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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIECT; _ Conlogic Import & Export LLC
Nmme of Limited Liability Company
The enclosed Asticles of Amenduent and fee(s) are submitted for filing.
Plesse yeturn all cowrespondence conceming this marer to the foilowing:
Mitchell B, Kirschner, Esq.
Name of Person
GrayRobinson, P.A.
Finn/Coinpany
2255 Glades Road, Suite 301E
Address
Boca Raton, FL 33431
City/State and Zip Code
mitch.kirschner@gray-robinson.com
E-nwil sddresy: T be used for furwre anaual report Adtiieahon)
For further jnformation concerning this iarer, please call:
Mitchell B. Kirschner e 561 \ 368-3808¢9
Name of Person Area Code Daytime Telephons Number
Enclosed ig a cheek for the fallowing amount;
K) $25.00 Piling Fec O $30.00 Filing Fec & 1 $55.00 Filing Fee & D $60.00 Filing Fee,

Mailing Address:

Certificate of Status Certified Copy

(adedtlona] copy is enclosed)

Certificate of Status &

Cervified Copy
(addidanal ecpy is eaclored)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303

HZI 0o 35753
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Conlogic Import & Export LLC

ame of th ited Liability Camga it £ArS On onr récords
arlda Limt ability Company

The Asticles of Organization for this Limited Liability Company were filed on __October 28, 2012 and agsigned
Flarida document gumber 112000137436

This amendment i submitted to amend the following;

A. If amending name, enter the pew name of the limited liability company here:

The rew nariie niwst e distinguisbable and contain the words “Lintied Liebility Company,” the desigration “LLC" ar the abbreviation "L.L.C."

Enter new principal offices address, f applicable:
Principal office £33 MUST BE A STREET ADDRESS

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on oar records, enter the naing of the n% registered
agent and/or the new registered office address here: -

. r
3 fonn ]
. - —
ame of New Registered Apent: 2 =
A
New Registered Office Ad : — ==
Enter Florida sheal addresy L. -x
== B
, Florida e
Gty ‘I p Code G

New tered Apent’s Sipnature, if ¢ ng Regis ent;

I hereby accept the appotrment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as vegistered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Replstered Apent

HRelbood 9o« a
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe on b added

or yemoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

DRemaove

OChange

GAdd

CIRetmove

CIChanpe

D Add

ORemove

DChangs

DAdd

DRertave

ClChange

OAdd

CReamave

OChenge

OAdd

ORemove

OChange

H2 IO I8« R
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D. If amending any other information, enter change(s) kere: (ditach additional sheets, if necessary.)

Amendment to Article Il - Purpose:

To provide international maritime services as a non-vessel operaticn common

_carrier (NVOCGG), and any and all other lawful business.

E. Effcciive date, if other than the date of fillng: {optional)

{Ifan effective dete it {isted, the date must be tpeeific and cannot be priot to date of filing or jnore than S0 dayx after Aling.) Purkteat io 605.0207 (3P

Note; If the dete inserted in this block does not meet the appticable statulory filing requiremenia, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effeclive date, but not an effective fime, at 12201 a.nu. oo the enrlie? of (B} The 90&1 day after fhe

record fg filed. _ &
' n 3

Dated __ ({11 |2 ( ‘ : : =
P no

: 1 . Al o

signature of & niemder or snthorized reproseatalive of § member i) x

\ o B

Diego Mujica, Managing Member = £

I'ypedor prinled rame of signzo

Fling Fee: $25.00

Heloocodia§tis 3



