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COVERLETTER

TO: Registratian Secflon

DIvision of Carporations

MANDY LOGISTICS LL.C
SUBJECT:

Numy ol Limited Linhility Company

The enclosed Acteles of Amendment und foefs) we submitted for filing.

Pledie return all contespondence concerning this matter w the following:

RETURETA, ARMANDO

Nume of Person
MANDY LOGISTICS LLC

FirnyCompany
5422 FRIARSWAY DR
Address
TAMPA, FL 33624 '-; ; ~3
=
CioyiState and Zip Code O
XA
AT
Ernal addiess: {1o be used For futze annnad report notdficdlnm) ‘(-f P
o
Fer turther information concerning this maiter, please call: A 5
RETURETA, ARMANDO 3 = 8D
a( 813 ) B434iaz T
Wamw ol Puson Asva Code Daytime Telephuge Number | oo
Enclosed is 3 check for the following smouar:
O S25.00Filing Fee 0O S30.00 Filing Fee & 0O 55500 Filing Fee & D $60.00 Filing Fee,
Centificate of Stams Certified Copy Certificate of Suaus &
{udditional vopy is suslnsed)

Cerntified Copy
{addatenal Qapy i enclseld)

MAILING ADDRESS:
Regist:etion Sccrivn Registintion Scelivn
Division uf Corporation;

P.O. Bux 6327

Divisinn of Curporations
Cliftor Building
Td“el"l!u':ﬂﬂt, FL 32314

2641 Execurive Center Chiule
Tallahassce, FLL 32331

STREET/COURIER ADDRESS:

JU——y

=
M
O
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p.03
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MANDY LOGISTICS LLC
{Nam

The Articles of Organization for this Limited Liability Company were tiled on

04/2A/2013
Florida docuiment number L 3200051466

and assigned

This amendment is submitled to amend the Tollowing:

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

The new name musl he distinguishable and conwain the wards “Limited Liability Company.” tre designation "LLC™ or the abhveviation “"L.L.C.7

Enter new priucipal oftices address, if applicable:

(Principad office adiress MMUST BE A STREET ADDRESS})

Py -~
P =
L —_
iy g . r—{ rd
Enter new mailing address, if applicable: ~ - . !
T g .
Muailing adidress \MfAY B OST OFFICE BO Z{:—"- L e
wed i
g —
- j el
e mapg of b
B. If amending the registered agent and/or registered office address on our records, enterfthe  nume of th_ ()
repistered apent and/or the new registered office address here: : o ;',
P )
Namie of New Repistered Agent:
11
Enter Movida vivect wdldiesy
. Flarida
City Zip Code
New Replstered Agent’s Signature, i1 changin

Reulstered Agent:

1 herehy aecept the appointnient os registered agent wid agree to act in this cupaciiy. 1 further agree 1o comply with the
provivions of all statutes relative to the proper and complete performance of my dutivs, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docwment 1s

being Filed (o merely reflect u cheange in tine ragistered office address, F hereby confivm thar the limited liability
compunry has been notified fnwriting of thiy change.

If Changing Registered Agent, Signarure pf Nrw Regisiored Azeng

Puge 1 of 3
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I amnending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
rremoved from gur records:

MCR = D>lanager
AMBR = Authorized Member

Titla Nulng Addrezs Tvpaof Action
MGR HERNANDEZ, OSMIEL 3424 FRTARSWAY DR
0O add

TAMPA, FL 3324

W Remove
0O Change
3 HATISTA, ARMANDO 3424 FRIARSWAY DR
m Add
TAMPA, FL 31624
O Remove
8 Change
0 Add
T Remove
:.—!
oo BRChange
.- pouart
> —_ -
m S
> - [hAdd womm
L -7 —————
S
[T - —_— i
T %Remoem
. B -
Z :Q)Clmnge
C Add
C Remove
C Change
C add
O Remaove
O Change

Page 2 ot 3
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M. \l amending any other information, enier vhaogos) bere: (duach akdivionl sheots, if necessary. )

—_— ~
- oy
L Rl B’
o L
o — e
(X2 ——
[ER T
= 3
L
= 2
L D
T
E. Cffective date, if other shan tec date of THiog:

{oplowal}
W en offomive date in listed. the dale st B spanitv ind et be pror w dat o€ 1lling oe anro then Sl dags afar #1ing. 1 Fusuund o €63 0207 Mkl
15 ke <t idecied ih s Black dovs nin Mo the epphicebla sarusary Oling rsnurrvmymay, shis doie will not b losed a3 602
dn2UReNt's a(Tectlva date on the Dypartment i Jiate’s recorda

'f Lhe reccrd speclfins a delayed effoctive date, dut het &n effective Lime, 8t 12:01 a.m. an the earfler of:
(o3 The 90th day after the record Ix flled.

ared _ AUGUST 11 2017

o

Lignaire al v memi

RETLRETA, ARMANDO

neg el o skt

Tyred uv pranled nane wlxigaee

Paged ol

Filing Fee: 522.00
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