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COVER LETTER

TO: Registration Section
Division of Corporations

EXPERT-LOG GLOBAL SOLUTIONS LLC
SUBJECT:

Name ol Limited Lighiliny Company

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

Please return all correspondence concerning this manter to the following:

Marvelo Parnis

Namwe of Person

Paris Management Consulling, Ine.

Firm/Uompany

413 Poinciana Island Dr

Address

Sunny Isles Beach, FLL 33160

City/State and Zip Code

marcelo@)pariscpa.com

fi-manl address: (10 be used for future annual report aotification)

For further information concerning this matter. please call:

Marcelo Panis 7806 208-6739

a }

Name of Person Aren Code

Enclosed is a check for the following amount:

= 525,00 Filing Fee 0 $30.00 Filing Fee & [0 535.00 Filing Fee &
Cenificate of Status Centified Copy

{udditional copy i enclosed )

Daxtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadd nienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2413 N Monroe Street, Suite 810

Talahassee, FLL 32303



ARTICLES OF AMENDMENT
TO o PIRES e
ARTICLES OF ORGANIZ ATIBR it afone
OF o

22 APR 14 AMI0r 50

EXPERT-LOG GLOBAL SOLUTIONS LLC

(Nume of the Limited Eiabilit

SCumpany as it now appears on our records.)
Aabihty Company)

o . ) 2/27/2012 .
The Articles of Organization for this Limited Liability Company were tiled on 12727/2012 and assigned

L12000161028

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabality Connpany.” the designation “LLET o the abbreviation =1.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Apvent:

New Repistered Ofhee Address:

Ewer Florkda streer deldross

. Florida
Cliny Zipy Code

New Registered Apent’s Sipgnature, if changing Repistered Agent:

! /wr'(’b_lf aceeplt the appOITINCHE a8 rt’gi.s‘f('rm' agent cned agrree (o act in this capaciiy. 1 further agree to comply witi 1,
provisions of all statutes relative to the proper and caomplete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liabiliny
company fias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ii'a.mcn(l'ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: i ED

e 1 ‘“"f"‘ SL-TL[

MGR = Manager SEI0N OF ORPORATIONS

AMBR = Authorized Member

Title Name Addroess Tvpe of Action

O Add

CRemove

ClChange

Cadd

ORemove

(Change

OAadd

CIRemove

TChange

Cladd

ORemove

CIChange

O Add

OJRemove

O Change

CAadd

dRemove

CIChange




TRV
D. If amending any other information, enter change(s) here: (Adtrach addr‘u'ong{q_l%}‘égi‘; 24 )
- ] '~' .

) NOF C
ARTICLE 1V - BUSINESS PURPOSE 2IVISION

77 APR TG AHEY 50

Freight Forwarder, holding and any other lawful business

E. Effective date, if other than the date of filing: (optional)
(1f an eflective date s liswed, the date must be specific and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3x
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

March 31 2022
Dated .

a4
LT P
JiL '.J'.s.....n.\

Nignature of a member or authorized represeniative ofa member

Denise Leinig

Typed or printed name of signee

Filing Fee: $25.00



