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COVER LETTER

TO: Registration Nection
Division of Corporations

AMBER CAT LOGISTICS LLC
SURIECT:

Muamw of Limited Linbility Company

The enclosed Artickes of Amendment and feers) are submitted for filing,

’ . . : .
Please return all correspondence concemning this matter to the following:

Sergey Kusnetsov

Name of Person

AMBER CAT LOGISTICS [LLC

FirmeCompany

L0433 White Lake o1

Addiess

Tampa FL.33620

CinvState and Zip Cade

ambercat logisties le@igmail.com

E-mail address: ta be used for future annual report notitication )

For further intormation concerning this matier. please call:

Sergey Kuznetsov 305 Y229647
’ al( )
Name of Person Arci Uody Davtime Telephune Nuniber
Enclosud is a check for the following amount:
m $25.00 Filing Fee 3 830,00 Filing Feu & [ $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Ceniticate of Status &

{eddianal vopy s engloseds Certitied (:0[1 v
iaddinonal copy 15 coclosed:

Mailing Address: Street Address:
Registration Sectivn
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Registration Section

Divesion of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION Coel
OF

, 2023 JUL |3 A g

(]
Lol

AMHBER CAT LOGISTICS LLC .,
{Name of the Limited Liability Compaay as it noew appears on our records.y *.L & 7
(A Flonda Tinmuted Liability Company)

2102018 .
12/10.201 and assigned

The Articles of Organization for this Eimited Liability Company were fited on

o G 1
Florida document number |- 1800283077

This amendiment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahilioy Company.”™ the desigmanion “ELCT e the abbrevianon <1 LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreys, if applicable:

(Muiling address MAY BE A POST QFFFICE BOX)

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 Oftice Address:

Foter Flonida sireet adidress

. Florida
Cin Zip Conde

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

Fherety aceept the approintment ax recistercd aeent and aerec to act I this capucine, [ further agree to comply with the
) < : < prucin. I 3 :
pravisions of all stasies relative io the proper and compleic performance of my duties, and [ am tamiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 803, F.S0 Or, if this document is
betng fited 1o merelv reflect a chege in the vegistered office address, P hereby confivm thar the limited fiabifine

&, L L k < d f i
comyprany has been mzr{/ic;d inowriting of this change.

If Changing Registered Avent. Sivnatere of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMHBR Sergey Kuvneisov [0-454 White Lake ot Tampa. FILL 33626
_IAdd
JRemove
= Change
TAdd
'

TORemove

“IChange

“JAdd

ClRemove

IChange

“ladd

CJRemove

IChange

Iadd

TJRemove

I hange

TAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

5. Effective date, if other than the date of filing: (optional)
(1 an etlective date is listed, the date must be specibic and cannet be prior 1o date of filing or maore than 90 davs atter filing.) Pursuant o 605.0207 {1)(b)
Note: 'the date inserted in this block does nat meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cftective date on the Department of State™s records,

If the record specities a delaved efiective dawe, hut pot an eftective time ar 12:01 &m0 on the carlier of: (b} The 9ith day after the
record 15 tiled.

Dated

Sigmature of a member or .'nuly‘r’i}uﬂ representaiive of a menber

Serpey Kuznetsov

Tvpad or pninted name of signee

Filing Fee: $25.00



