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TO: Registration Section | .
" Diviston of Corporations |
I
LARUS LOGISTICS LLC
SUBJECT: )
l Name of Lumited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitied for fling.
Piease retumn all correspondence conceming this matter to the following:
| |
MR YEViﬂ’.N LIESTIEV
)
: | Name of Person
i I
LARUS LOGISTICS LI.C|
' | Fim/Company
L1180t STATE RD 52
Ly Ba
Address —{4T -
el =
HUDSON, FL 34669 : —0 R
' : ST .
City/Stale and Zip Code :;:; b — ﬁ;.-u.
info@miacounting.us =
@ . we o T
E-mail address: {io be used for fature ancual repon notification) e, X -
Ve o i ,
For further information conceming this matter, please call: ;’_"E t.n
e 78
MR YEVHEN LIESTIEY 3058 610-2704
at( )
iName of Person Arca Codde Daytime Telephone Number

Enclosed is a check for the following amount:

= $§25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

|
[1 $30.00 Filing Fee &
Certificate

of Status

i1 §55.00 Filing Fee &
Certifted Copy

{additicnal copy is enclosed)

[J 360.00 Filing Fee,
Certificate of Status &
Certiflied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

(((H24000309080 3)))



Te DWISION OF CORPORATIONS ' Page 5o/ 2024.08-11 1539,57 GMT 13056476040 From: MADIMA babredinave

| . ARTICLES OF AMENDMENT (112400030500 37))
TO-
| ARTICLES OF ORGANIZATION
|
LARUS LOGISTICS [l.LC
(Nn

The Articles of Organization for this Limiied Liability Company werc filed on 0872012024 and assigned
Florida document numbe; 144000363554

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lintted liahility companv here:
1 v

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
1

Enter new principal offices address, if uppleable:

Yo

(Principal office address MUST BE A STREET ADDRESS) oA
H l:‘ o::l I"O:?? n fi
I —
T 2
Enter new mailing address, if applicable: pubd - -1

: M RE

{(Mailing address MAY BE A POST QFFICE BOX) s : = =
‘ . e . e

| o _ri: Ln

, A

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

|
Name of New Registercd Agent: . YEVHEN LIESTIEY

| - . R
New Registered Qflice Addgess: 17851 BELLAVISTA LOOFP UNIT 309

Enier Florida strect adds ess

| LUTZ Floridg 33558
| Cizy Zip Code

I
New Registered Agent’s Sipnature, if changing Repistered Apent:
[ent:

|

! hereby accept the appoimtment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
7

Wh’t, Signature of New Repistered Apent

'
.
t
|

If Changing Regj

+

(((H25000309080 3)))
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, | ' )
If amending Authorized Person(s) uuthorized to Hunape,
added or remeoved from our records:

|

MGR =~ Manager |
AMBR = Authorized Member |

enter the title, name, and address of cach person being
({((F124000309080 3)))

Title Name | Address Type of Activn
AMBR YEVHEN LIESTIEV 17851 BELLAVISTA 1.OOY UNIT 209
- . l . = Add
|
i LUTZ, FL 33558
i L DO Remove
|
i OChange
! OAdd
I ORemove
I
1
} OChange
.,-‘ P
I . T"'{F‘_." ~
sy e
g W 7. s
[t ™ ]
] 25 o™
’ . v (Hemo
T
., E
e o
< S
! ' .:1‘ w
| Oacd
I LIRemove
| - i TChange
i OAdd
ORemove
i
ClChange
1 _ - D.‘\dd
CRemove
CiChange

(((112<000309080 3)))
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1
. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

= .
\ —iiM ~d .
1=z O -
— [
' —r ™M 18
2T o oy
T -
| > —
] ‘n "+,
. {riiJ A m
I rme=n x
' Py .. O
_._1 -
Ly
[ n
' —__e

|

L. Effective date, if other than the date of filing:

{Ifan affective date is listed, the date tust be specillc and cannot be prior io date ot filing 6r more than 90 days afler filing.) Pursuant to 605.0207 {(3Xb)
DNote: If the dare inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
documnent’s cffective date on the Departrnent of State's records.

{optional)

- 1
t the record specifies a delayed effective date, hut not an

cifective time, at 12:01 a.m, on the carlier of: () “The 90ih day after the
record is filed. ! '

SEPTEMBER 11 [ 2024
Dated

! .
A _
S@’/fe Fa member or authonzed representative of 8 memiber
MR YEVHEN LIEST]E\/

Typed o printed name of signee

|
I Filing Fee: $25.00 (((H24000309080 3)))
i .



