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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

DIMITRI LITVINOV
MIG EXPRESS, LLC
1001 N FEDERAL HWY STE 301

HALLANDALE, FL 33009 US

SUBJECT: MIG EXPRESS, LLC
Ref. Number: L13000094548

We have received your document for MIG EXPRESS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 323A00010390
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /MJ{ FWJ //(

Name of Limtted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please rewurn all correspondence concerning this matter o the following:

P dr7za

Ltrag V

Name of Person

M1d ExpRes L

1 p) Sepefac MY stle S0/ T

Fin/Cormpany

Address - —=

fatodote  FL  SS0F

City/Suate and Zip Code
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E-mul address (1o be used tor future annual report nolitication} it N
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For further information concerning this mater. please calk: T
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T : . :
Lonn 77 LoV AL ISV S22 F65T
Name of Person Area Code Daytime Tetephene Number
Enclosed is a check for the following amount:
K S25.00 Filing Fee O $30.00 Filing Fee & 0 $355.00 Filing Fee & T 360.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stas &
{iddimonal copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

tadditional cupy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— ,
-3
MIT Fxpeoss LOC
(Name of the Limited Liability Company as it now appears on eur records.)
(A Flonda Timreed Liabifity Company)

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

Florida document nuunber Z /.3 '700 0 ?é’ﬁy

This amendment s submitied 1o mmend the following:

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

The new mame must be dissinguishable 2nd contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: //&0 / A/ f@@f& f%(//-ﬂ-’/{g )70/
(Principal office address MUST BE A STREET ADDRESS) // a//’?’i&’?/ { /{- L

5507
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Enter new mailing address, il applicable: - -
(Mailing uddress MAY BE A POST OFFICE BOX) Y ’
. o ]
:—_‘ o @ ..{w
B. If amending the registered agent and/or registered office address on our records, enter the name'of the ngw registered
agent and/or the new repistered office address here: A

Name of New Registered Agent: /7/;77/77%} A}W//UGJ 1/
New Registered Office Address: /C?OCJ L (QCQW ﬂﬁj 5_\44) gﬂ):’7

Fner Floruda street address

//CL//(}»ﬂ/ﬂ(ZG . Florida 3/7 027

Ciry Zipp Cuide

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capuaciiv. 1 further agree 1o compfy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamilior with and
accept the vbligativns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. | hereby Tonfirm that the limited fiabifity
company has been notified in writing of this change.

lL(?tfﬁnginu chislcrwj Agent, Siugature of New Repistered Agent
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If amending Authorized Person(s) authorized 1o muanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Autherized Member

Title Name
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (72/&2/&(/’4 {optional)

(I an effective date is listed, the date must be specific and cannal be pfior to datd ol Rling or mure than 90 days after ing.) Pursuant to 605.0207 (311b)

Note: [fihe date inserted in this block docs not mecet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective dite un the Department of State’s records

If the record spectfies a delaved etfective d.m but not an effective time. at 12:00 a.m. on the carlier of: (b)  The 90th dayv afier the

record s filed. /
&L»/ Loys 3
‘ T
™~ -
o N

Prated
B e A .
/,-' Stgriature u%(mbcr of authorized representaisve ol a member
] !" N
%: 7//’ / /[// / “{7 2 P e
TFyped ur printed name of signee = -
Ly B

Filing Fee: $25.00



