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COVER LETTER

TO: Reglsiration Scerion
Division ef Corporadons

ALCTIONS LOGISTICS LLC
SUBJECT:

1-888-401-1514 From: Silvas Financial Services, LLC

Maime af Limited Liahility Campany

The enclosed Anicles nf Amendmem and fee(s) are submiteed for filing,

Please retum ail correspondence coneeming this matier 10 the following;

GUILLERMO ALBORNCZ

Name of Person 5.

AUCTIONS TOGISTICS LLC

Fienn'Company

J31 NW 12T STRELT

Audress

OPA LOCKA. FL 33034

Cinv/State end Zip Code
ACCOUNTENGZ@SILVASBOX . COM

E-miatl address: (to he used Tor furure annual cepon netification)

[ For further indormation concernitg this ruaer, plorse call:

: GUILLERMO ALBORNOZ
ar { }

496 ush 5625

| Nipg of Person Area Code

Enclosed is a chieck for the following ameunt:

[ $55.00 Filing I'ce &

0O $25.00 Filing Fee
Certiticd Copy™*

L $30.00 Filing Fee &
Cenificate of Stalus

(ruiditional copy is coclased)

Dauyting Telephone Nunber

1 560.00 Filing lree.
Ceruificate of Suus &
Certificd Copy

{additional copy is enclosel)

MAILING ADDRESS:
Regisiration Seetion
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scalion

Divisinn of Corporations

Clifton Building

2661 Execulive Cemter Circle
Tallahassee, L 32301
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ARTICLES OF AMENDMENT L E
ARTICLES OF ORGANIZATION s &
oF 5 A, 0
ALCTIONS LOGISTICS LLC ¢ AS‘S\E £ FS’A Tt
JL N Y o LLG A -FLO 6
e of the Llsilied L B don (

f27252017 and assigned

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

Florida documen! number 17000045178

This amendiment is submitied to amend the following:

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

The acw name pust be di;;;zzguislmb]c and eonrain the words "Limired Linbility Company,” the desipantion "LLC” or the whbrevidtion “LL.C "
Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:
tMailing address MAY BE A POST QFFICE BOX) : z —_

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/ar the new registered oftfice address here:

Name of New Registered Apent: N'A

New Repistered Qffice Address:

Enter Flovidia sered adidress

: . Florida
Ciiv Zip Code

New Repistered Agent's Signatore, if chanpinu Regisiered Apent:

1 hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree tu comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am famitior swith and
accept the obligations af my position as registered agent as provided for in Chopter 605, F.5. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the finrited liabifity
company has beeir notifiec in writing of this change.

~

’

If -E‘ha'n[:r_l-u;;-lle.;il;_t;.r:l] KE&B\:. Sig:litturc: of New Iiéj-';;t-er. r-(l_.f\'g}nt
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

NMGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MAROTTA, GIOVANNI 3301 KW 127 STREET
e 3 Add
OPA LOCKA, FL 33034
N Remove
O Chanye
MUCiR MARQTTA, EMANUELT G 3300 NW 127 STREET
. W Add
OPA LOCKA, FL 33054
3 Remove
L
O Change
D Add

O Remove

1 Change

!
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O Remove

0 Change

03 Add

1 Remove

0 Change
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D, Wamending any other information, enter change(s) here: (diuch additional sheets. iFnecessary,)
N/A o

E. Effective date, if other thon ¢he date of filing: NIA (optional)
(11 am etleclive date 13 listed, e dite must be speeific and cunu be priog t due of Gling or mozg than 90 days aller filing,) Pursuant 10 6050207 (3)()
Note: [fthe.date inserted in this block does not meet the applicable stattory filing requirements, rhis date will not be listed as the
document’s effective date on the Department of Stgle’s records,

If the record specifies a delayed effective date, but not an effective timé, at 12:01 a.m. on the earller of:
(b)Y The 90th day after the record is filed,

Y 05
Dated Ma

g

R nemberGr anthorizel representative ol a member

- ‘GUILLERMO ALBORNDZ

Typed ar prinied namc of signce

Paged of 3
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