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Florida Departmnent of State:

Please return a certified copy.

Sebastian Arlegui

9375 Fontainebleau Blvd L402
Miami Florida 33172

{786) 262 8252
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; . COVER LETTER

TO: Registration Section .
Division of Corporations

Easy Logistics Group LLC
SUBJECT: Y09 P

Name ol Limited Liabifity Campany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence cancerning this natter 1o the tollowing:

Sebastian Arlegui

Name ol Person

Easy Logistics Group LLC

Firnf U ompany

9375 Fontainebleau Blvd L402

Address

Miami Florida 33172

Cite/State and Zip Code
sebastianarlegui@gmail.com

E-mail address: (1o be used (or future annoal ceporn natificatiom)
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ey

For further intormation concerning this matier, please call:

oy

Sebastian Arlegui 786 2628252
HH )

Name of Person Aren Code Paytime Telephone Number

Enclosed is a check for the fallowing amount:

B8 $£25.00 Filing Fee W $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addnivnal copy s enclosed) Certified Copy

additional copy is encloscd )
kA

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Mivision of Corporations

PO Bos 6327 Clilton Building

Tallahassee, FLL 32314 2001 LExecutive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

. | TO
: ARTICLES OF ORGANIZATION
| OF

EASY LOGISTIC SYSTEMS LLC

(Name of the Limited Liabidity Compainy as it now appears on our records. )
(A Florida Limned LinhiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 11/22/2011 and assigned
Florida document number L11000132573

This amendment is submitted to amend the Tellowing;

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

Easy Logistics Group LLC

The new mame must be distinguishable and end with (he swords ~Limited Diasility Company.” the designation =1LLC™ or the abbreviation <LLC

Enter new principal oifices address, it applicable:

(Principal office uddress MUST BIEEA STREET ADDRESS)
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cnter new mailing address, il applicable: =
-
(Mailing address MAY BE A POST OFFICE BOX) s Lo
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B.: If amending the registered agent and/or registered office address on our records, ¢nterZthe natie of the new
. - . o wr T =t
registered agent and/or the new registered olfice address here: PR AT o N
Nume of New Revistered Agent:
New Repistered Olice Address:
foprer Flovide sireet cebdress
. Florida
ity Zip Code

New Registered Agent’s Sienature, il changinge Registered Avent:

Fherehy aceept the appoiniment as registered agent and agree to act in this capaeiv. | fuether agree to comptvvith the
Jrovisions of all states relutive (o the proper and complete performance of iy duiies. and Fen familiar with and
cccept the oblicaiions of v position as regisiered agent as provided for in Chaprer 603, F.S. O, if this documient is
being fited 1o merelv reflect a change in the registered affice address, Dhereby confivm thar the fndeed liabitiny
company has been notificd inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending the Managers or Authgrized Member on our records, enter the title, name, and address of each Manager or
Authorized Member beine added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Add

3 Remove

O Add

O Remove

0 Add

O Remove

O Add

O Remove

0 Add

0O Remove

Page 2 ol 3



D. If amending any other information, enter change(s) here: (diiach additional sheets, if necessary)

(optitmal)

May 1

Dated

rrfrd ot u member ar authorized representalive af u member

Sebastian“Arlegui
Iy ped o printed name o1 signee

Page 3 of 3

Filing Fee: $25.00
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