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COVER LETTER

TO: Registration Section
’ Division of Corporations

VMT LOGISTICS LLC

Name ol Limlted Liability Company

SUBJECT:

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

Flcase return all correspondence concerning this matter to the following:

Tiago L Morelli

Namc of Person

Eagle Tax Representation Corp

Fim/Company

4641 N State Rd 7 Ste 18

Addresy

-Coconut Creek, FL - 33073

City/state and Zip Code
paulo@eagle-tax.com

-rnail addresy: (10 Do used [or Inure annual report notification)

For {urther information concerning this mauer, please cail:

Paulo Oliveira, EA 954 752-4553

Name of Pervon Arca Code & Daytimg Telephone Number

Caclosed is a cheek for the {ollowing amount:

W $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 26000 Filing Fee,
Certificale of Status Certificd Copy Certilicate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COLRIER AD.DRESS:
Registration Section Registration Section

Division ol Corperations Division of Corporations

P.O. Box 6327 Clirfton Building

Tallahassee, F1, 32314 2661 Executive Comer Circle

Taltahasses, FL 32301
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VMT LOGISTICS LLC |
{Name of the Eimited Lﬁ'gp'ﬁiw Companyv as il now appears on gur records.)
(A Flonda LImited Lial thr}' t.‘ompanys

The Articles of Organization for this 1.imited Liability Company were filed on 06-01-2013 and assigned
Florida document number = 13000079529 :

This amendrent is submitted to amend the following:

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

The new name must be distinguishable and end with the words “I.Imited Liability Compeny,” the designation *LLC™ or the abbreviation
ttL.L.c.ll

Enter new principal offices address, if applicable:
(Principul office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
giling address MAY BE A POST QF, BOX,

B. If amending the registered agent andior registcred office address on our records, cnter the name of the new

registered agent gnd/or the new resistered office address here:

Namc of New Regisiered Agent:

New Regpistercd Qffice Address: —_

Enter Flurida street addresy

, Florida _.
Ciiy “ip Code

New Repistered Agent’s Signuture, if chapging Registered Apent:

! hereby accept the appuintment 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 complete performance of my duties. and ] am Jamiliar with and
accept the obligations of my pexition as registered agent as provided for in Chapter 608, £.5. Or, f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liahility
company has been notified in writing of this change.

1f Changing Registered Ag;ﬁl. Signature of New Registered Aggg-l -
Page 1 of 3
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If amending the Managers or Maaaging Members or 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 Mcmber

Title Name Address Type of Actjon
MGRM  AnneMarie L Morelli 7942 Sweetgum Loop [ 7 aco

Orlando, FL - 32835 [V ] kemove

werv  Tiago L Morelli 123 Greenwich Cir i
Jupiter, FL ". 33458 | DRemovc

D Add
e D Remove

D Add
[:I Remove

] aao
]_—_l Remove

D Add
D Remove

Pape 2 of 3
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D. If amendiog any other information, enter change(s) heres (dttach additional sheels, if nacessary.)

#6325 P.005/005

pues OCtODEr 90/ 2013

Wm of & member or authorized represéntative of a member
.. | .

J Typed or printed namz of signec
Page 3 of 3
Filing Fee: $25.00



