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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 11, 2017

DIEGO SZKLARKIERVICZ **2ND MAILING™*
10451 NW 117 AVE, SUITE 125
MEDLEY, FL 33178

SUBJECT: TRANSAMERICA LOGISTIC GROUP LLC
Ref. Number: L17000231291

We have received your document for TRANSAMERICA LOGISTIC GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist (I Letter Number: 617A00023533

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 20, 2017

DIEGO SZKLARKIERVICZ
10451 NW 117 AVE, SUITE 125
MEDLEY, FL 33178

SUBJECT: TRANSAMERICA LOGISTIC GROUP LLC
Ref. Number: L17000231291

We have received your document for TRANSAMERICA LOGISTIC GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 617A00023533

www.sunbiz.org
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COVER LETTER

T Revistration Section
Division of Cuerporations

TRANSAMERICA LOGISTIC GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

DIEGO SZKLARKIERVICZ

Name of Person

TRANSAMERICA LOGISTIC GROUP ELC

Firnv{ompany

JO451 NAW 117 AVE STI 123

Address

MEDLEY FL 33178

Citv/State and Zip Code
KARIMEHERNANDEZGEAMERICANGHE.COM

E-mail address: {to be used for Tuture annual report notification)

For furiher information concerning this matter. please call:

DIEGO SZRKLARKIERVICZ RO 253-0735
alg )
Namw of Person Arca Code Dayvtime Telephone Numbes

Enclosed is a cheek for the following amouat:

$35.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 Sa0.00 Filing Fec.
Certificaie of Status Certitied Copy Curtificate of Status &
Gadditionsd copy s enclosed) Certitied Copy

(additional copy iv enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Diviston of Corporativns

0. Box 6327 Clifton Buiiding

Tallahassee, F1, 32514 2661 Excecomive Center Circle

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRANSAMERICA LOGISTIC GROUP LLC

(Name of the Limiled Linbility Company ay il nuw appears on our recards,)
(A Flonda Linited Liabihity Company)

LIAR/2017

The Artictes of Qrganization for this Limited Liability Company werce filed on and assigned

LE7000231294

Florida decument number

This amendment is submiited to amend the following:

A. I amending namne, enter the new name of the limited fiability company here:

The new name mist be distinguishable i contain e words “Limited Liability Company.” the designation “LLU or the abbreviation ™1 L.C"

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namme of the

Nnewy

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resustered Othice Address:

Enter Florida srvect address

. Florida

Ly gy Cody

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

! hereby accept the appointment as regisiered agent and agree to aet in this capacity. I further agree o comply witl
provisions of all statutes relative 1o the proper and complete pecformance of my dities, and ot Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, 8. Qr, if this doctment |
being filed to merely reflect a change in the registered affice address. [ hereby confirn that fh'zi:."g'mr'.'e;&'jfm’)fh’{y

i o
- =

compariy has been notificd inwriting of this change.
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If amending Authorized Persongs) authorized to manage, ender the title, nanve, and address ol each person being added
or removed from our records:

MGR = planaper
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

MMGR HORACTO SZKLARKIERVICY 540 SW 29 PLLAPT 105

o Add

MIAMIFL 3384
O Remove

O Change

0O Addd

O Remowve

O Change

D Add

0 Remaove

O Change

O Add

1 Remove

1 Change

0 Add

i Remewve

Chunge

.'\d_a:

5

!

T BRRemowve

Hd & 33ttt

0h

0 Chinge
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iv. If swnending any other information, enter changels) herved (doach addivional sheets, if necessary.)

C geer e L - L1/ 02017 .
L. Lffective date, it other than the date of filing: optional
- . . . . - L -y
(Can etfective date is listed, the date must be specific and cannot be prior Lo date of Tiling or more than 90 days afier iling.) Pursuant 1o 6050207 (3
Note: 11 the date inserted in this block does not meet the applicable staatory filing requivements, this date will not be listed as thd
document’s effective date on the Depactinent of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

NOVEMBER 10
Lated

- —t
=
Sign, ember or authorized representative of o member - o
i M
. o TR
DIEGO SZAKLARKIERVICZ R S R
o [ S
Fyped or printed name of signee f: ™
ol -~
= -
£
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Filing IFee: $25.00
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