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COVER LETTER

T Registration Section
Division of Corporations

EXCLUSIVE LOGISTICS GROUP LLC
SURBIJECT:

Name of Limited Liabikiny Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this maiter o the tollowing:

RUBEN N GANDARILEA

N of Person

EXCLUSIVE LOGESTICS GROUP LLC

Fi rnu('mnpu-n_\.'

A2 NWTIRD STREET, SUITE #6

Address

MEAMIE FIL 33147

Cin'Staie and Zip Code

rubenfieaclusivelogisticsgroup.com

L-mail adidress: 110 be used tor tuture annual report notification)

For further information concerning this matier, please call:

RUBEN N GANDARILLA 305 772-6812
i H -
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the tollewing amount:

= 52500 Filing Fee 2 830,00 Filing Fee & {21 $35.00 Filing Fee & (2] S60.00 Filing Fec,
Certificute of Status Certitied Copy Certificate of Stius &

trddinonal copy i enclosed)

Certified Copy
tadditional copy s enclosedy

Mailing Address; Street Address:

Reaistration Section Ruegistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenere of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT:
TO gy
ARTICLES OF ORGANIZATION.
OF
EXCLUSIVE LOGISTICS GROUP LLC

(Name of the Limited Liability Company as it now appeuars on our records.]
1A Florida Tamaed Liability Caompany)

-

(/2022 :
I and assigned

The Articles of Orgamization for this Limited Liability Company were liled an

T 20002 foc! 2
Florida document number 1.22000264279

Thiz amendment is submitted to amend the Tellowing:

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

The new nane must be distingoishable and coneain the words “Limited Liability Company.” the designation “ELCT or the abbreviastion <1107

Enter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST FFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftiee Addigss:

fater Flovidu sirect addeess

. Florida
City Zipy Code

New Registered Agent’s Signature, if chunging Registered Apent:

Fheretn aceept the appointment as registercd agent and agree 1o act b this capacine, 1 further agree o comply with the
provisions of all siatntes relative o the proper und complere performance of my duties, and Fam familiar with and
aceept the ohlivations of pi position as regisicred agent as provided for in Chapter 645, 1.5, Or i this document is
heing filed 1o merely reflect a change in the registered office addrvess, Thereby confirm that the fimited fiahiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MR MARK D, COHIEN 3022 KW TIRDSTREET, SUITI =6
O add

MIEAMI, FE 33147 B
CRemove

= Change

MGR RUBEN N, GANDARILLA I NW TIRDSTREET. SUITE #6

m

Add

MIAML Fi. 33147 ~
CJRemove

CEChange

Oadd

[CRemove

{JChange

CiAdd

CIRemove

CiChange

CiAdd

O Remove

{21Change

OAdd

CIRemove

(JChange




D. If amending any other information, enter change(s) heres (Anach additional shects, if necessarn.)

F. Effeetive date, if other than the date of filing: (optional)
{170 etfective dute is listed, the date must be specitic and camnaos be prior o date of 1Hing o more than 90 days atter Nling.} Pursuant o 6050207 (3)(b)
Note: 17 the date inserted inthis block does not meet the applicable statutary tling requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records.

1 the record specities o detaved effective date, but not an effective tme, at 12:00 aan. onihe cardier ot (b)) The Yoth day wier e

record 1s fled.

2027 204

ated ~

/Z:/L/' ig éé’_’

Signatwe o a member or autherized representative of s member

MARK DO COHEN

Typed or printed name of signee

Filing Fee: $25.00



