To: DIVISION OF CORPERATION'e

Page: 2of 8 202303-27 16:22:37 GMT 13056476040 From: MADIMA bahretdinova

Di 1su:m ofCo 211 o Y
E@gm@ng Cov ! o

Note: Pleasc print this page and use it as a cover sheet, Type theTfax audit number
(shown below) on the top and boiiom of all pages of the document.

({(H23000114826 3)))

0O 00

H230001148263ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B58)617-6383

From:

Account Name : MIACCOUNTING CO
Account Number : 128228600131
Phone : (385)618-2704
Fax Number : (385)647-6840

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**®
W vy =
P c5 w2 Email Address: i 3
R =
e ©  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN E\; .
: " : ETA LOGISTICS LLC = e
. . [Certificate of Status i ] - p 'S
. - — s - )
: oo [Cenitied Copy N 0 5T -
o o [Page Count [ 06 =0
|T:.Slima_§‘ed Charge L F £25.00
Electronic Filing Menu Corporate Filing Menu Help
T. LEMIEUX

MAR 28 203



To: DIVISICM OF CORPORATIONS Pape: 5of 8 20230327 16:22:37 GMT 13096476040 From. MADINA bahretdinova

COVER LETTER {({H230001 14826 3))

T0: Registration Section
Division of Corparations

ETA LOGISTICS LLC
SURJECT:

Kame of Limited Liability Company

The enclused Articles of Amendment snd fee(s) are submitied for filing.

Please renem atl correspondence concerning this matter 1o the fellowing:

ANNA LUCHENKOVA

Name of Person

ETA LOGISTICS LLC

’ -Frnﬁ—’-f_‘ompany

i6500 M BAY RD.APT 311

Address

SUNNY ISLES BEACH, FL 33160

Cilyi.‘-ilaic and Zip Code

info@miacecunting.us

T-inail address: (o be used oI fuwre annus) report potification}

For further information concerning this matter, please call,

MADINA BAHRETDINOVA 305 610-2704
. SR { } .
Neane of Person Area Code Daytime Teiephane Number

Enclosed is a check for the tollowing amount:

® 52500 Filing Fee ) $30.00 Filing Fer & 1 $55.00 Filing Fee & [ £50.00 Filing Feu.
Certificate uf Status Certified Copy Certificate of Status &
{addutionsl copy is enclsed) Cerified Copy

(additiomal copy is enclosed)

Mulling Address: Street Address;

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

((CH230001 14826 3)))
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ARTICLES OF AMENDMENT ((H230001 14826 3)))
TO
ARTICLES OF ORGANIZATION
OF

ETA LOGISTICS LLC
(in {1he Limited LIabBity Compuny us it 50vw appesrs on gup records)
(A Tlorida tm‘ntcé Ttability Company)

09/17/2021

The Auicles of Qrganiztion for this Limited Liability Company were filed on
L2EQ00403695

and assigned

Floridz decument number

‘1 his amendment is submitted o amend the following:

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

AWY LOGISTICS LLC

The new name must bz distinguisheble and contain the words “Limited Liakility Company,” the designation “LLC" or the abbreviation "L L.C.%

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

-
o,

A

~3
B. 1M amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here: : -

3
™~ (-
. 1 ‘
' New Registered Agent: PR g
oL -
New Regisiered Office Address: . — - =
Enter Florida streat addreve - f\?
N K {anv)
. Florida t .. ~a
Cirz Zip Code

New Hegistered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to acl in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamifiar with and
accept the gbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
teing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited finhility
company has been notified in writing of 1his change.

If Changlng Repistered Agent, Signatere of Nrw?tegi.ltcrcd Agent

{((H23000114826 37))
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If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or remgved from our records:

H230001 14826 3
MGR = Manager f m

AMBR = Authorized Member

Title Name Address Type ot Action

_..OAdd

TRemove

{JChange

~ DOada

ORemove

.CiChange

JAdd

OIRemowe

MCharge

C1Aadd

“1Renwne

ZChange

“JAadd

. Hemove

CChange

IAdd

TORemave

_Chanpa

({(H230001 14826 1))



To: DIVISION OF CORPORATIONS - Pape: 8 of 8 2023-03-27 16 22:37 GMT 13056476040 From: MADINA banhretdingva

(((11230001 14826 33

If amending any other informatan, enter change(s) here: {Antach additional sheets, § necessary,)

(optional)

E. Effective date, if other than the date of filing:
{Lf an effective dare is Listee, the date st be specific and cannet be prior o date of (3ing or inore than 90 duys afler Mling,) Pursuant o 605.0207 (3)(B)
document’s clfective date oo the Deparument of State’s records.

I1f the record specifies o delayved effective date, bul net an cffective time, 2t 12:01 o.m. on the earlier of: {b) The 20th day nfter the

record is filed.

27 MARCH 2023

Pated

SignatuteS a member or abitlioriz&T representative of a member

ANNA LUCHENKOV A

Typed or printed name of signce

(((11230001 14826 1))

Filing Fee: $25.00



