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TO: Registration Seetion

Division of Corporations

CSANTORINI SHIPPING LOGINTICS e
SUBJECT:

COVER LETTER

Name of Limited Liabitie Company

The enclosed Articles of Amendiment and fee(s) are submitied for liling

Please return all correspondence concerning this matter 1o the Tollowing

VALERY A URUKTA

Name of Person

SANTORINI SHIPPING LOGISTICS LG

Firniompany

232 NW RATH AVE AP HO7

Address

DORALLFL 33166

o
City/Ste and Zip Code L
USTHEMPRESAG GMAHL.COM -
T-mmt adddress: (o be used for luware anpuid report notificition s -

For further information concerning this maiter. phease call:

VALERY A URUETA

TG 340-0372

at { }
Name o Person

Aren Code

Lnclosed is 2 check tor the Tollowing amount:

= 52300 Filing Fee 2 53000 Filing Fee & 71 S33.00 Filing Fee &
Certificate of Status Certified Copy

vadditional caps s enclosed)

Mailing Address:
Registration Seetion
Division of Carporations
MO, Box 65327

Tallahassee. FIL 32314

Street Address:
Regisiration Seciton
Division of Coerporations
The Centre of Tallahassee

Dastime Felephone Number

i S60.00 Filing Fee,

Certificate of Status &
Certitied Copy

tadditional copy is enclosads

2413 N, Monroe Street. Suite 814

Tallahassee. FL 32303



ARTICLES OF AMENDMENT L
TO
ARTICLES OF ORGANIZATION
OF

SANTORINI SHIPPING LOGISTICS T1.C

tName of the Limited Liability Company as i now appears on onr records, )
(A Tlonda Limited Trability Company)

- . . . X NP L. . - 3/20)272 .
The Articles of Organtzation for this Limited Liability Company were filed on H1713/2022 and assigned

. . 17 NN
Florda document number 122000489889

This amendment 15 submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words Limnited Liability Company.™ the designation *L1LCT or the abbreviation =1.1.C

Enter new principal offices address, if applicable: NA
s I~
(Principal office address MUST BE A STREET ADDRESS) o s
S
!—‘l 1 L
(R
| b
NA o
Enter new maiting address, if applicable: e VT .
(Muiling address MAY BE A POST QFFICE BOX) i ea
- o
L -
ST L ]
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
g g £ 2
agent and/or the new registered office address here:
! "N : NA
Name of New Reuistered Agent:
New Registered Ottice Address: NA
Fnter Florida sireet address
u 1
NA _ Florida M

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacinv, | further agree 1o comply with the
provisions of all stanwes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby: confirm thar the timited liabilin
company frus been notified in writing of this change.

If Chabpging Registered Agent, Signature of New Registered Agent




[T amending Authorized Personds) authorized to manage, enter the tide, name. and address of each person heing added

ar I'Clllii\'(‘(l fl'lilll o records:

MGR = Muanager
AMBR = Authorized Member

Address

232 NWSSTH AV AP 1107

Tvpe of Action

— Add

DORALLFL 33166

= Remove

CIChange

A2R2NWRSTH AVEAPT 1107

A dd

DORALFL 33106

O Remove

S22 NWORITH AVE AT 1107

Title Name
MOR VALERY A HRUETA
AMER OSWALDO ARBEVALO
ANMBR REENALDO TGO
AMBR LUIS RANGEL
NA NA
NA NA

DORAL.FL. 33166 i ‘o “
O ‘Remowve
T Sae”
oo
CiChange
SIZINW SSTH AVE APT 1107 _
= Add
DOIRALLFL 33166 _
L Remove
OChange
NA _
CiAdd
CRemove
TiChange
NA

—Add

—Remaonve

— Chuige




. If amending any other information, enter change(s) here: (Anach additionead sheers, if necessary)

NA

'1: ~ - l\‘ §
! % :
== N Lant
iy ™
- . . eps L YA .
F. Effective date, if other than the date of filing: {optional)

I an effective date s listed, the diate muost be specitic and cannot be prior o date of filing or mare than Y0 das < afler ling.) Pursuant o 6035.0207 (3)(h)
Note: [fthe date inseried in this block does not meet the applicable statetory 1iling requirements, this date will not be listed as the
document’s effective duie on the Department of State’s records.

If the record speeifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

DECEMBER |9 2022
Dated

Valorny Ctrcelz

Signature o a m-.:mhczﬂ'r authorized representative ot o member

VALERY A URUETA

Typed or printed name of signee



