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:l'()_: Registration Section
Division of Corporations

-
EUROLOGISTIC GROUP LL.C
SUBJECT:
Nume of Limited Liability Compuany
The enclosed Articles of Amendment and fees) are submitted for filing.
Plense retum all correspondence conceming this matter o the following;
: .- E' ',E'_"
i.
SUSANA ELENA CASANOVA DE CAKAS
- Namwe of Person
EUROLOGISTIC GROUP [L.C
! AT Fieni?Company
St e T e N
60F BRICKELL KEY DR SUTTE 700 o~ e
Address s K
_ 50
MIAMILFL 33131 = L)~
g
r
City/State und Zip Code e =Tt
ACCOUNTINGIESILVASBOX.COM N (o
E-mail address: (10 be used for fuiere anmul report notificationy £~ - =
—~ 5
TP T T . . os
For further mh).rmanon concerning this matter, please cali: -
' -
al|( ]
Nime of Persan Area Code o time Telephone Numba
Enclosed s a check for the following amount:
[ 525.00 Filing Fee () 530.00 Filing Fee & T $53.00 Filing Fee & Z 8$60.00 Filing Iee.
Certificate of Status Cenified Copy Certificate of Siatus &
radditionsl copy is enclosed) Centified Copy
{additional copy is enchwed;
MailingAddress: StreetAddress:
Registration Section Registration Section
Division ot Carporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. T'1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303
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(((H24000220081 3))
ARTICLES OF AMENDMENT

) TO
I P pr ' ARTICLES OF ORGANIZATION
: OF

ELROLOGISTIC GROUP LLC
1 Liability Comp 4§

. L . N . . R . - . IRy .
The Articles of Organization for this Limiied Liability Company were filed on 03/28/2024 andassigned

124000242225

Florida doctment number

Jihis amendment is submitted o amend the following:
L rhw
A. Il amending name, enter the new name of the limited liability company here:

NAA
The new name tust be thstinguishable and conain the wounds “Limiled Liabaliy Company.” the destguation “LLC™ or the abbievianon "LLC -
. T . . 93 BRICKELL AVE BLNVD APT 204 ™2 T
[.nter new principal offices address, if applicable: e - =~ o
o » VST RE A& . »” MIAMIFL 33131 =T
{Principal oftice address MUST BE ASTREET ADDRESS) = 3
) el
o i
- —
o e
2
NN AVE ' b -
Enter new mailing address, if applicable: 90T BRICKRELL AVE BLVD APT 204 2% SR
(Muiling address MAY BE A POST OFFICE BUX) MIAMI FL 13151 e o

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

If
Name of New Repisiered Agept: NFA

New Registered Ollice Address:

Fater Fluridu sireet ueledress

. Florida
iy Zip Codv

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

[ herebv accept the appoiniment as registered agent and agrec (o act in this capacity. § further ugree 1o complv with the
provisiens of alf stanwes relative o the proper and compleie performence of my duties, and am familiar with and
aceept the ohligations of miv poxition ax registered agent as provided for in Chaprer 603, F .S Or, if this document is
being filed 1o merely reflect a change in the regisiered office cdddress. 1 hereby confirm thar the linired liabiliny
company: hos 'hu::n neified i weriting of thix change.,

. S

H Changing Registered Agent, Sigouture of Now Regivtered Agent
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[Famending Authorized Person{s) authorized to manage, enter (he title,name, und address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemove

OChange

T Add

ORemove

TChiige
(—-—
e
z

OAdd, '
[ L=

- ;
DO Remove -

Ny
_ .
UChahge | i

D r\dd

ORemove

TiChange

CAdd

[CJRemaove

JChange

T Add

ORemaove

TIChange
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1

D, Ifamending any other inlormation, enter change(s) here: fAnach additional sheets, ifnecessary.)

)i ;
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4 e

et

7. Effective date, il other than the daie of filing: {optional}

o

U un effeciive duse is listeld the dime must be specific and canmaot be prior 1o dute of Aling or more than 90 day s afler [ling,) Pursuant o 05,0207 (i)
Note: Ifihe date inseried inthis block does not meet the applicable statutory ftling requirements, this date will not be listed as the

document s elfective date on the Departmem of Staie’s records,
va.
H the record speaities a delaved effective date, but nnt an effective ime, at 12701 am. on the carlier of* (b} The Ykh day after the

record 15 filed

JUNE 20 2024
Dated . .
Swsara Catraneva
Stenature of 0 member or aethorized representative of a member
SUSANA CASANOVA
Typed or printed aume of signee

it '

& 4 Filing Fee: $25.00



