To: DIVISION OF CORPOJATIONS

Page: 20f 8 2023-02-21 18:18:36 GMT 13056476040

From: MADINA bahretdinova

2124)23, 1:04 PM

Division of Carporation:

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000067207 3)))

AT AN A A

H230000672073AEC.

Note: DO NOT hit the REFRESH/RELQATD button on your browser from this page.
Doing so will generate anather cover sheet,

To:
Divisien of Corporatians
Fax Numher : (BS8)617-6383
Fraom:
Account Name : MIACCOUNTING €O
Account Number : 128223608131
Phone 1 (385)618-2704
Fax Number . {385)547-p04se

**Enter the email address for this bustiness entity to be used for future
annual repart mailings. Enter only one email address please. ** «-:

Email Address: E
= - o
I S P, mmrme o et e ae o —n e e o = oot et o eae am m e e on « eee e - o _
"_'_ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~ F—
o LOGISTICS PRO USA LL.C -
R E—— e ———— - o
- HCertificate of Starus P
. ICcrtiﬁcd Copy = o
l-- : i ¥}
- Eﬂgc Count
= [Fstimated Charge |

Electronic Filing Mcnu Corporate Filing Mcnu

hitps fefila.sunoiz.org/scnptsiefilcovr.axe k1A



Ta: DIVISION OF CORPCIATIONS Page: 5of 8 2023-02-21 18:18:36 GMT 13056476040 Fram: MADINA bahratdinova

! COVER LETTER ; ! (((H23000067207 3)))
TO:  Registration Section '
Division of Corporations

#

LOGISTICS PRO USA LLC
SUBJECT: .
Neme of Limited Liobility Company

%

The enclosed Articles of Amhendmen and fec(s) are submitied for filing.
Plerge 1eturn all correspondence concerning this matter Lo the following:
DMITRIY PROKOPYEV

Name of Person

LOGISTICS PRO USA LLC

Firm/Company

201 178TH DR202

Address

SUNNY ISLES REACH, FLL 33160

City’Siate anc Zip Code
info@miaccounting.us

E-mail eddress: {to be used for furure annual report notinication)

Far further info: mation concerning this matier, please call:

DAITRIY PROKOPYEV 305
at ( )
Agea Code

610-27-04

Namc of Person Daytime Telephone Number

Enclosed ia & check for the foliowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & (3 S55.00 Filing Fee & O 560.00 Filing Fee,

Cenificate of Status Certified Copy

(additional copy is cnclosed)

Certificaic of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additional copy is enclosed)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FI. 32303

(((H23000067207 3)))
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ARTICLES OF AMENDMENT (((H23000067207 1))

TO
ARTICLES OF ORGANIZATION
OF
LOGISTICS PRO USA LLC
(Name of the Limijted Liab " Ay ; ds

1 .
The Articles of Organization for this Limited Liability Company were {iled oa 021372023 and assigned
1.23000076994

Florida document number

This amendinent is submilted 1o smend the following:

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

LOGISTICS PROUS LLC

The new name must be distinguishable and conain the words “Limited Liabilizy Company,” e designation “LLC" or the abbreviation “L.L.C."

Enter new princlpal offices address, If applicable;

‘Principal office addre:

USTBE ASNTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

- s
=)
B. If amending the registered ugent and/or registered office address an nur recards, enter the name of thesnew registered

agent and/or the new repistered office address here:

m
LR

i ¢4

FRIEE

Name of New Registered Agent:

New Repistered Office Address: - -—E

FEmer Florida stvreet udidress

o —

, Florida = <
Ciry T- Zip Chde

New Registered Agent’s Signature, if chunging Registered Agent:

1 hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my positian us regisiered agent as provided for in Chagter 605, F.S. Or, if this document is
being filed 10 merely reflect a change tn the registered office address, I hereby confirm that the limired fability
company has heen notified in writing of this change.

If Changing Regisiered Apent, Signature of New Registerad Apent

(((H23000067207 31))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

(((H23000067207 3)))

Title Name Address Lype of Aclion

Diadd

TiRemove

CChange

ot e dadd

CRemove

O Change

Cadd

CJKemove

CiChange

Cladd

JRemove

OChange

D Add

TIRemove

TJChange

OAadd

O Remove

CChange
({(H23000067207 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

£. Effective date, if other than the date of filing: (optional)
(I en effective date is listed, the date nywust be specific and cannot he prior w date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed.

. 21 FEBRUARY 2023
Dated .

DMITRIY PROKOPYEV

Typed or printed name of signee

(((H23000067207 3
Filing Fee: $25.00



