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. COVER LLETTER
T Registration Section
Division of Corporations
ARG EOGISTICS 1 ¢
SURBIECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and Tee(s) are submitted tor filing.

Please return alt correspondence coneerning this matter (o the following:

ANDRES EGUARACHE

Name of Person
ALG LOGISTICS, LT

FirmCompany

100 BRICKELL AV AT 1513

Address
MITANE, FLL 3131

Citw/State and Zip Code
aguarache@ wollersternlinancial, com

F-mat address: (1o be used for future annual report notification)
For further intformation ¢oncerning this matter, please call:
ANDRES EGUARACHE ERY) RO REs )
at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amoum:

W SI25.00 Filing Fee 0 530,00 Filing Fee & 0O $35.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Ntatus Centiied Copy Certificate of Status &
tadditicnal copy is enclosed) Certified Copy

tadditional cogn is enclosed)

MAILLING ADDRESS: STREET/COURIER ANDDRESS:
Registration Scetion Registration Seetion

Pivision ol Corporations Division of Corporations

PO Box 6327 Clitlon Building

Tallahassee, #1, 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AEG LOGISTICS. LLC

(Numse of the Bimited Liabilits Compainy iy T o appears on our revords. )
oA Flonda muted Taabaity Companyy

- . .- e C S . - 1202 2015
Fhe Articles of Organization for this Limited Liabiliny Company were filed on

Mo IS0 TTS
Florida decument nuimbser

and assimed

This anendrent 1s submited e amend the following:

A. IT amending name, enter the new name of the limited liability company _here;

TOLLER STERN FINANCIAL PLE

The now neme must he distinguishable and contam duw words “Limited Liabiliry Company.” the designation "LLC or the abbrevianon "L C7

Enter new principal offices address, il applicable:

(Prinvipal office address MIUUST BIZA STRELT ADDRISS)

1090 BRICKELL AV AT I5LA

MIANMIL L 33131

- - . . (o BRICKELL AV AP 1313
Enter new mailing address. if applicable: : RICRE :

. 1. 3313
(Mailing address MAY BE A POST OFFICE BOX) MIAME L A3

gl —
ERTR I ¥ =
. . . pee
B. If wmending the registered agent and/or registered office address on our records, enter; the namg of the pew
registered agent and/or the new registered office address here: - S
[ -
LT
o T
- . ANDRES E GUARACHE e i
Nane of New Registered Agent: N CL AR i A m
. am
: ; 1060 BRICKELL AV, AT 1313 T
New Registered Offiee Address: o - L D
e Flori . . T gn
Fruer Floride street address > e 8
MIANIL FLL . 2331
l . Florida
i Zip Code

New Revistered Agent’s Signatare, if chunging Registered Avent:

[ hereby aceep: the appointment as regisiered agent and agree o act in this capacine, | further agree to compiy with ihe
. ht k R i . & (iR
provisions of afi stanes relative fo the preper and complete performanee of my duifes. and | am fmiiiar with aind
accept ihe oblizations of my position as regisicred ageni oy provided jor in Chapier 603 F.N Cir i ihis doctineni s
being filed o merely reflect a ehiange in ifie recisiered office address, D heryby confirm thai ihe fimited Habiliy
S . ~ d Pal i . - .
company has been norified inwriting of ihis change.

JAAVAVVAY.

= . -
ered Agent. Signature of New Regivtered Agent

IT Changing
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If amending Authorized Personis) authorized to manage. enter the title. hame, ind address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NGR GUARACHE CHOPITE, I NT 1Y R
ANDRES E Apt 1S 3 Add
AVENTURA, F1L33180
B Remove
O Change
CHCy GUARACHE, ANDRES B 1060 BRICKELL AV, APT 1515
0O Add
MIANIL FLL 3313
O Remove
& Change
-0 FRANCISCO NMALAVE 0G0 BIRICKELL AV, AP I5ES

m Add

MAIANT T 3313
[ Remove

O Change

3 Add

J Remove

N ——h
g (_:Tﬁlgr:

ARy A =
i ey !
Fro i
T, ion
’:';.:,: “‘l m

0O Add

O Kemonve

O Chanae
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}

E. Effective date. if other than the date of filing: toptional)
L an eftockive date is Sistad. the date must be spocific and cannot be prior 1o date of filing or more than 90 davs after filing. ) Pursuant 10 6050267 (3)h)
Note: [fthe date inserted in this block does not meet the applicable siatuory filing requirements, this date will not be listed as the
document s etfective date on the Department of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

aied APQ\ @?’ . 2’0 [(:(

Signaiure of a member or suthortAgLMdepdlntative ol o member

ANDRES E GUARACHLE

Taped o printed pame ot sienee
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Filing Fee: $25.00



