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COVER LETTER

TO: Registration Section
Division of Corporations

LOGISTICS 88 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmieni and teefs) are submitted for tiling,

Please return all correspondence concering this matter to the following:

MARICE ARIAS

Name of PPerson

USA & GLOBAL BUSINESS SERVICES

FirnvCompany

3029 NE 188th STREET STLE. 914

Address

AVENTURA, FL 33180

City/State and Zip Code
MARICEEGUSAGLOBALBUSINESSSERVICES.ORG

E-mail address: (lo be nsed for Reture annual report notificition)

Fur further information concerning this matter, please catl

MARICE ARIAS 30ns 934-2775

atd )
Arca Code

Nume of Person Davtinme Telephone Number

Enclosed 15 a check tor the following amount:

1 830.00 Filing Fee &
Certificate of Status

[ $55.00 Fiting Fee &
Certitied Copy

tadditional copy w enclosed)

I $60.00 Filing Fee.
Certittcate of Status &
Certified Copy
{addsticnzl copy is ehclosed)

= S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.(x. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strecet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT -
g" I
TO FilE D
ARTICLES OF ORGANIZATION
OF 2022 JUN-T AM10: 14

SURU Y UF STATE
LOGISTICS 8RO A T Y R
LOGISTICS SR 1ELC TALLAHASSEE, FL
t~ame of the Limited_Liability Company as it now appears on our records.)
(A Flonda Limiuted Liability Company)

. . . . . . . . . iy - . ! 5 .
The Articles of Organization for this Limited Liability Company were filed on V771672013 and assigned

L1500 22332

Florida decument aumber

This amendment is submitted 10 amend the {ollowing:

A. If amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and coniain the words “Limiad Liability Company” the designation “LLCT o the abbreviation "L.1.C7

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX}

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 Repstered Agent:

New Registered Otfice Address:

FEnter Floride sireet address

. Florida
Cine Zip Code

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

1 hereby accept the appoimtment as registered agent and agree to wct in this capaciiv. { further agree to compiy with the
provisions of all staies relative to the proper and complete performance of my duties. and { am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document s
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liahility
conpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regiviered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NMOGR NOELLA SOLEDAD RUSALEN I3 W S4TH STREET STE. 109
= Add

HIALEAH GARDENS. FLL 33018
ORemosve

OChanye

AMBR FERNANDO ABRAMOWI(Z 3940 W RATH STREET STE. 109
O Add

FHIALEATT GARDENS, FL 33018

- Remove

CIChange

CIAdd

CiRemave

OChange

[Iadd

O Remove

CiChange

Ciadd

THRemove

O Change

Oadd

D Remove

FiChange




D. If amending anv other information, enter change(s) here: (Atrach additional sheets, i necessan)
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E. Effective date, if other than the date of filing:

(optional)
I an effective date is listed, the date must be specitic and cannot be prion to date of filing or more than Y0 days after tiling.) Purswant to 6050207 13 )(b}

Note: 1t the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as she
document’s effective date on the Department of State’s records.

II the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlien of: (Y The 90th duy afier the
revord is filed.

JUNE 2nd
Dated

et or authonzed representatise of o member

FERNANDO ABRAMOWICZ

Tvpud or printed nume ol signee

Filing Fee: $25.00



