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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2013

MDT CARGO XPERT LLC
900 E. SIX FORKS RD., #159
RALEIGH, NC 27604

SUBJECT: MDT CARGO XPERT LLC
Ref. Number: L13000024520

We have received your document for MDT CARGO XPERT LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please calil
(850) 245-6952.

Deidre Butler
Regulatory Specialist || Letter Number: 513A00022417

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

T0: Amendment Section
Division of Corporations

name oF corroraTion: __ MDT (Apeo Kpekt 11C
DOCUMENT NUMBER: | 430000245 20

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

WAdwa Pasern

Name of Contact Person

MDT CARGo Xpert LLG

Firm/ Ccu'npany

A0 . 5% FoRr¥a Rd- 454

~Address

Ralefeh NC 2604

' City/ State and Zip Code

MA+ MaRke PG @ hOANAT - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Dyadna Passes w239 ) _234-7449

Name of Contact Person Area Code & Daytime Telephone Number

- Enclosed is a check for the following amount made payable to the Florida Department of State:

*
R

{1 $35 Filing Fee ﬂ$43.75 Filing Fee &  [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MDT Caeep XDP;R% R

Namne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Wyndna Prssos

Name of Person

MDT CARGO Ypopk (.

Firm/Company
G400 _E. 5 Forks Rd. #49
Address .

Ralefeh NG 73604 =
City/State and Zip Code &
—-—
. !
E-mal address: {to be used for futiile annual report notihication ™~
For further information concerning this matter. please call: ;"‘U.’
)
vadia Pacees, 220 214-T44G ~

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee %30.00 Filing Fee & {1555.00 Filing Fee & 0$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee. FL 32314 ’ 2661 Executive Cenier Circle

Tallahassee. FL 32301
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o " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDT (‘M@o Yoopd 11O

(Name of the Limited Liability Company as It now appears on_our records.)
(A Florida Limite 1ab1hty Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L ‘li JE ! :( 1) 2&5 Z! )

This amenchnent is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

N PhRard CommunCeatfone LLC s

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 5:1— N OQANF{ A\le, NUQ;
(Principal office address MUST BE A STREET ADDRESS) Sofde. BOO

o
": « " -~ N
Enter new malling address, if applicable: N A e s
(Maling address MAY BE A POST QFFICE BOX) Sutte. 0D U e
B Fe
OR\ANGO, FL 57%01 R
o ‘,,1
B. If amending the registered agent and/or registered office address on our records, enter the na[pe of ‘the nemv
registered agent and/or the new registered office address here: %rn Y

Name of New Registered Agent: m AGNA /DACD%
New Registered Office Adduess; A1 N. ORp NCL, AV, . Ve, 1500

Enrer Florida street address

OD\\ANAO ., Florida 222%{2{}

City Zip Code

New Registered Agent’s Siguature, if changing Registered Agent:

I hereby accept the appoinnnent as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and camplete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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. /Du %

If Changing Registered Agent, S ﬁmtm e of New Registered Agent
Pagelof 3




H an]eudjng the Manag;ns or Man;\ging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Aclion

[ ] aaa
D Remove

D Add
D Remove

[ aaa
|:| Remove

[] ace
D Remove

Page 2 of 3



D If ault:uding any other information, enter change(s) bere: (dttach additional sheets, if necessary.)

N /A

Dated ;)Q‘D—\ﬁmbﬁf’\ Zq . 20‘13} .

Signature of a member offatthotiZed representative of a member

Dy adiva - Vaseos

— " Typed or priited naine of signee

Page 3 of 3
Filing Fee: $25.00
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