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COVER LETTER

TO: Registration Section
Division of Corporations

LOGISTICS LINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this maner 1o the following:

Julia Kononova

Mame of Persan

JK Accounting Group Corp

Frrm/Company
11347 SW 13 street
Address T
Pembroke Pines, F1L 33025
City/State and Zip Code

Julla@jkaccountinggroup.com

F-nmil address: (1o be used jor foture annual report notilication)

For further information cuncerning this matter. please call:

Julia Kononova 786 3181505

at ( )

Name of Person Area Code Navtime Telephone Number

Enciosed is a check for the following amount:

— $25.00 Filing Iec = $30.00 Filing Fee & [ $55.00 Filing Fee &
Cenificate of Status Certified Copy
(addnional copy iy cix losed)

O 360.00 Filing Fee,
Certificale of Status &
Cenified Copy
(addstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOGISTICS LINE LLC

tame of the Limited Liahilits Company as il now appears on our records.,)
(A T honida 1 imoned Tiabidin Company

IR MR

The Antcles of Organizaton for this Limited Liahility Company were liled on and assigned
. 230002 )
Florida document number =3 0004700

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited ligbility company here:

Lhe new maiie meest he distinguisheable aid contain the wods =1 nnited Liabidny Company.” the designation “LLCT or the abhreviation “LLA4
QY Q]
L . . 28328 u
Enter new principal offices address, if applicable: 832 Sirling Rd

(Principul office address MUST BE A STREET ADDREsS) ST C MBI

Holb wood, FL 33020

Enter new mailing address, if applicable: 832 Stieling Rd
tMuiling address MAY BE A POST OFFICE BOX) SUITE C B 10

Hally wood. FE 33020

B. If amending the registered agent and/or registered office add

2
T
ress on our records, enter the name of the nPR registered
agent and/or the new registered office address here:

SRR
I o)
i _ -l erxst
Lo ___ e
. . adsslay S . R ' L
Name of New Registered Agent: }_"'d-“ las Stroyes ] L ] e ‘-:n_ 7
Coom
s . S Line siree = T LTy
New Revistered Olice Address: 25200 Lineoln Street oo - b
Foer Flooreda soreer aibdeess - (':_'_"l ‘r
LR
NN et ™
[abswood . ) . Florida ° 32 pust! O

(i

ATORTIS
New Registered Agents Signature, if changing Registered Apgenl:

[ iereby aceept the appoiniment as registered agent and agrec 1o oct i this capacitv. 1 iaeter agree o comply witd the
provisions of all statiies relative o the proper comd complere performance of my durtes, cond Fanr familiar witdt wmed
aceept the obligations of my position as registered agent us provided for in Claprer 60328, Or.if this document is
heing filed 1o merely reflect u chrange in the regisiered office ccidress. T horeby copivm ghar the limired liakiline
compary fuey heo petiticd inmwriting of this cliange. ’

-

17 ¢ hanping Regiater femt, Signutore of New Registered Apent




or removed from our records:

Manager
AMBR = Authorized Member
Titie

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perse
MGR =

Address

510 LAVERS CIRCLE

n_beine added

T pe of Action

DELRAY BEACH, FL 33444

OAdd

@ Remove

2529 Lincoln Street

O Change

Haolivwood i1, 33620

@ Add

Name
MGR KUZMINOV, ARTEM
AMBR STROYEV VLADYSLAV

ORemove

OChange

OAdd

oz T
- =)

TdRemove

_ ___ OChange



D. 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

[
(optional) Ten
(1f an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to (05,0207 13Kb)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not Be lisied as
document’s effective date on the Department of State’s records.

hud S ADHEE

If the record specifies a detayed effective date, but not an effective time. at 12:01 am. on the carlier of: {b) The 90th day after the
record 1s filed.

November 10
Dated

Signutumc of o mcmbcr;a}“"on)cd epresentative of a member
Roman Redko

Typed or printed name of stgnee

Filing Fee: $25.00



