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COVER LETTER

TO: Registration Nection
Division of Corporations

Harmoeny Logistics LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning s matter 1o the following:

Yamule Freixas

Nime aof Person

Harmony Logisties LILC

FirnvCompany

8303 Sunpise Lakes Blvd #107

Address

Sunrise. FI1, 33322

CirysStae and Zip Cude

brokerfidharmoeny-logistics.com

E-mail address: (1o be used Tor future anneal repont notitication)

Far turther information concerning this matter. please call:

Yamile Freinas nh20 390-3012

at }
Name of Person Aren Code

Dasuime Telephane Numbwt

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee N $30.00 Filing Fee & {1 $33.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Cadditionitl copy s enclssed) Certified Copy

{additional vopy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corpoerations

P.O. Box 6327 The Centre of Tallohassee
Talluhassee. F1. 32314 2413 N Monroe Street. Suite §10)

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION FgLED
OF
WIHAR -3 PN 3: o4
Harnteny Logistics LLC S‘S_CRETARY of QTATE

{Nume of the Limited Liability Company as it now appears on owr recofdy]) [ T [y
(A Flarida Lunued Toabihne Companyy AJAS&EE' FL

e . . . . . - A T - . 3/ 007
I'he Articles of Organization tor this Limited Liability Company were tiled on /1572022

L.22000(H 9663

and assigned

Flonda document number

This amendnent is submitted to amend the following:

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

The new mame must be distingaishabbe sand contain the words “Lingited Linbility Company . the designation “L1CT or the abbeeviation 1.0

. . o 303 Sunrise Lukes Blvd #
Fnter new principal offices address, if applicable: 305 Sunrise [akes Blvd #107

(Principal office address MUST BE A STREET ADDRESS) — Suorise. Tl 33322

Enter new mailing address, if applicable: B3V Sunnise Lakes Blvd #107

Sunrise, FLL 33322

(Muailing uddress MAY BE A POST OFFICE BOX}

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

Nume of New Registered Avent:

New Rewistered Oitice Address:

Enter Flovida street adidress

. Florida
iy Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in ihis capacine, 1 further agree to comple with the
provisions of all statnites relative to the proper and complete pecformance of my duties, and Dam familiar with and
accept the oblivarions of niv position as registered agent as provided for in Chaprer 603, 2.8, Or if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limired fiahilin:
company hras heen netifiod inowriting of this change.

If Changing Registered Agent, Signature ol New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Activn

Ladd

CRemove

ClChange

OAdd

ORemove

ClChange

Cadd

CRemove

O Change

OAdd

ORemove

CChange

TaAdd

CRemove

OChange

OAdd

ClRemave

TIChange




D, Ifamending any other information, enter change(s) here: Glttach wdditionad sheets, if necessary

k. Effective date, if other than the date of filing: {optional)
(It an etfective date is lisked. the dite muat be specitic and cannot be prior 1o dide ot tiling or more than 90 day s alier Bling) Purswng w 0030207 (3)ib)
Note: 1t the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State s records.

If the record specilies a delaved eftective date, but not an effective time. at 12:01 aum. on the earlier of: (b)) The Y0th day after the
record is filed.

1327252022

Dated

% 02/»’%/:0)&

Signature of a member ar suthorized representative ol member

Yamile Freinas

Tvped or printed name ol signes

Filing Fee: $25.00



