(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] war [] man

[] pickup

{Business Entity Name)

(Document Nurnber)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

L130cec 1\ B3

L

600384276746

™ o
- -~
1~ ~o
2>z T
g -
b
et )
L —
oo
- o
M.,
-7 T
i x
d SRR
., T
I .
= n
—_—

“~

5AI303y

d

-



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Pheone: 850-558-1500

ACCOUNT NO, : I200G0000185
REFERENCE : 622901 7267768
AUTHORIZATION
COST LIMIT
ORDER DATE : April 14, 2022
ORDER TIME : 4:435 PM
ORDER NO. . 622901-020
CUSTOMER NO: 7267768

DOMESTIC AMENDMENT FILING

NAME : CRUBIN LLC

EFFECTIVE DATE:

LX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Bakex -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

CRUBIN L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jordan Turkewitz

Name ol Person

ZM Capital Management, LLC

Firm/Company

F10 EAST 59TH STREET. 24Tt FLOOR

Address

NEW YORK. NY 10022

Citv/state and Zip Code
turkewitz@@zmelp.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Joseph Mignone 646 414-6792
at{ )
Name of Person Area Code Baytime Telephone Number
Enclosed is a check for the following amount;
L1 825,00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fec,

Certificate of Status Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUBIN LLC

(Name of the L.imited Liability Company as it now appears on our records,)
- : Qmpany)

. . L. C . Mav i3, 2013 .
The Articles of Organization for this Limited Liability Company were tiled on May 13. 2013 and assigned

LE3000071832

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Logitix [oldings, LLC

The new name must be distinguishable and cantain the words “Limtited Liability Company,” the designation “LLC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) - 33’

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

N2

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

Name of New Registered Agent:

New Regpistered Office Address:

FEnier Florida street addresy

- Florida
Cine Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered ageni and agree o act in this capacite. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of niv duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address. fhereby confirpr that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OiChange

OAdd

ORemove

ClChange

Ty
=2

- "

T
o

—
ElRemove

BChange -

P
[

OAdd

CRemove

O Change

OAdd

O Remove

OiChange

OAdd

ORemove

OChange



. IMamending any other informamtion, enter changeis) here: (Attach qoiomal sheets, of necessany )

(optiveal}

£, Etfective date. il other than the date ol filing:
L an etieeting date 16 Tisted, the date must be speaific and cannot be prive 1o daie of Gling of mere than 90 days atter filing ) Puruant o IR
Note: 11 the date inseried m this block does not meet the applicable statwory filmg requiremients, this date will noi be hnted as ..
documents elfecine date an the Department of Strte s reconds

[ ihe record specifies a delased eflective date, but nat an eiTectine lime, st 1208 am on the carhier ot (b The Yih day alier the

record 1s liked

Wu'\ 7
Dated Apnl 14 .
T ‘_//r’f):-hmur: o 4 member o1 authanzed represeniating ab 3 member
Stuart Halberg
Typed or prmed name of signee

Filing Fee: $25.10)




