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TO: Registratlon Section
Bivision of Corporations
t: lx{
UTAL LOGISTICS LLC
SURIECT: i 5

2024-02.14 21.41 03 GMT 13056476040 From MADINA batretdinova

[ e rmen e (1124000062424 1Y)
COVER LETTER ((¢H1.2400000 "

Nume of Linited janhility Company

The enclosed Arucles of Amendinent and tee(s) are submitied lor filing.

Please return el cortespondence concerning this matter o the lotlowing:

ARMAN BATIDASARIAN

Name nf Marenn

BRUTAL LOGISTICS LILC

FirnvCompony

00 SE 4TH AVE STE 71

Address

HALLANDALC BEACH, FL. 22009

infugdminccountng . us

Cuy/Suate unid Zip Uode

[ Thal address (i be used 107 futdie 4Rnual repost noticution)

For finthe: information concerning this metier, plesse call.

ARMAN BAHDASARIAN

Wame of Person

linclosed 15 a check for the {ollowing amount.

= 325.00 Filing Fee LJ $30.00 Filing Fec &

Certificate ol States

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

303 610 - 2704
)

kg e
Atrca Code davtime Telephone Number
0 £55.00 Filing Fee & CI §60.00 Filing Fec.

Cerntified Copy

tadditional copy as eaclescd)

Cortifivate of smies &
Cuertitied Copy
(aksrtional ¢upy1s anclosvat

Strert Addeess:

Registration Section

Division of Corporations

The Cemre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

(((H24000062:124 3)))
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ARTICLES OF AMENDMENT {{(H2A0U0062424 330}
TO
ARTICLES OF ORGANIZATION
OF

BRUTAL LOGISTICE LLC

Tt ot the Limited Taubits Conpany as it How uppenrs un oor recurds.)
(& Flonda Tamtted Tabify Campany)

. R . . . .. L g — - e Tal e .
Thz Articles of Organization for this Limited Linhility Company were filed on 01707024 and assigned

Florida document number L24000023510

‘Fhiz amendnent is submitivd 1o amend the following:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinganshable asd contain the wards “Limned Liability Company.” the desighahion “LLC" or the abbrevintion "L L.C"

Enter new principal offices address, if npplicable:

(Principal office address MUST BE A STREKT ADDRESS)

Enter new mailing address, il applicable:

(Mailing addross MAY BE A4 PONT OFFICE ROX)

B. If amending the registeral agent and/or registered oltice address un our records, gnter the npme of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnier Floridu sieet address

e 2
I S =
L orida __ A o~ —
City =L p Coary
i . imal "ﬂ
New Repistered Agent's Signnture, if changing Registered Agent: ca

[ hereby accept the appointment s registercd agent and agree o act in this capacily. 1 furiher agrie io condply with e
provisions of all siatutes relative to the proper and compicic performance of my duties, and [am famifiar wih ang T}
accepl the obligations of my position as registered agent as provided for in Chapiey 605, 7.5, Or, ijjrfn;e do:mmen@
being filed to mevely reflect o chunge in the registered office address, I hereby conjirm that tie i:'zrlz"fb@:ir’abi.{.i?'

campany has been notified in writing of this change.

= o
=
il

IF Changing Registered Agent. Sipnature of New Kegistered Aqent

(((F124000062424 1))
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If amending Authorized Person(s) authorized 0 manage, enter the tide, namne, and address of cach person heing
added or removed front our records: (1124000062424 3

MG = Manager
AMBR = Authorized dMember

Tiue Name Address Trjre of Action
ANIBR LUTZA BAHDASARIAN ; UM AVE STE T
] R0 STEJITH .\\r’_};fall_l.l T Add
FIALLANDALE BEACH, FL 33009 W Remove
o . CiChange
AMBR VADIM ALEXSANDE 200 SITATH AVESTE 711
DOLGOVYNH . -\

HALLANDALE BEACH, FL 33009
ZiRemove

O Change

Cadd

JResmove

(CiChange

_Cladd

iRemove

") Change

{JAaad

. JRemove

DChange

JAdd

DiRenove

I 1Change

(((H24000062424 3))
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(((H124000062424 3)))

1). If amending anv other information. enter change(s) here: (eArtach additional sheets, if necessary.)

E. Effective date, il other than the date of Olinyg: {uptional)
(Ifzn cffective date is listed, the daic mwst be specific and canno: be prior o date uf filing or more than 90 days after filing.) Pursuant to 602.0207 (3Xb)

Note: [T the date inserted in this block does na: meet the applicable statwory filing reguirements, this date will pot be listed as the
document’s effective date on the Depariment of State's records.

17 the reemd specifies a detayed effective dute, bui net an effestive nme. ar 12:010 . en the carliee oft () The 90th day atter the

record is filed.
Dated FEBRUARY t4 ./,MJ.]OP,J

Signanare m'a_:ﬁ'!}ii:rr o1 autierized epresentative ol w member

ARMAN BAHNASARIAN

Typed or prmicd tame of signee

Filing Fee: S25.00 ({(H24000062424 3



