @
N

' - Lo =
Lnter new principal offices address. if applicable: v~
(Principal office address MUST BE A STREET ADDRESS) g

=

ro—i=

m

Z O
Tenter new mailing address, it applicahle: o
(Mailing address MAY BE A POST OFFICE BOX) g

B. If amending the registered agent and/or registered office address on vour records, enter the name of the new registered
arrent and/or the new reaistered office address here:

Namc of New Reeisiered Avrent:

New Repistered Office Address:

oy Flortde siseel anddr eas

. Florida
1 Zapr Cende

New Revistered Avent’s Stenature, H chanping Revistered Avent:

f hereby accepr the appoinintent as regisiered agent and agree 1o act in this capaciiv. | jurther agree o complv with the
provisions of ¢l stanes relative 1o the proper and compleie performance of my duties, and am familiar with and
aecept the obliguidans of my position as regisiered agent us provided for in Chapter 6005, F.5. Or, if this document is
being filed 10 merelv reflect n change in the regisicred office address. T hereby confirm that the Limied labiliny
company hay heen natified bnwriting of this change.

IF Changing Registered Agent, Signature of New Registered Awvent

e o e b rm Py
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Fype of action

MOR MARTANA MENENDEZ 2R GLADES CIRCLE, SUITE 138
B A dd

WESTON, L 33327
D Remove

—iChane

TIadd

CiRemove

LiChange

Cingd

ORemove

TiChanee

ChAdd

CRemove

O Chanue

Ciadd

CiRemave

LiChange

Cladd

CiRemiove

CiChange
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D. If amending any other information, enter change(s) heve: (dtoch additione shecis, if necessary.)

F. Effective date, if other than the date of filing: {uptional)
{I1an ellechve gate s histed. the daie must e speafic and cannot be prios 1o date of filing of more than Y0 days afler Bling.) Pursuant 1o 6030207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable stataiory filing requirements, this date will not be listed as the
dacument’s #fTective date an the Department of State’s records,

If the recosd specifies adelaved effective date. but not an effective time at 1201 am, on the carlicr of: (b} The 90th dav atter the
record is filed.

FEBRUARY. 12 2023 -
ated . Ly
i i
/ .
ARy
/:;:"\_‘ .
T T lengli-urC?;lﬁnl-\j'l_ijL‘rfr ur authorized rupruwluui]\c o membor 7T T TS -
!

PEDRO GALLO

Ty ped or printal wurue ol Signee

Filing Fee: $25.00
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