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T . Registration Section
Division of Corporations

LOGICSHTARE LG
SURBIFCT:

Nume of Limited iability Company

The enclosed Articles of Amendment and teets) are submitted tor tiling,

Please return alt correspondence coneerning this maiter 1o the tollowing:

Temacio Murman

Name o Person

Logicshare L1

Firm/Company

199 Ocean Fane e Apl 508

Address

Key Biscavne, Floridia 33149

City/State and Zip Code

imurman@ gmait.com

F-mail address: (o be used for fiture annoal report notitication)

For further information concerning this matier, pleuse call:

Tenucho Murman 76 315-7095

at { )

Name of Person Arca Conde

Enclosed is u check for the fullowing amount;

O $25.00 Frling Fee = $50.00 Filing Fee & 0 §35.00 Filing Fee &
Certificate of Status Certified Copy

Gadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registrution Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Talinhassec
Tatlahassee. FIL 32314 2413 N, Monroce Street. Suite 810

Tallahassee. FL. 32303

Dayvtime Telephone Number

O S60.00 Filing Fee,
Cenificate of Status &
Centified Copy
tadditionad copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2020

IGNACIO MURMAN

199 OCEAN LANE DR
APT. 509

KEY BISCAYNE, FL 33149

SUBJECT: LOGICSHARE LLC
Ref. Number: 18000136076

We have received your document for LOGICSHARE LLC and your check(s}
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 420A00011691

www.sunbiz.org
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10
ARTICLES OF ORGANIZATION
OF

Fogieshare L1

(A Flondy Limited Liability Company)

(Nume of the Limited Liability Company as it now appears on our records, )

The Articles of Craanization for this Limited Liability Company were tiled on
. . .‘ kY3
Florida document numbr 00136070

Z,
Muy 3186, 2018 , g—_’r BT
- afelassigiid
L P
-
) <
D
- . . ~ . .’j“
s amendmeni is submitted to amend the following: - -
< s
] IR
Ao I amending name, enter the new name of the limited liability company here: LS S
- : 4
L2 —
A=A
The new name inust be distinguishable and conitin the words “Limited Liability Company.™ the designation “L1LC™ or the abbreviation 711 .¢ '
- . - g -y . ‘h
Enter new principal offices address, if applicable: 1740 NE 5% 5t.
(Principal office address MUST BE A STREET ADDRESS) Fort Lauderdale, FL 33304

Enter new mailing address. if applicabie:

1740 NE 9" St.
(Mauilitng address MAY BE A POST QFFICE BON)

Fort Lauderdale, FL 33304

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 revistered office address here:

Name of New Reaisiered Acent:

Schastian Rodriguez Rlanco
New Reoistered Oflice Address:

1740 NE 9™ St

Fnter Florida strect adidress
Fort Lauderdale

ew Registered Agent's Signstture, if changinge Revisterced Avent:

Cirv

. Florida 33304

Zip Code
hereby: accept ihe appointment as regisiered agent and agree to actin this capacitv, I fuether agree 1o compiv with the

ovisions of all statuies relative 1o the proper and complete performance of v dutics. and Tam familiaie with and
eept the obligations of my: position ax registered agent as provided for in Chaprer 605, F.N. Or, i this document is
ing filed i merely reflect a change in the registered office address. hereby confirm thai the limited liahilin:
prany has been notificd inwreiting of this change.

Q’:‘;\//_ '/\,/’\

\“\'_‘——'——-—_

I Changing Registered Agent, Signature of New Registered Agent




D IRy CU IO OUr reCoras:

MGR = Manager
AMBR = Authorized Momber

Title Namg
MGR [gnucies Murman
MG Sehastian Rowdriguez Blanco

Address

199 Ocean Lane Dr., Apt 509

Tvpe of Action

Add

Key Biscayne, FL 33149

B Remave

TiChange

1740 NE 9™ St.

B A dd

Fort Lauderdale, FL 33304

CIRemowve

UChange

Ciadd

CiRemowve

{(JChange

TAdd

ClRemove

OChange

O add

CIRemove

CiChange

T add

CiRemuave

TiChange




D amending aany other infornmation, enter change(s) herer Chuach additionol sheets, if necessenry,j

—_———

i Effective date. il other than the date of filing: (optional)
(Hhan effective date is Jisted. the date must be specitic and cannot be prior to dide of 1iling or more than 90 davs after Bling.) Porsuant w0 605.0207 (3)h)
Note: M the date inserted in this block does nat meet the applicable statvtory filing requirements. this date will not be listed as the
ducument’s effective daie on the Deparument of State’s records.

the record specities o delayed effective date, but not an effective time, at 12:00 a.m. on the carlier oft (b)  The 90th day afier the
cord is filed.

22nd of May 2020
ate

1
P

o g
—t e
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Signature of a memburbor authorized sepreseniative of a member

Loy D M AA)

Tvped or printed nane ol stgnee

Filing Fee: $25.00



