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* COVER LETTER
TO: Registration Sectipn
Division of Corpolations
ST™M LOGISTECS LLC
SUBJECT:

13056476040

!

!

The enclosed Articles of Am

Please return all correspond

For {urther infonination con

SAIDMIRZO TOLIBOV

Name of Limited Liability Company

endment and fee(s) are submittzd for filing.

ence concerning this matter to the following:

SAIDMIRZO TOLIROV

From: MADINA bahretdinova

(((H22000353421 3)))

Name of Person

STM LOGISTICS L1IC

Fim/Company

17375 COLLINS AVE, # 1408

Address

SUNNY ISL BCH, FL. 33160

Citw/Swute and Zip Code

nlo@miaccounting.us

erning this matier, pleust call;

305
at(

610-2704
)

E-mail address: (10 be ustd for futre unnuel report aotificelion)

Name of P

Enclosed is a check for the

= $25.00 Filing Fec

Muiling Address:

Registration Se
Division of Cuor

P.O. Box 6327

Tallahassce, FFl

rson Arca Code

ollowing amount:

1 555.00 Tiking Pee &
Cenified Copy
(add tione) copy is enclosed)

) $30.00 Filing Tec &
Certificate of Status

Street Address:
FHon Registration Section

poOrations

32314

3 $60.00F

Daytime Telephone Number

iting Fee,

Certificate of Satus &
Certified Copy

(additiona

Division of Corporations

The Centre of Tallahassec
2115 N. Monroe Strect, Suite 810
Tailahassce, I'L 32303

1 copy is enclosed)

(((H22000353421 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(1122000353421 333)

TICS LG

The Articles of Orgenizat

Florida document numben

This amendment is submi

(Nanie of the Limited Liability Company as i now apjiears ouw aur revords,)
(A Flonda Lamiied Labibty Cotnpary)

05/14/2021

lon for this Limited Liability Company were filed on _
L21000225582

__ and assigned

ted 10 amend the following:

A. Ifamending name, coter the new name of the fimited Habifity company here:

The now name must be disting

Enter new principal offi

(Principal office addresy

tiahnble and contain the words “Limiwd Linbility Company,” the designation "LLC™ or the abbreviution "L.L.C."

tes address, if applicable;

MUST BE A STREET ADDRESS)

Enter new mailing addr

(Mailing uddress MAY B

bss, if applicable:
oA POST OFFICE BOX)

B. If ainending the regij
agent and/or the new re

tered agent and/or registered office address on our records, enter the name of the new registered
bistered office nddress here! -4

~

[ ]

2 ™~

[

¢ D

. I . &

Name of New Registered Agent: —

i i p =

New RepisteredlOQfice Addigss: .- - .
Enter Florida sireet address - o o

- x

. Florida PR o8

City .g_ip_Codc .

D en

New Registered Agent’s 53 M

gnature, if changing Regisiered Apent:

[ hereby accepr the appb
provisions of all statuie
accept the obligations o
being filed 10 merely rej

company has been notif]

intment as regisiered agent and agree (o act in this capacity, I further agree to comply with the

 relative to the proper and compleie performance of my duiies, and am Samiliar with and
 my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
lect a change in the registered office address, I hereby confirm thar the timited livbility

ed in writing of this change.

(22000353421 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our re¢ords: !

MGR = Manager .
AMBR = Authorized Member (((H22000353421 3)))

Title Name Address Type of Action

AMBR ANVAR {ARIMOV 17375 COLLINS AVE, # 1408 -
m Add

SUNNY ISL BCII, FL 33160
. CJRemeve

CJChange

JJAdd

T1Remove

DChange

O Add

CJRemove

O Change

Oadd

ORemove

C:Change

F1Add

CiRemove

(JChange

Ciade

Cikemove

OChange

(1122000353421 3))
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. 1f amending any othg
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{({(H22000353421 3}))

r informatlon, enter change(s) here: (Artach additional sheets, if necessary.

E. Effective date, if oth

(1€ an effectise dae is listd
Note: If the date inse
document’s effective

If the record specifies a de
record s filed.

OCTOBER, 14

er than the date of filing:
. the dite must be specilic and cannot be prior (v date ol fi

Licd in this block does not mecl the applicable statutory
Bate on the Department of Staic’s records.

ayed cffective date, but not an effactive time, at 12:01 a.m, on the carlier ofi (9)

(optiunal)
ling ur more than 90 daysafter filing.) Pursuant to 605.0207 (31b}
ling requirements, this date will not be listed as the

The 90th day afier the

2022

[atad

- r

SAIDMIK

70 TOLIBOV

Signaan memher ar authorizzcd representalive of & member

ot

T fyed or pnnted name of signee

Filing Fee: $25.00 (((H22000353421 31))



