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; COVER LETTER

. !

TO: Registration Section
Division of Corporatiuns
& ELLLOGISTIC LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subniitied for filing.

Please return all correspondence concerning this matter to the tollowing:

EDELIS CONTINO CEJAS

Name ol Person

ELI LOGISCTIC LL.C

i/ Company

10090 NW S0TH CT APT 1413

Acldress

HIALEAIL GARDIENS. FL 33016

Citsrstate and Zip Code
ELILOGISTICS 12E0GMATL.COM

F-mail address: (o be used tor future annual report notifieation)
For further information concerning this matter, please call:
EDELIS CONTING CEIAS 786 759-3867
at ( )

Name of Person Aren Code Davtime Telephone Number

Inclosed is a check for the following amount:
= 525,00 Filing Fee (1 $30.00 Filing Fee & 03 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificaie of Status Ceruified Cop Centificale ot Status &

padditienal copy s enelused ) Certified Copy
(addimonal copy 1y enclosed)

Mailing Address: Street Address:

Registration Scctivn Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32514

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street., Suite 8§10
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

EDELIS CONTINO CEJAS ]

10090 NW 80TH COURT AUG 2 9 e
APT 1413 -2
HIALEAH GARDENS. FL. 33016

SUBJECT: ELI LOGISTICS LLC
Ret. Number: L23000282165

We have received your document for ELI LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 224A00016231

www . sunhbiz.org
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

ELY LOGISTIC LLC

(Numie of the Limited Liability Company as it now appears on our recors.)
(A Flornde Timited Laadihiy Company)

06/12/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000282165

Florida document number

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the limited tiability company here:

The tes nante must he distinguishabie amd comain the words “Limied Liabiline Compaany,” ihe designiion *LLCT o the abbreviation =L 1L.C7

R T A DT 1413
Enter new principal offices address, if applicable: 10090 NW SUTIECT APT 1413

(Principal office address MUST BE A STREET ADDRESS) — HALEAITGARDENS, T 33016

o . . ) 10090 NW SOTH CT APT 1213
Enter new mailing address, il applicable:

HIALEAN GARDENS, FLL 33016

{Muailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

VRIS CONTIN 2 .
Name of New Revistered Avent: EDELIS CONTINO CEJAS

. R ( WS T APT 1
New Registered Oftice Address: 10090 NV SOTH CTAPT 1413

Enter Florida streel adedresy

HIALEAT GARDENS Florida 33610

{rry Aigr Cuole

New Reoistered Aosent’s Signzsitonre, if changing Registered Agent;

[ hereby aceept the appoimiment s registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all steatuies relative o the proper and conplete performance of my duties. and Fam familior witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the vegistered office address, Therehy confirnr tha the Limited liability
cotmpaiy fas been notified iwriting of this change.
1
/ /
/ C/ ,

If Changing l%ngi\tcrcti/\’grnll: Signature of New Repistered Avent

/




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ol Add

ClRemove

OChange

D Add

ORemove

O Change

D Add

CRemove

COChange

OAadd

ORemove

CIChange

O Add

ORemove

O Change

D Add

CRemove

Ol Change




. Ifamending any other information, enter chunge(s) here: (fitach additional shects, if necessary)

F. Effective date, if other than the date of filing: {optional)
(Ian effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs atler ling.) Pursuant w 603.0207 (3)(h)
Note: Ifthe date ingerted in this black does not meet the applicable stattory tiling requirements. this date will not be listed as the
dacument’s effective date oo the Department of State’s records,

If the recerd specities a defayved etfective date, but not an effective time, at 12:01 aum. on the carlier of: (by - The 90th day after the
record 15 filed.

JUNE 23 2024
1/
/

/ / Signature of a member or authonzed representative ol s member

Dated

EDELIS CONTING CEJAS

Typed or printed name of signee

Filing Fee: 823,00



