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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CHEREMOSH (Lol CTICcS Lic

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and feeis) are submitted tor Hling.

Please rewurn all correspondence concerning this matter o the following:

Ehvaed & Slarrrvrcy

Nune of Persen

CHEREMp S+ LoGarS 7S L&

FromCompuins

308 ﬂxz/oma Dz

Address

Noerh [fort # 2y2P7

. . T gt .
CivdSiare and Zip Code

orice glchererosh (og,/04CC Comg

E-man? address: {1k be used Tor Tuture annual report netitation)

For turther information concerning this matter. please call:

E’C/A/L(R'.'C/a?.g,&lf///ﬂq m[j/(g') ('/00—/_/)‘-02—

Numie ol Person Aren Conde Daxvtime Telephone Number

Enclosed is a check for the tollowing amount:

8 S25.00 Filing Fee (J S30.00 Filing Fee & (] S33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificite of Status &
(addinonal copy s encloseds Certitied Copy

taddiyonat copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulkithassee. FIL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



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

MGR = Manager
AMBR = Authorized Member

il

~

Name Address Tyvpe of Action

Aoetty, Forrf, F€ 5920

CIRemove

|

— Change

—Aadd

CORemove

—Change

—Add

ORemove

— Change

—Add

CIRemove

—Change

—Add

O Remove

—Change

—Add

ORemaove

~Change
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Division gF CORPORATIONA

Detail by Entity Name

Florida Limited Liability Company
CHEREMOSH LOGISTICS LLC

Filing Information

Document Number L24000069246
FEI/EIN Number 99-1177331
Date Filed 02/07/2024 —
Effective Date 02/07/2024
State FL

Status ACTIVE

Principal Addr

1507 LAUREL ST
SARASOTA, FL 34236

Mailing Address

308 ORDUNA DR
NORTH PORT, FL 34287

Registered Agent Name & Address
SLANINA, EDWARD G, SR

308 ORDUNA DR Ve

NORTH PORT, FL 34287
Authorized Person(s) Detail
Name & Address

Title MGR

TUKHLYNOVYCH, VIKTOR
506 HOLMES ST S
SHAKOPEE, MN 55379

Annual Reports
No Annual Reports Filed

Document Images

Q20712024 -- Florida Limsted Liapility Viaw image in POF fermat




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHE/?& MaS’H LOG/CT/éS’ LLC

The Articles of Organization for this Limited Liability Company were filed on o ZAQ 7/20 2z Y and assigned

Florida document number L 2(/00&& 6-\92 ?/6

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS) =

Enter new mailing address, if applicable: i
o .
tMailing address MAY BE A POST OFFICE BOX)
g
%)

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:

Name of New Registered Agent:

New Registered Office Address:

Feer Florida streer address

. Florida

Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agenr and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirnt that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




D. If amending any other information, enter change(s) here: fdnach additional sheets, it necessary.)

E. Effective date, il other than the date of filing: (optional)
e an etfective due is listed. te deie must be specific and cannet be prior 1o date of filing or more than 90 diy s afler Hiling.) Pursuant (o 6050207 (33b)
Note: [fthe date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

[t the record specifies a delayed eftective date. but not an effective time, at 12:01 a.m, an the earlicr ot (b) - The Y0th day after the
record is tiled.

Dated 3/ 9// 202 v

STEnaturT’ ot a membwes or authorized representatise of o member

Ebwaed  Slrwscy

Typed ar printed name of signe




