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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

JESUS RODRIGUEZ, ESQ
6850 CORAL WAY STE 305
MIAMI, FL 33155

SUBJECT: MGL GLOBAL LOGISTICS, LLC
Ref. Number: L13000164061

We have received your document for MGL GLOBAL LOGISTICS, 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):

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

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist It Letter Number: 218A00016261
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COVER LETTER
Ty - Registration Section

Division of Corporations

SUBJECT:

MG L GIOBAL Log: STlQS

MName of Limuited Liability Comypany

LLc

I'he enclosed Articles of Amendment and fee(s) are submitted for illing

Please return all correspondence concerning this matier to the following

J esus /ZOCQAACJVC, < E-(g__‘_

Nanie ol Person

FinmvCompuny T T

6850 Coral 6JA\/ $Te 205

Address T -

Miamt  FI 33(S55

Ir(‘iivN('uc and Zip Code T

Jesvs £€4. €, [cLovp - Com

F-mail address: (1o be used for future mnu.sl wpon notiticationg
For [urther information concerning tns matler, please calt

J€.(u.s‘ [LOOL“_"(Z)UQZ’ al ( 'IOS__,_ 6 ¥4 .Sné S_é
Name ol Person

Aunei Code

Dastme Telephane Nunibes

Enclosed is a check for the following amount

O $25.00 Filing Fee {1 S30.00 Filing Fee &

O $55.00 Filing Fee &
Ceitilivawe of Status

0 560.00 Filing Ve,
Certified Copy Certificate of Status &
Ladditional copy is envlosed)

Certified Copy

Gaddriional copy s enclosed)

— -

MAILING ADDRESS: STREET/COURIER ADDRESS: r;- b

Registration Section Registidtion Scetion §:; -

Division of Carporations Divizion of Corputations - L

PO, Box 6327 Clifton Building f:t-' -

Tallahassee, 191, 32314 2001 Mxccutive Cenien vl W
Tallabassee, 11, 32301
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ARTICLES OF AMENDMENTY

TO
ARTICLES OF ORGANIZATION
OF

MG L SGlokal Logistics, L C

(Name of the Limited Liabitity Company s i1 10w appets un our recoris. )
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liabitity Company were Bledon I'_[_ /}2— /(-P_( 3 ___ and assigned
Florida document number &1 3 000/ 64 ©6 | .

This wnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L or the abbreviation “E.L.C

s

Enter new principal offices address, if applicable:

(Principal nfticve address MUST BE ASTREET ADDRESS)

— e
= >
Enter new mailing address, if applicable: ) e R
= =
(Muailing address MAY BIE A POST OFFICE BOX) el L. _%_.:'_"__cl;_:__)_ e
T
————— e — — - - ___.u.-.—;-u—m.._.
o m
. . . . - - &= O
B, If umending the registered agent and/or registered office address on our records, enter thermame 0T the new
registered agent and/or the new registered office uddress here: g_'-: T W
=,
L -
Name o New Registered Agent: QM {J'.S G__Q?!__%A /eg'__ —A WAL € [

New Registered Office Address: ODZOl PCTQ“'J .49“'5(‘:2# “rTe ! OOO/_—'_MI

Foter Plorda street address

F&\ﬂﬁniom L Florida hﬁzjj Z ,é

Cliny Zip Code

New Registered Apgent’s Signatore, il changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performuance of iy duiies, and am fomitior with and
aceept the obligations of my position as registered agent ax provided for in Chapeer 603 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lunfted liabiliny
company has heen noiified in writing of this change.

It Changing Repiadered Agent, g;_ig-nnlu:_':- ul New Hegristered Apent

Page 1 of 3



[f amending Autherized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe ol Action
' - # Las5

I JE’.S us /’Zod/a/%OQE i Ef_j - ng COﬂA/ (a 7 J_'; Add

Mca s B33 15¢

O Remove

_ o .. OChange

MAM ]—}@loﬂy Mﬁ-f\le‘/ﬂ/wd (€57 £aT hke WA paw
(Wegloin h-F{ 3.3732 4

a8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

_— I o __ . DOAdd
e O Remove
. —a
R _ BT Changeo
—
i =
o o _ Brade <7 L
e
(SRR M
— - _ E-L-I_{Emm‘E )
S e

} _( han g\g
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D, If ainending any other information,

enter change(s) here: (ditach additional sheets, if necessary.)

— Y
L o _ = .- o
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> @
E. Effective date, if other than the date of filing:

(optional)
(If an effective date is isted, the date must be specific and cannot be privt w date of 1iling or more than 90 days after Aling ) Purswnt w 605.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective Uime, at 12:01 a.m. on the earlicr of
(b} The 90th day after the record is filed.

Bated JU(V Zé &O/X

) /7

Signature of a member ot authotized represcutiiive ot memba

Cnn_.[OJ @q_c«_e,ﬁ(c_& Z__‘i":"f'\.’-ej_

Typed or printed wmame of signec
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Filing Fee: $25.00



