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COVER LETTER

T}, Registration Sectivn
Diviston of Corporations

RANA LOGISTICS, LLC
SUBJECT:

iNanwe of Limited Lishility Company

The enclosed Arnticles o Ameadment aned feers) are submitted S filing.

Please return all correspondency concerning this mutter o the following:

MARIAISTURIZ

Name of Penson

BOOKKEEPING SERVICES VE INC

i Company

1287 E NEWPORT CENTER DR SUITE20

Addres<

DEERFIELD BEACII, FL 33442

Cirv/state and Zip Code

bookkeepingservices veriggmail.com

L-marl addiess: 110 be used for future annual report nothcatuen)
Far further infermation conecoirng this matten, please call,
MARIAISTURILZ 261 303-=101

at{ )
Nure of Peison Arga Cole Diyvtime Telephune Number

Lnclosed iy @ chivek for the tollowing ainoun::
-

= 53500 Filing Fee L 3300K Filing Fee & 7 835.00 Filing Foe & O $6.00 Fiiing Fe.
Certiticate of Status Certified Copy Cenilicaie ol Sulus &
Ledaliviona] copy iy enelosed) Centitied Copy

caddstional cops s enchoscd)

Mailing Address: Street Address:

Kegistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RANA LOGISTICS. LLC

tName of the Limited Ligbility Company 1y it 10w appears on our recoerds,)
1A Floreda Limied Liabihey Company)

- . . .. . . .. . . . (137 06/207
[he Articles of Organezation tor this Limsted Liability Company were tiled on 7267204

and assigned
. a4 Z04U6
Florida document number L245001 704446

This amendment i submitted o amend the following:

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

NeA
‘T!'.’: pows meme must be distinmushable end comain the words, "Lineted Liabilisy Company 7 the desigmation “LLCT or the abbrosiution ™ P
L CnFinel . " . N/A
nter new principal offices address. if applicable;
(Principal office address MUST BE A STREET ADDRESS) :_5_,
v
. 4 b 0 |
p=] L
— —
) 1 r—
Fnter new mailing address. if applicable: NA el .
- - L
(Mailine address MAY BE A POST OFFICE BOX) = ———
= -
o

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

Name of New Rewistered Avent: ADEEL . AHMAD
New Repistered Oifice Address: /A
Fanne Florada coreor adidress
NiA . ) |
WA . Florida NA
iy Zin Cender

New Registered Apent’s Signature. il changing Repivtered Agent:

D hereby accept the appoiniment ax registered agent and agree o act in this capacity. | further agree to compiy with ihe
provisiuns of all statuteys reludive to the proper and complewe performance of my dutics, and §am familiar swith and
aecept the obligations of my position as registercd agent us provided for in Chapter 603, 8.5, Qv if this docament is
feing fited 1o merely reflect a change i the registered uifice address, { Fereby confirm that eac limiced Tiablio

company Ras heen notified inwriting of this change. W

If Changing Registercd Ageat, Signature of New Registered Agent




If amending Authorized Persenis) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ADEEL. AMNMAD D3N |9TH AVE SE, VERO BEACH FL 32962
JAdd

ZiRemove

= Chanyy

AMIIR SHAREEL, CHOWDHURY THHONW ASTH ST, FT LAUDERDALE FL 33309
™ Add

CRemuse

— Change

A

_IRemove

—Change

T Add

TJRemn e

_Change

L Remave

—- Change

Add

CTRemove




D. If amending any other information, enter chanpe(s) heres fdnueh additional sheeis. i necessary

NIA

) . 047262024 .
E. Effective date, if other than the date of filing: {optional)
(I an effective date is e, the date must be speeitic and cannot be prior o dare of fling or more than 90 days afier filing. } Pursuant io 605 207 3ty
Note: 1 the date inserted in this block does oot meet the applicable statutory liling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

ihe record specities o delayed etfective date. bul not an eftective thne, at 12,01 2om. on the carlier o (h) - The 9tih day alied the
record is filed.

APRIL 26 2024
Pated ,

Signatare of a mambr or authonezed reproseniative ol w member

ANEERL AHMATD

Typed or printed name of signee

Filing Fee: $25.00



