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Trucking Parmits & More 8138772188

COVER LETTER
10:  Registration Section
Divistun of Corporatlons
MANDY LOGISTICS LLC
SUBIECT:

Name af Litnited Liubility Cotmpuny

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

Pleasc retum all correspundence concerning this matrer t the following:

RETURETA, ARMANDO

Name of Pevion

MANDY LOGISTICS LLC

Finn/Company

5424 FRIARSWAY DR

Addrcss

TAMDPA, FL 33624

City/State and Zip Code

E-rwil address: {lo be veed Tor lulure sunual 1eport potlication)
For further information concerwing this matter. please cali:

ARMANDO RETURETA 813 8434162
af )

Ared Code

Name of Persun Naytinme Telephune Number

Enclosed is a check tor the tollowing amount:

[ $55.00 Filing Fee &
Certified Capy

[addicional enpy ia crclarcy)

0O 3&0.00 Filing Fee,
Certificate of Status &
Clortified Capy
nddisienal copy is encloscd)

& $25.00 Filing Fee [ £30.00 Filing Fee &

Certificate ot Status

MATLING ANDRESS;
Registzution Scutivn
Division uf Corpurations
P.O. Bux 6327
Tallubiussec, FL 32314

STREFT/COURTER ADDRESS:
Rogisuution Scutivn

Division of Corpotutivns

Clifion 3uilding

2661 Lxocutive Conter Citule
Tallabasger, FL 32301
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Trucking Permite & More 81387721868 p.03
ARTICLES OF AMENDMENT ~y L 0
TO 2047
ARTICLES OF ORGANIZATION ]&.C '-5 ”’
OF S¢ 2
. "4115{}5 By e !
. ASSegSTar;
MANDY LOGISTICS LLC Fy op) £
{Name of the Limited Liabllity Company as it nbw Appeal's ON UL recards,) 0“
S R T lonls Dt Lib ity Compaay) - ui-recarct:
The Articles of Orpanization for this Limited Liability Company were filed on 04/26/2013 and assigned

Florida document munbey 1-13000061466

This amendment 15 submitted to amend the following:

v ke

A. If amending name, enter the new name of the limited liability mnl;g'nnx here:

The new name must be distinguishable and contain the words “Lhmnited Liability Campany,” tha designarion “LLC" or the abbreviation “L.L.C."

Enter new principul uttices wddress, it upplicable:
{Principal pffice address MUST BE A STREET ADDRESS)

Enter now mailing address, it applicable:

lng addresy ;) ba FFIC

1

B. If umending the registered agent snd/or registered office address on vur records, gnter the nume of the new
registered agent and/or the new registered office address here:

New Registered Office Address: e

‘Buter Flocida street address

. Florida
City 2ip Codle

New Registered Agent's Signature

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all stututes reluiive to the proper und complete performance of my duties, und I am fomiliar with and
accept tha nhligatinns af my position as regisiered agent as pravided for tn Chapter 605, F.8. Qr, if this document 1s
being filed tu merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

1t Changing Regi-tered Agent, Signuture of New Registered Ayent

Page 1at'3



Trucklng Permits & More 8138772188
or removed from our records

.04
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MCR = Manager
AMBR = Authorized Member

Title Nome Address Tvpe of Action
MGR RODRIGUEZ, MOISES 5424 FRTARSWAY DR
o Add
TAMPDA, FL, 33624
O Remove
[0 Change
w 0 Add
0 Remove
O Change
O Add

i
‘T
o

Wy
Sfﬁw -
9£330

i

-

) a‘

TR A
- % =
=

umRLn‘ExL.

I3 Chynge

O Add

O Rerove

O Change

O Add-

O Remove

O Change
Pupe 2 of 3
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R. Effeceive date, if ther than the date of ﬂllng. (optional)
CIF k@08 v o Juta 1y Lontenl, 100 e anust Bed spen 1t 2d cannan oy prioe up asie oy g woawie than ) days aller tling, b Parsaans w sdS DXRI7 IR
Npte; 1 ihe date imerted in thes hiock does not meet the appliezble xt.a.l'.h'-r) filing sequinerents, iy daw wall ol be listed aviie
dovement’s eMrnve Uit anthe Departnent of NGkt 's rechnds

If the record specifies & doleyed 2ffactive sate, but ngt an effective time, at 12:01 a.m, on the carlier of:
{b) The 90th day after the record 18 fllud,

buet . o decdandrer B 200F
T .\'1,:' mrd 93 mamhot OF aCthanzed fepieachieanve &f 4 rroriher T

RETURETA, ARMANDY :
T T e T 'type'\l'um:mia|\f--'=;a'2c_'"- —

Papedoll
Fillng Fee: $24.00



