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COVER LETTER
T0:

Registration Section
Division of Corporations

LEROL LOGISTIC LL.C
SUBIJECT:

Nume of Limuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CARLOS BISIO

Name of Person

FASTFORWARD TRADING COMPANY LLC

[Firm/Company

1845 NW 12 TH AVENUE STE 203, MIAMI FLLORIDA

Address

L)

()
-~1
13

Citw/State and Zip Code

info@fasitwdus.com

E-mail address: (1o be used for future anneal repoert notification)
For turther information concerning this matter, please call:

CARLOS BISIO

780
ar(
Name of Person

Arca Code

4956610
)

Dastime Telephone Number
Lnclosed s a check tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & ] 353,00 Filing Fee &
Certificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

T $60.00 Filing Fee, _""ﬂ.l
Certiticate of Staus &
Certified Copy

i}
(udditional copy is enclimed )

(additonal copy is enclosed)

i

Street Address:

Registration Section

Division of Corporations

The Centre of Talladhassee

2413 N. Monroe Street. Sune 810
Taliahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LEROL LOGISTIC LLC

tNxame of the Limited Liability Company as it now iappears on tur records, )
(A Tlorida Lranted Babiin Companyy

- . . CLepe \ 2023
I'he Articles of Organization for this Limited Liability Company were filed on 0871012023
. 77

Florida document number -23000377279

and assigned
This amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the wards “Limited Liabilite Company

™ the designation
Enter new princtpal offices address. if applicable

LT

or the abbreviation <[L.1..C
{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable

{Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the Il(‘“_i‘CElSt(‘r(‘d
agent and/or the new registered office address here:

AR :-".:r
.o = =7}
. - i
1 - .
v -.::j -t )
Name of New Registered Agent — v
[w] a1
v}
New Registered Oftice Address . ey
Enter Florida sireet address L ~ o’
X ~i ;'n. o
. Florida I S
Ciny Zip Codd?
New Registered Agent’s Signature, if changing Repistered Apent

L hereby accept the appoimiment as regisiered agent and agree 1o act in this capacite. { further agree 1o comply with the

I ! L ACEN /

provisions of all stutwies relative to the proper and complee pecformance of myv duties. and T am familiar with and
H H . . Iy ,l y y

aceept the obligations of my pusition ay regisiered agent as provided for in Chaprer 6035, F.8. Or, if this document is
heing filed to merely: reflect a change in the regisiered office address. hereby confirm that the linited liabitin
company fas been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title

Name

AMBR

PIRAN. MAXIMO M

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

Address

Tvpe of Action
20900 NE 30TH AVE SUITE 861

AVENTURA. FL 33180

™ Add
[ Remove
CiChange
TiAdd
JRemove
CChange
O Add
CiRemove
() e
- iChange _
R T
§ i -
v v v
(OAdd 5 . |
- L
Z
CiRemove. s
r j‘. ~
TCHange
T Add
CIRemove
OChange
T Add

CRemove

TIChange



E. Effective date. f ather than the date of Gling: (optional) o B
Al D eflecuve date r liatnd, e date cuet be tpeatic and Snool be pans to date of tiling on mose than 90 dovs nlder tiling.) hm:uwl o lt:g.n’m {1
Note: {1 the date msenied in this block does not axet the applicable sintwory (hing requurements, this dote mllmu b teord ne the ¥

\

docrment’s effecune dare on the Depenmen of Stie's (eeorda - A ‘.2‘ iy
Teie o= 47
e iy
If the reowrd speeifies o deloved effective date, it oot an efiective tme, ar 12,01 a m, an the carlier of (0 Tl AU av-pila \a.j
record s filed AR

-
[libsd
FEBRUARY (8 N2
Dated , _ /é/ / / ™
Signature af 8 member or autharized ﬁmtnmc oo mem
LENAIN, GONZALO - AMBER (‘q ]

Typad or prnted name'slggnee

Filing Fee: $25.00



