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COVER LETTER-

TO: Registration Section '
Division of Corporations

HUSKY LOGISTICS GROUP LLC
SUBIJECT:

Namue of Limited Liabality Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please rewrrn all correspondence cancerning this matter to the following:

INNA ERLIKH

Name of Person

CORONA TAXN SERVICES INC

FirmrCompany

3800 3. OCEAN DR STE 216

Address

HOLLYWOOD, FL 33019

CityiState and 2ip Code
INFOMCORONATAXUSA.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

a )
Name of Person Arca Code Davtime Telephone Number
LEnclosed is # check for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & {J $55.00 Filing Fee & O 560.00 Filing Fee,
Ceruficate of Siatus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(addition:l copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUSKY LOGISTICS GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
tabtlity Company)

032412018

The Articles of Qrganization for this Limited Liability Company were filed en

Florida document number 118000130159

This umendment i submitted o amend the following:

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

NEW LINE LOGISTICS GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable: 17355 COLLINS AVE #1502

(Principal office address MUST BE A STREET ADDRESS) ~ SURNNY ISLES BCH. F1. 33160

355 NS AVE #1902
Enter new mailing address, if applicable: 17535 COLLINS AVE #1902

(Mailing address MAY BE A POST OFFICE BOX)

SUNNY ISLES BCH. FL 33160

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 Agent:

New Registered Othce Address:

Enter Floridu streer address

. Florida
Cine Zipy Code

zistered Agent’s Sipnature. if changing Registered Agent:

{ herehv uccept the appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all staves relative o the proper and caomplete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6003, F.S. Or_ if this document is
being fifed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registercd Agent., Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR IVANISHCHEY, SERGLY 17145 N BAY RD APT 4607
T Add

SUNNY ISLES BEACH. FL 33160

= Remove

CiChange

AMBR KVASHA, ALEXEY F7143 N BAY RD APT 4607
TIAdd

SUNNY ISLES BEACH. FL 33160

= Remove

i/ Change

AMBR STAVSKY L VOLODYMYR 260 L74TH ST APT 1907
Jadd

SUNNY ISLES BEACTHL FL 33160

=Remove

O Change
AMBR OLGA YAROVAYA 17335 COLLINS AVE 21902
= Add
SUNNY ISLES BCH, Fi, 33160
T Remove
CiChange
iadd

CIRemove

O Change

JAdd

_IRemove

O Change




D. If amending anv other information, enter change(s} here: (duuch additional sheets, if necessar.

E. Effective date. if other than the date of filing: {optional)
(N an etfective date is listed. the daie must be specific and cannet be prior to date of filing or more than 940 days afier filing.} Pursuant 10 603.0207 (3)(b)
Note: I the date tnserted i this bleck does not meet the applicable stattory filing requiremuents, this date will net be listed as the
ducument’s etTective date on the Department of State’s records,

I¥ the record specities a delayved effeetive dite. but not an effective tume. at 12:04 am. on the carlier of: (b)) The YUth day after the
recaord s filed.

Dated f

e O —
y//// — 54{//@@: L mmq/c/m/

ure 0f a member ur auwthorized representative 05{ m(:jbcr

Typed or ponied name of signee



