L.

hZ1000 20635t

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[ Pekup [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIIRETLVRR

900367232129

DE/O1/21--01023--004  ##25, 00

AV




COVER LETTER

TO: Registration Section
Division of Corporations

YMOC LOGISTIC LG "
SURIECT: e

Name of Limited Lisghiny Company

The enclosed Artickes of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this matier to the following:

Yordany Gomez

Name of Person

YoMC LOGISTIC LLC

FinmiCompany

2920 SW 23 TERR

Address

Miami, FL 33143

City/state and Zip Code

vordunyg26Hagmail.eom

E-man addiess: (o be used for tuture anmuial report notefication)
For further information concerning this matter, please calt:

Yordany Gomer 7RG T73-2501
it ( )

Name of Person Arca Code

Davtime Telephane Number

Enclosed is o cheek for the following smount:

= 2300 Filing Fee 1 S3L00 Frting Fee & T S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot States Certified Copy Coertificate of Stius &
Gaedrzonal e s enclosd) Certtfied Copy

taddinonad copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tulfahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FL 32303



- : - ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y MO LOGISTIC RO

(Name of the Limited Liability Company as it now appears on our records.)
¢A Tlonda Lined Tiabslny Company)

Phe Articles of Organization for this Limited Liability Company were filed on v3ma/2021 and assigned

1210002060857

Florida docwment number

This amendment is submitted 10 amend the following:

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

MO Logisie LLC

The new name must be distinguishable and contain the words “Limited Libiliny Company.” the designation “LLCT ar the abbreviaton 1 LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il 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 Apent;

New Registered Office Address:

Frter Flovida streen address

. Florida
¢ Zip Code

New Registered Agent's Signature, it changing Registered Agent:

! hereby aecept the appointoient as regisiered agent and agree to actin this capucite. | further agree to comply with the
provisions of ol statiies relative 1o the proper and complete performance of my duties. and T am familiar witl and
accept the ohligations of my: position as regisiered agent us provided for in Chaprer 605, F.S. Or_if this document is
heing fited o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in weiring of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Yorduny Gomez 2920 SW S TERR
CIadd

Miami FL 33145
O Remuove

= {hange

O add

ORemove

O Change

Cadd

ORkemove

TIChange

TAdd

T Remove

C1Change

O Add

O Remove

O Chunee

Ciadd

ORemaove

D Change




D. If amending any other information, enter change(s) here: 4itach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(FF an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 davs afier filing.) Pursuant to OOS.0207 ()b
Note: [f the date inserted in this block does not meet the applicable stautory filing reguirements, this date will not be listed as the

document's effective date on the Department of State’s econds,

[t the record speeifies a delayed effective date, but notan effective time, at 12000 am.on the carlier of; (hy - The 90th day atter the

record s tiled.

0523 2029

N

Dated

<P
77 l/
LA
Signature of a member or authorized representative ol a membe

Yardany Gomez.

Typed or printed minne of signe



