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Jecy

COVER LETTER

T Registration Section “

Division of Corporations

MOYER LOGISTICS LLC
SUBIECT:

Nante of Eimited Eiabiting Compans

1he eaclosed Articles of Amendmentand feegsy are submitted for tiling,

Please return sl correspondence concerning this matter W the following:

ALLEN MOYER

Naine ol Peraon

MOYER LOGISTICS LLC

Finm:Croupany

320 EAST 132ND AVENUE

Address

TAMPA_FL 33612

CIySEne and Zip Code

hitepatriciagdgmail .com ’/

Tl address: (o be used 1or future sinnual report netincation)
For funther information concerning this matier, please call:

PATRICIA HITE 813 O85-2016
BRI !
Name of ersan At Code [ravtime Pelephime Nambe

Lnclused is a check tor the folloswing smount:

W S23.00 Filing Fee 0O 53600 Filing Fee & £ S33.00 Filing Fee & O S60.00 Filing I'ee,
Cernficate of Sttus Certifivd Com Certilicule of Satus &
taddinionzd copr s englosed) Certilied l'up)'

Cahhoenal cogn m enchsads

MAILENG ADDRESS: STREET/COURIER ADDRENSS:
Registation Section Registrition Settion

Division of Corporations DYivigion of Carporations

P Box 6327 Clifton Building

Tallahassee, FIL 2304 2o6 Executive Center Cirele

Talaliessee, F1L 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOYER LOGISTICS LLC

(e ol the Limited Liabilits Company s it now aipgpedrs on onr records.

1A lonide Limvie I T by Company)

Fhe Artictes of Organization for thas ingieed Tishilite Company were 1iked on 0132012
. 2000000354
Florida document number 120090003

This amendment is submisted wamend the following:
Al

I amending name, enter the new name of the limited liability company here:
CIGAR CITY LOGISTICS LLC

and assigned

Ihe prew e mst be distmguishiable and comtain the wonls “timited bt Compan . the designation =1 1L

Enter new principid offices address, itapplicable:

o the abbaes o Lo

B.

=
(Principad vftice address MUST B2 A STREET ADDRESS) ~ D
&
- I._h
Enter new mailing address if applicable: . . b .').
T = LW
(Muailing wddress MAY BIE 4 POST OFFICE BOX) . —
- =
— o

It amending the registered agent and/or registereld offtee address
registered agent and/or the new registered office address here:

on our records,

enter _the name ol

" the new

Nume ol New Registered Ageni:

New Registered OfTvee Address:

Fortee Florda spreet e fress

- Florida
iy

New Registered Agent’s Sigmature. if changine Registered Apent:

i Cleder

Fherehy aceep the appointnent as registered agent and agree o act i this capacin. 1 further agree o compdv with e
provisions of all siatures relative wo the proper aid compleie porfornace of ane duties, and 1am ginilior witlt aind

e the oblicarions of my position as regisicred agenn as provided for in Clhapter 603, F.S O, if this document i
heing filed tomerely rotlect o change in the regicered office address, hereby congivar tha the limited fiabitin
cennpany s beew nodifiod pnwriting ap this changee,

I Changing Registered Ageat Signature of New R\'gi\l(‘r—cd \pent

Pape 1 of 3



. ! .

I amending Authorized P'erson(s) authorized o mieige, enter the title, name, and address of each person _being aidded

1 -
or removed from our records:

MG = Manawser
AMBR = Authorized Member

Tithe Name Address Type ol Action
7 Add

3 Remaove

O (Clange

O Add

O Remone

O Chunge

0O Add

O Renmun e

O Change

O Add

0O Renwsve

O Change

0 Add

O Remen e

O Change

0O Add

O Remove

O Change
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I I amending any other information, enter changeds) herer cAiach adefitional shocts, i necessary

. Elfective date, il other than the date of filing: {optional)
(ran elfective date is listerl the date rust be specitia and cansot be prics o date o lihag or mose than 90 dass arter ling o Purseant b 603 0307 (3 by
Note: [T the date inserted in this block does not meet the applicable stantory Hling requitements, this date will not be Fsted as the
document’s effective date on the Depariment of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b) The 90th day after the record is filed.

w30/ 19

>iznaturg ol member ocanthorized representative o member

ALLEN T MOYER

[y ped o printed name o signey
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Filing Fee: $23.00



