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COVER LETTER

TO:  Registration Nection
Division of Corporations

AMG LOGISTICS. LLC

SUBJECT:

Name of Lunited Liability Company

The enciosed Artieles of Amendinent and tfeets) are submitted for tiling.
Please retarn all correspondence concerning this matter o the following:
RUBEN ZURGA

Namwe ul Person

MIAMI ACCOUNTING & TAN SERVICES [LL.C

Frome ompany

13899 BISCAYNE BLVEY PHY

Address

NORTH MIAMI BEACH L 33181

Cive State and Zip Code

RUBENMIATAN COM

1-mail addiess 1 be used for teture annual report natitication)
For further intormation concerning this mater, please cull:

REBEN ZURGA RO GR7-2521
al ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed ix o check for the following amount:

52500 Filing Fee 0O 2000 Filing Fee & [ 835,00 Filing Fee & O 36000 Filing Fee,
Certiticate of Status Certitied Copy Certificaiv ol Staius &
Laddional copy is cadlosedd Certified Copy

taddstonit copy s encheed)

MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registrazion Section Registration Seetion

Ihvizion of Corporations Divasien of Corporations

P Box 0327 Clilton Bailding

Tallibassee, FE 32314 2661 Exccutive Center Clrele

Tutlahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMG LOGISTICS  LLC

N ame el the Lintited Liability Compiany as it mns appears on our records. )
(A Flonda Limuted Liability Companyy

. U e o 07/22:2015
Fhe Articles of Organization tor this Limited Liability Company were tiled on

LISQ00OL 235758

Florda document number

This amendment is submitted to amend the following:

and assigned

2 4
AL HWamending name. enter the new name of the limited liability company here: P -\
o
5 —
z x
— [ P YN N | ‘
Thy new name nwst be distinguishinble and contain the words “Linited Liabitity Compaay 7 e Jesignation “LELCT or the abbreviatod™Y,, [ ED m
I'nter new principal offices address, if applicable: L . * ) O
% '5 ) r
(Principal office address MMUST BE A STREET ADDRESS) }:—;D-
o
']
- 2 P
u
Enter new mailing address, if applicable: . :
(Muiling address MAY BE A POSNT OFFICE BOX) _ . _ o
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 Regtstered Aven

"

New Registered Oftice Address:

Enter Flonda streer address

_ _ . Florida

fiv

New Hegistered Agents Siomature, if changing Registered Agent:

Zip Conde

[ herehy accept the appoiniment as registered agent wnd agree io act in this capucine. § further agree w comply with the
provisions of all stanetes relarive to the proper and complete performance of my dutios, aid fam familior with and
wccepi the ubligations of ny position us registered agent as provided forin Chaprer 603 8.8 Or it this document i
heing tiled o merch reflect a change in the registerad office address, Dhereby confivm that the limiied liabilin

company has heen natificd in wreiting of thix change.

11 Changing Registered Agent, Signature ol New Registervd Agent

Yage | of 3




It amending Authorized Person(s) authorized to manage. enter the title, name. and address

or removed from our records:

MGR = Manmager
AMBR = Authorized Member

Title Name

SERGIO HEDDING

of cach person_beine added

Address

6303 Blue Lagoon Dr Ste 00
= Addd

Minme, FE 33126
_ O Remeve

B Change

0 Add
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__ 0O Change

_80 Add

_ 0O Remove

a Change

O Add

O Remove

B Change

0O Add

__[O Remuve

0 Change
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document’s effective dite on the Departiment o State’s records

{£) The 90th day after the record is filed.

" DI amending any other information. ender change(s) here: il additional sheets, i necessan )

e A
e B T M
o < —
zx X V
——— 2—=
o
= e}
. _ = _ b
2 O
S
- 1;1 -
S
‘l\—

Effective date, if other than the date of filing:

toptional)

(3 erfective date s Tisted. the date st be specitie and cannot be prar o date o iling or more than 90 days adier silbog y Perscant to 605 0207 15(b}

Note: Hthe date inserted in this block does notmeet the appheable statorns fling sequirements, thes date will not be listed s the

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of:
June |2
Dated _

lorge Lovva

7
P A
S|:¢|1;Mu£.n-r}&tﬁiﬁ_c|/—ui'_ﬁllhul Peed repredentative ol b member

7

Tayped vr printed mune of signee
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Filing Fee: 825,00



