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COVER LETTER

TO:  Registration Section ' ‘ !
Diviston of Corporations “ ‘ ¢
KGR LOGISTICS LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for Hling.
Please return all correspondence concerning this matter 1o the following:
GRZEGORZ KOLAWA
Name of Person
KGR LOGISTICS LLC
FirmyComipany
18495 S DIXIE HWY SUITE 274 o
-
Address =2
=
I
MIAMI, FL 33157 —
=
City/Stare and Zip Code
KOLAWA GRZEGORZ@GMAIL.COM g
E-mail address* (1o be used for future annual report notification) K’j i
For further information concerning this matter, please cafl: o -
GRZEGORZ KOLAWA 773 7507549
at( )
Name of Person Arca Code Daytime Tclephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {1 $30.00 Filing Fee & (1 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Siatus &

{additional copy is enclosed) Certificd Copy

ladditivnal cupy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

KGR LOGISTICS LU

{(Name ol the Limited Eiability Company as it now appears on our records.)
(A Flonda T.mnu:ti Tiahalny Company)

. . BT TRP e . 19/19/207 3 .
The Articles of Organization for this Limited Liability Company were filed on 1972023 and assigned

N 23 3¢
Flornda document number 1.23000440314

This amendment 15 submitied 1o amend the tollowing:

AL If amending name, enter the new name of the limited lizbility company here:

The new nume must be distinguishable and contain the words “Limized Liabilsy Company.” the destgniticn “LLE™ or the abbreviation “L.L.C.

. : PA0S T WY OSTIVEE Y7
Enter new prineipal offices address, if appticable: 184893 5 DIXTE HWY. SUNTE 274

(Principal office address MUST BE A STREET ADDRESSy — MAMLFL 33157

“
\

. - . : 84U5 S DIXIE HWY . SUITEE 2
Enter new mailing address. it applicable: 18495 § DINIE HWY. SUITEE 274

(Muailing address MAY BE A POST OFFICE BOX) MIAML FL 3157

Zi ihd |L2|L20 £208

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new &t'Ll\lert-d
agent and/or the new registered office address here:

. M A B y . 4
Name of New Rewistered Avent: GRZLGORZ KOLAWA

New Reeistered Office Address: 184895 S DIXTE HWY, SUITE 274

Enger Flosida stroet address

. Florida 3357
Zip Codde

Ciny

New Revistered Agent’s Signature if changing Revistered Apent:

Fhereby aecept the appoimiment ax registered agent and agree to act in this capacite, § further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my dutics, and Fam familior with und
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S Or, if this document is
hoing filed o merely veflect a change in the registered office address, Thereby confirm that the limited liahilio

{ “”l,’””” IT”.\ b(t” ”””/“’l’/ i \\l'f””L’ Uf “’”.‘ l.lI(l"L'l.
Q‘C’C

W Chapging Registered Agemt, Si;-u,'r{url: of New Registered Apent




- . - .. . . . . -
If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR GRZEGORZ KOLAWA 18495 8§ DIXIE HWY SUITE 274
. OAdd

MIAMI, FL 33137
O Remove

CIChange

O Add

ORemove

] A@ ,r -

ORemove

CIChange

O Add

ORemove

OChange

OAdd

CJRemave

OChange




D. [T amending any other information, enter change(s) here: (Arach additional sheets. if necessary.j

AN ERROR [N ADDRESS WAS MADE WHEN FILING THE ORIGINAL ARTICLES OF CONVERSION,

THE CORRECT ADDRESS NUMBER 1S 18493 NOT E8439,
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E. Effvctive date, if other than the date of filing:

(optional)
(Han ettective diste is Tusted, the date must be specitic and cannot be prior w date of filing or more than %0 days afier fifing.) Pursuant to 605.0207 13)(1)
Note: 1 the date inserted in this block does not meet the applicable statmory filing requirements, this date wilt not be listed as the
documest’s sTective date an the Departmaeni of Staie '« recands.

If the record specifies a delayed effective date. but not an effective time. at 12:01 aum. on the carlier of: (b)  The 90th day after the
record is filed.

OCTOBER, 16TH
Dated

2023

/ Sl O _AC)/A’ <
Signatsc of a mcmiy’nr authorized representative of a member

GRZEGORZ KOLAWA, MGR

Typed vr printed mivme ol signee

Filing Fee: 8§25.00



