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SORSHER &" A?SOCI;}TES :
COVER LETTER
TO:  Reglstration Sectlon |
Divisien of Corporations |
CONCA LOGISTICS, LI.C
SUBJECT:

Nume of Limited Liability Company |

The enclosed Articies of Amendment and fee(s) ure submitted for filing.

Please relurn all correspondence cencerning this matcer to the following:

ROSSETTI, MASSIMO

Wame of Person !

CONCA LOGISTICS, LLC '

Firm/Company

465 BRICKELL AVE, 3TE 4107

Addrcss

MIAMI, FL 33131

CitysStaze and Zip Code,|

massimo.rossetti@hotmail.corn

Eomatl address: {10 b usca for hutwre nnnuali TEpomn noLItication)

i"or further intormation concerning this matter, please call:

ROSSETTI, MASSIMO 305
at ( )

ArcaCode !

93!0-4736

Name of Person Daytime Yelephone Number

Enclosed is a check for the foilowing amount:

= $25.00 Filing Fee Cl $30.00 Filing Fec &

Certificate of Status

C $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(sdditional coay i3 ctwlosed)

1 §55.00 Filing Fee &
Certified Copy

(aaditonal copy 18 cn%:lmca)

Street ress:

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

-
@0002/0005,
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGWIZATI()N
OF |

CONCA LOGISTICS, (LLC

Name of the Limited Linhili%‘ g.gmganv as It now gopears on our records.)
(A Florda Timited Liahility ampany)

The Articles of Organization fur this Limited Liability Company were ﬂlcid on 0%/1072021 and assigned
Florida document number _-21000402611

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the dusignation “LLEC" or (ke abbreviation “L.L.C."
L

Enter new princlpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

3
[}

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new register;d
agent and/ur the new registered office addresy here:

-~ s o
Name of New Registered Agent: ROSSETTI, MASSIMO R B
~- .4
New Registered Office Address: x =
Enter Flordo sireer addresy = - — ::‘
' A
. , Florida ___ "} . g
Ciy ! Zp Code T
, W —_—
New Repistered Agent's Signature, if changing Registered Apent: . £ » .

| hereby accept the appoiniment as registered ugent and agree to act in this capacity. [ further agrec:tvjrjd comph with the
provisions of all starutes relative to the proper and complete performance of my duties, and | am Jamiiiar with and
accept the obligations of my position us registered agent as provided for in Chupter 803, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the linired liability
company has been notified in writing of this change.

Massinto Rossetts

If Changing Registered Agent, Signature 6f New Registered Agent
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|

If amending Authorized Person(s) authurized to mana i [ £
ge, enter the title, nume, and address of each ,
or removed from our records: : ] cton_belng added

MGR= Manager
AMBR = Authorized Member

Title Name Address | Tvpe of Action
AMBR KURINNYI, OLEKSANDR 465 BRICKELL AVE STE 4102
' M Add

MIAMI, FL 33131 UN
: M Hemove

OChsnge

Dadd

CRemove

OChange

A

_ ORemove

OChenge

JAdd

CIRemove

OChange

CiAdd

CRemove

i OChange

OAdd

: CiRemove

| _ idChange
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1. Ifamending any ather information, enter change(s) here: (rtach'addivional sheets, if necessary,j

E. Effective date, if otlier than the date of filing:

{optional)
{tFan eflective data is Jisted, e date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant 1o 003, 0207 {3)b)

Noge; 1f the date inserted in this hlack does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the curticr of: (b) Th- 90111 day uﬂhr

the
record is filed. — ':
. .
- i)
1112 2021 : - -
Dated , ) e — | =
W n 1
. . o [
Malsinto Rossettr T | O
ye . o
Signuture of u member or authorized reproscnative 0 a member ; o=
==
ROSSETTI, MASSIMO f AR ‘2]
Typed or prinied namz of signee

Filing Fee: SfS.OU




