2U 000 226 %42

(Reguestor's Name)

(AMMAAED NG

a— 100436194271

(City/State/Zip/Phone #)

09."’ 1 I:l."’gq'_"ﬂj UDE“-—-—UUE *a_i‘”_‘l . ]-”-l
(] ackur  [[]war [] ma

{Business Entity Name)

(Document Number)

Certified Cogies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

v oy

TO: Registration Section
Division of Corporations

RUSLAN LOGISTICS
SUBJECT:

Name of Limited Liability Company

The enclused Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

RUSLAN BABAYEY

Name of Person

Firm/Company

Address

326 W PINE ST AP 19

Citv/State and Zip Code
FLANTANACFL, 334632

E-mail address: (1o be used Tor future annual report notification)

IFor turther information concerning this matter. please call:

RUSLAN BABAYEV 323

STATT3I
ar{ )
Nanw of Person Arca Code Davtime Telephone Number
Enclosed is a checek for the following amount:
T3 §25.00 Filing tee = 530.00 Filing Fee & 3 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stats &

{udditional copy is enclined) Certitied Copy

cadditional copy is englosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2413 N. Monroe Street. Suite 810
Tallahassee, FILL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUSLAN LOGISTICS

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorila Limted LinbiTny Companyy

The Articles of Organization tor this Limited Liability Company were filed on

JULY 17,2024
“ . 7 26812
Flortda document number 1.2H000326842

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the sbbreviation =1L.E.C

R

e £

Enter new principal offices address, if applicable: : 72
- il

{Principal affice address MUST BE A STREET ADDRESS) : -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Ottice Address:

Fnter Florwda street address

. Florida
Cine

Zip Condy
New Registered Agent’'s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this capacity. [ frirther agree to comply with the
provisions of all statutes relative to the proper and complete performance of v duties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflecr a change in the regisiered office address. | hereby confirm thar the limited liahility
company: has heen notifivd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or reinoved Trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

iJAdd

CiRemove

iIChange

i1Add

CRemove

iChange

T Add

CIRemove

TChange

CiAdd

CiRemove

iChange

LAdd

C Remove

CiChange

CTAdd

CIRemove

ZiChange



.

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

SEPTEMBER 32024
E. Effective date, if other than the date of filing: (optional)
(I an eltective date is listed, the date must be spectlic and cannoel be prior e date ol liling or more than $E dayvs atter fling. } Pursuant to 6030207 {33b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of S1ate’s records.

It the record specities o delayed effecuve date, bus notan effective tme, at 12:01 wom. on the carlier ot (b The 90th duy after the
record is tiled.

SEPTEMBER 4 2024

Dated

Signature of a member or anthorized representative ol a member

RUSLAN

Typed or printed name ot signee



