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' COVER LETTER

TO: Registration Sectian ) .
Division ¢f Corporations

EUROLOGISTIC GROUP LLC
SHBIECT:

Name of Lonwted Lanbihits Company

The enclosed Articles of Amendment and reels) are submitied for Nling.

Please return all corvespendence concerning this matier 1o the fallowing

SUSANS LLENA CASANOVA DE CASAS

Name of Person

ELIROLOGISTIC GROUP LLC

Firm/t umpany =
(e LI
901 BRICKELL KEY BLVD SUITE 204 :'. .
Address T L
™~ I
; - o
MLab FL 33131 "
- - re
< - 12
CuviSiate and Zip Code :f -
ACCOUNTING2@SILVASBOX COM = : ;;—;
-] address (1o be used for tuture annual report netificahon) ":) S
Ji
Fus finther infarmation concerning this matter, please call 5
ar{ )
Name of Person Area Code Davtime Telephane Numbe
Enclosed 15 a check for the followang amount.
[ 82200 Filing Fee [ £30 00 Filing Fee & () s:5.00 Filing Fee & — $50.00 Filing Fee,
Ceruficate of Staius Cerutied Copy Ceruficaic of Staus &
Tucdditional capy is crelosed ) Cettified Copy

(additional zopy is enclnsed)

Street Adidvess:

Mailing Address;
Registration Scetion

Registration Seetion

Division of Corporations Division of Corporations
PO. Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Montoe Street, Suite 810

Tallahassee, IFL 32303



Page: 4 of 6 2024-06-27 13:08.06 GMT 18BB4011914
(124000221387 39)

From: Silvas Financial Sarvices. LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . - . ’ . oy - 3/38/30)1.
The Articles of Qrganization for this Linuted Liability Company were hled on 05/28/2024
1.24000242223%

and assigned

Flonda decument number

This amendment is submiied w amend the following:

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

NIA

The vew mame mus! be distinguishable ad contan the words “Timited Laability Compiuny.” the designadon “LLC or the abbresiaon <L ¢

N e g iy

Enter new principal offices address, if applicable: Y01 BRICKELL KEY BLVD APT 204

(Principal office address MUST BE A STREET ADDRESS) MM 33130 T
- P 1
S
= o
™~ L

. L ; Th. [ L
Enter new mailing address, if applicable: 901 BRICKELL REY BIVD APT 204 — £
E » O] I 2 :::_“

(Maiting address MAY BE 4 POST OFFICE BOX) MIAMIFL 34134 w5
o WY
N -:1;._.
o eiak

B. If amending the registered apent and/or registered office addeess on our records, enter the name of the new registered

asent and/or the new registered office address here:

NfA

New Revistered Office Adidress:

Friter Florida sieeet addresy

. Florida
Cine Zip Code

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

Lhereby accept the appointment as registered agent and agree 1o aet in this capacine. 1 further agree 1o complvwith the
provisions of all statwes relative 1o the praper and complete performence of myv duties, and Tanr fomifiar with amd
aceept the obligations of my: pasition as registered agent as provided for in Chapier 603, FS. Or, if this document s
being filed 1o merely reflect a change in the regisiered office address. § hereby confirm thar the limited liabilin
company has heen noified i writing of this change.

If Changing Reoistered Agent. Sionature of New Reglstered Aoent
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If amending Authorized Person(s) authorized to nuanage. enter the tite, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM CASANDVA DECASAS, SUSANA ELENA G0 BRICKELL KIEY BLYD APT 204 T Add

MIAML FL 33131

CIRemove
W Changs
Tiadd
ORemove
TOChange
JAdd
~
-~
ORemove ;.
Mo "B
LiChanye :m Fi
> P
T -'i o
ndg %
N ]
o 5

Okemove =

JChunye

) Add

[IRemove

TChange

CAdd

ORemove

Ot hange
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D. If amending any other information, enter change(s) here: (Attuch additioncd shects, it necessary,)

b
¢

04018y LS NITY

E. Effective dute, if other than the date of filing: (apticnal)
U fans elfective dige is listed, the date must be specitic and cannot be prior o date of tiling ue more than 40 din s afler filing.) Pursuint o 6150207 (1)
Note; !Mthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument's eflective date on the Department of Siate's 1ecords.

It the record speoifies & delayed effective date, bt nat an erfective ume, at 12°08 aam on the earhies of: (b)) The b dav afier the

record is tiled
NE 27 2024
Swtarag Chtbnova

Sipnaiure of a tember or suthorized representause of i meniber

Ty
Duted

SUSANA CASANONVA

Typed or prinied name of signee

Filing Fee: $25.00



