L5 000 1I22.%H 2

(Requestor's Name)

(Address)

(Address)

{CityiState/Zip/Phone #)

[] pick-up [] warr [ mai

{Business Entity Name}

{Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

JNAITIAR

700389874457

OE 2T/ 2001020 -=01 2 w25 [

WG9 WY LENAP 2207

A_BuTLER

9P 21 w0




COVER LETTER

TO: Registration Section
Division of Corporations

LOGISTICS 8% LLC
SUBJECT:

Nune of Limited Liabilite Company

The enclosed Artictes of Amendment and feels) are submitied for filing.

"lease return all correspondence concerning ths master to the following:

MARICE ARIAS

Namne of Person

USA & GLOBAL BUSINESS SERVICES

Firm/Company

3029 NE 188th STREET STE, 914

Address

AVENTURA. KL 32180

City/State and Zip Code
MARICE @USAGLOBALBUSINESS ORG

E-muil acdress: (to be used tor future annual report notification)

For further information concerning this matter. please call;

MARICE ARIAS 305 934-2775
at( }

Namge ol Person Arca Code aviime Telephone Number

linelosed is a check for the following amount:

= 325,00 Filing Fee 1 §30.00 Filing Fee & I $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Ceraitied Copy Certificate of Status &
taddittonat copy s enelosed) Certified Capy

tddsional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suie 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION AR Ry

OF -
{72 4 27

LOGISTICS 88 1.LC

!’F’ 5 .
ur/16:2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. I3 17152
Florida document number L150001 22332

This amendment is submitted 1o amend the following:

A. Il amending same, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation “LLCT o the abbreviabon “LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE 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 Registered Avent:

New Registered Otfice Address:

Eater Florida street address

. Florida

Cine Zipr Cender

New Registered Apeni’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes velative 1o the proper und complete performance of my duties, and {am familiar with and
accept the obligations of py position as registered agent as provided for in Chaprer 603 1.5, Or. if this document is
heing fited o merely reflect a change in the registered office address, I herehy confirm thar the limired liahifiny

campuany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our recordsy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NOELIA SOLEDAD RUSALEN 3440 W KA STREET STE, 109
JAdd

HIALEAH GARDENS, FLL 33018
= Remove

CiChange

MOGR FERNANDO AL CAROLI 3440 W Bath STREET STE. 169

= Add

HIALEAH GARDENS, F1L33NK
O Remove

CChange

JAdd

CIRemove

T Change

ClAadd

O Remove

OChange

CIadd

D Remuve

CIChanyy

D add

Cikemove




. It amending any other information, enter change(s) here: (Anach wdditional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
HEan effective date is Bisted. the date must be specitic and cannot be prior to date of filing or more than U days afler Gling,) Puseant o 605.0207 (3)(b)
Nate: 1 the date inserted in this Block does not meet the applicable stanatory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

IFihe record specifies o deluyed effective date, but not an elTective time, st 12:0F a.m. on the earlier of: (b)Y The 90th Jay afier the
recard is fted.

JUNE 211
Dated

Signature of @ nwende gyrhonzgd representative of @ member

FERNANDO AL CAROLI

Typed or printed name ol signce

Filing Fee: 325.00



