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COVER LETTER

T0: Hegistration Section
Nivision ul Corporations

SALOGAR LOGISTICS LLC
SUBJECT.

Mume of Limited Linhility Compuny

The enclosed Articles of Amendiment snd feels) are submitted for filing,

Piease retuen ] correspondence coucerning this matter o the fellowing:

MARIA LORLNA ROJAS

Namwe of Person

ELITE PREMIUM INC

FirmeCompany

G4 8 SWJOTH STREET, SUITE 108

Adilrene

MIAMI, FLORIDA 33165

CitasState and Zip Cade

PREMIUMADVISER @GMAIL.COM

Po-tmail address: (W be usel tor Reture nnual tepert notidicatio
For funther informatiun concerning this maller. please ealk:

MARIA LORENA ROIAS ins R0d-4428
at{ }

—r

Nimtg o Person Arca e Daytime Tebephone Number

Enclosed is a check for the following amoun:

T1825.00 Filing Fee = 530.00 Filing Fee & 5 $55.00 Filing Fee &
Centificate of Status Certified Copy
faddionat eopy 1y enclosed)

[ S60.00 Fiding Foe.

Cerifivate of Status &
Ceditied Copy

trdechitrtmal ceps v enciomed)

Mailing Adbdress: Strect Adibress;

Registration Section Repistraten Section

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of TaHabiassee
Tullahassee, T 12314 2413 N, Manroe Sudet. Suite 810

Tallahassee, F1L 32305




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALOGAR LOGISTICS LLC

Noane ¢f the Limle
£

lovuda Limited Liabiliy Cotupany}

Linbidity Crnpany 03 1 guw appenrs ga vy

022472022

recurds.)

anl assigaed

The Artickes v” Organtzation for this Limited Liability Cornpany weve filed on

. el W7
Flarida documoent number LI2OI0 U372

This amendment is submitted to amend the Jollowing:

A, ITamending name, enter the new aawe of the limited Hubility company here:

MN/A

The new wame st be distinguishable aad eootain e words “Lamited Lishiliy Conpany.” the designatin

L1 1.0 or the abbres intion )G

L4040 IISCAYNE BLND. APT 018

Enter new principal offices address, ilapphicable:

(Principal office address MUST BE A STREET ADDRESS)

NORTH MEAMI, L 331

gl

i)

14040 BISCAYNE BLYD, APT 618

Enter new niniling address, if applicable:

(Muifine uddress MAY BE A POST QFFICE BOX)

NOGRTH MIANI, FL 33

L5t

B. If amending the registered agent and/or registered office address on our records,
arend andlor thy new registered office wddress here:

Name of New Revislered Avenl: SANTIAGO LAPEZ GARCIA

center the name of the new registel

New Registercd OfTice Address:

~— ~o
14040 BISCAYNE BLVD, AP 61¥ =
Iider Floricks strecy odedriss :_’1

NOWRTIEMIAMI

3

 Tlorida 33 !¥! :

Uine

New Resisiered Apent’s Signature, if changing Registered Agent:

I hrereby: accept the dppointinent as registered agen anel cgree (o vt i (his capaci
provisions of el statutes relative 1o the proper wmd copylere performance of i dy
aveept the ohiigaiions of my position as re gistered agent s provided for in Chapte
being filed to merely reflect a change in the registered affice address, {hereby cong

compuy bt been wotified in vweriting of this clange.
Dadnreo s

Zip Codte=

-
s

v, frerthor agi@e to comply seith o
ies. cmidd 1 mu_ﬁ'ff_ni!fr'rr weith wdd
CB03, S Qv ifithis dactment is
Grin that the timited Teabidicy

ez (cagcab .

wtire ol New Registered Auenl

If Chinnging Repistered Agent, Sig




[f amending Authorized Person(s) authorized to manage, enter the tide, nante. and address of each person heing adide
or rempved from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Adudress Tyvpe ol Action
AniBR SANTIAGO LOPEZ GARCIA FAOH) BISCATYNE BLVD, APTDIE
add

NOWTEHMIAME FL33ESE
L Remove

& Chnnge

AMBR LINA MARIA BERMUDEZ (4040 BISCAYNE BLVD, APTHIE
HAdd
NORTH MIAMILL FL 33181
TIRemove
e OChange
. “3Add
DIRenwve

CIChange

Cadd

CRemove

_CiChange

JAdd

IRemuve

ZChange

HAdd

CIRemove

[::Chn:lgt.‘




. If amending any other information, cnter change(s) here: (Atcel udiditional sheet,

NFA

i RCUCSSLL)

) 012672023
F. Effective date, if other than the date of filing:

{optional)

(If an effective dare s listed, the daie must Be specilic and canant ke prior 1o date el filing g1 inore thaw *H
Note: 1 the date inserted in this block does not meet the applicable statuiny filing 1egnoiren
docwment’s efTective daie an the Department of State’'s records,

1§ the 1econsd specities a delayed effcetive date, but not an effective time, at 12:01 aun. on the carl
record is Dled.

2023

g&..\n AGO _l_c?e‘z_ Ggm [N

01726
Daied

Mays afier lifine. 1 Purswai w 6050207 (i
eols, 1his date will not be listed as the

crol: (b The 90th day atler the

Signature ol member or zathoswed represeatidive of a membt

SANTIAGO LOPEZ GARCIA

Pvped or printed namas ol sigeee




