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COVER LETTER

TO: Registration_ Section * - . .
Diviston of Corporations .

FACE LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted tor flng

Please return ali correspondence concerning this matter to the following:

MASSIMO MASSINI

Name ¢! Person

FACE LOGISTICS L1.C

FirnvCompany

BUSS NW 68 TH STREET

Address

MIAMI FL 33166

CiryS1ate and Zip Code
miami@ facelogistic con.

E-mail address: (1o be tmed tor futere aanual report nottficalion)

For lurther informulion concerning this matter, please call;

MASSIMOD MASSING 917 21446353
ul { )

Name ol Person Arca Code

Dayume Telephone Number

Eneclosed is a check Tor the fullowing amount:
L0 §25.0¢ Filing Fee & $30.00 Filing Fee &

1 S35.00 Filing Fee &
Centificate of Status

Certifred Copy

Crtdiiian al wapy i enclowel)

2 560.00 Filing Fee,
Certificate of Strus &
Centitted Copy
tudditionut copy is enctosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Divisien of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FL 32314 24153 N, Mooroe Street. Suite 810
Tallahassee, F1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FACE LOGISTICS LLC

{(Name of the Limited Liubilitv Company s it now a

ears on our records.)
tted Lazbility Company)

i . - . . . . - . . - 3
he Articles of Organization for this Limited Liability Company were filed on HYO1/2020
- . ) 3 k!

Florida ducument number 21000310983

and assigned

=

: =

[—=J

s amendment is submitted to amend the following: L5
Lo

A. Il amending name. enter the new name of the limited liability company here: C o
=

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC™ or the abbreviation "l,,.[_.(.‘_'.'-'-_:J
N b

[nter new principal offices address. if applicable: ’;:—3}

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oifice Address:

Erier Florvidu vircet address

. Florida
i
New Registered Apent’s Signature, if changing Revistered Agent:

Ly Codde
[ herehy aecept the appointment us registercd acent and agree 1o acl in this capacine [ further aeree to comphe with the
A L ILs & £ 4 AN § 4
provistons of all statutes relative 1o the proper und complete performance of my duties. and 1 am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a chunge in the regisiered ofjice address, | hereby confirm that the fimited fiabifin
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Apent

g3id



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MARTA BORIN 1040 BISCAYNE BLVD AP 2507 MIAMI FI. 3313]

MGR RICE KAREN 4136 BOSTON COURT, WESTON FL. 3331

] R:c.:_mmr:?

O Change

AP RICE KAREN
g,‘\(l(i

4136 BOSTON COURT, WESTON FIL. 33331

= Romove

CiChange

MGR MARTA BORINI

M Add

1040 BISCAYNE BLVD APT 2507 MIAMI FL 33130
- Remove

CiChange

Oadd

CORemove

OChange

Ciaddd

CIRemove

O Change




D. If amending any other information, enter change(s) here:

fedttach additioned sheets, §f necessary.

C prpe s , . 10713/2020
E. Effective date. if other than the date of filing:

{optionat)

(It an eflective dase iy Hsted, the date must be specific and cannat be prior to date ot filing or more than 90 days after tiling.) Pursiant o 6G3 0207 ()b
document’s effective date on the Department of State”s records.
record 1s filed.

Note: 11 the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be histed as the
OCTBER 13 2020
Dted

////(),Z_/” |

Signalure of & member or authorized representative of i member
MASSIMO MASSINI

If the revord specitics a delayved etfective date, but not an effective time. at 12:01 aam. on the carlier of: (b The 90th day after the

F

Typed er printed name of signes

Filing Fee: $25.00

| 6\ 100N



