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COVER LETTER

TO: Amendment Section Divesion of Corporations

oo LNBLOGISTICS CORP.
SURJECT:

Name of Corporation

R PIIOHIHY) FaR
DOCUMENT NUMRER: 230000017

The cnclosed Amendment and fee are submitted for Hling.

Please retumn all correspondence concerning this nuuter to the following:

LAZAR BUELIC

Name of Contact Person

LNB LOGISTICS CORP

FirnvCompany

4600 SW ATTH AVID APR233

Address

MIAMI FL S3135

Cinv/State and Zip Code

OFFICEGL LETITBEESOLUTIONS.COM

E-mail address: (2o be used Tor future annual report aotification)

For turther mformation concerning this matter, please call:
LAZAR BIJELIC RIS 6368284
at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s cheek for the following amount:

OS$35 Filing Fee X $43.75 Filing Fee & {1 843,75 Filing Fee & 0O $52.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Divizion of Corporations Division of Corporations

*.0). Box 6327 The Centre of Tallahasser
Tallahassce. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassece. FLL 32303



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TG TRANSACT BUSINESS IN FLORIDA
| Pursuant to <. 6071303, F.5)) ) l ‘}

SECTION | .
(1-3 MUST BE COMPLETED) B3JAN 17y 6: 5.

P23000001 763

(Ducament number of corporation (1 known)

| ENB LOGISTICS CORP.

(Name of corporation as it appears on the records of the Department of State)
, FLORIDA L 2022
; 3.

{Incorparated under laws of) (Date authorized 10 do basiness in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

.

- T the amendment changes the nane of the comporation. when was the change cffeeted under the laws ot/ its jurisdiction ol

incorporation”!

{Name of corporation afier the amendment, adding sufhy "corporation.” “company.” or "incorporated.

‘ ] or appropriate abbreviation. if
not comtained in new name of the corporaiion)

(I new nanee is enavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

O, I the amendment changes the period of duration, indicate new period of dusation,

(New duration)

7. [T the amuendment changes the jurisdiction of incorperation, indicate new jurisdiction.

(New junisdiciion)

2. amending the registered apent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

LAZAR BLELIC

Name o Neve Registered Aeead

4600 SW 67TH AVE APR233

tllarida strect address)

, . e MIAMI o .. 33ILS
New Registered Opfice Address: o . Flonda >

(Cin) {Zip Cende)

tn

New Registered Agent's Signature, if changing Registered Agent:
L hereby uceepi the appeintment as registered ageni. L am familiar with and aecept the abligaiions of the position,

e

Lignaire of New Registered Agent, I changing




9. If the amendment changes person. title or capacity in accordance with 6071304 (4), indicate that change:

Tiile/ Capaity Nanwe Address Type of Action
P LAZAR BUELIC JOH) SW 6TTH AVE APR233
&Jadd
MIAMI FL 33155
CRemove
r LAZAR BIELIC 4(;(10 SWOTTH AVE APR233
OaAdd

MIAMI FLL 33155
L‘I]m\'k'

D:\dd

Q(C!I’IO\'C

Oadd

CRemuve

Oadd

CRemove

10, Auached is a ceruficate ur document of similar import. evidencing the amendment, authenticated not more than 90 davs prior o delivery
ol the :lP])lIC:ltlUn_m the Department of Stawe, by the Seeretary of State or otherofficial having custody of carporate records in the jurisdiction

under the laws of which it 1s incorporated.
/3 A7
s
/L

(Signature of a difectar. president or other officer - ifin the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

//ﬂ AR g/if(,/ c PLESIDELT

{Typed or printed name of person signing) {Title of person sigmingi

FILING FEE 33500



