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. COVERLETTER

TO: Registration Section |
Division of Corporations

MRU LOGISTICS 1L1.C
SUBJECT:

Name of Linvited Liabiliny Company

The enclosed Articles of Amendiment and teegs) ure subnitted lor filing.

Please return all correspondence concerning this mauter o the following:

RUIZ MONTALVOL VERANDYS

| Nume ot Persaon

MRU LOGISTICS BILC

Firm/Company

L
|
|

79035 CRESPL H],\"ll)| APT 2

Address

MIAMIBEACH, FI351441

Cinn/Sae and Zip Code

verandys. montalvo@dyahoo.com
7

E-mait addresss (to be tsed for tuture annual repen notfication)

For further information concerning this matter. please vall:

RUIZ MONTALVO. YERANDY'S 7560 RUERYERY
. at )
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: |
|
B 52500 Filing I'ee 3 $30.00 Fihing Fee ﬁl.. 0O 355.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicute of Status &
additonal copy 1y enclused s Certified Copy
{additional copy 1y enclosed)
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Svetion
Division ot Corperations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee. FLL 32314 2001 Exeeutive Center Cirele

| Tallahassee, FL 32301




AR'I|

MRU LOGISTICS LLC

ARPI(‘I ES

ICLES

OF AMENDMENT

TO

S OF ORGANIZATION

OF

(Name of the Lim

ited Liability €

TUIRINY s 110w WPPCErS G gl I'\'l‘()l'll\.)

The Articles of Organization for this Limited Liabiiity Company were filed on

- - 3 RV
Florida document number L 1500002951

This amendment is submitted 10 amend the tol

If amending name, enter the new name

|
lowing:

LA Flonda Tamited Liabifiy Company )

oW/ 2017

of the limited Liability company here:

and assigned

The new name must be distinguishable and contain the Mords “Einted Lisblity Company.” the designation “LEC™ or the abbreviation 1

Enter new principal offices address, if applicable:

(Prinvipal office address MUST BE A STRE

T ADDRESS)

L0

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE'BOX)

B. If amending the registered agent and
registered agent and/or the new registered d

fhice address here:

Name of New Rewgistered Avent:

New Repistered Otfice Address:

New Registered Agent's Signature, if changing

for registered office address on our records, caler

the name vt the new

Enter Mlorida streer address

. Florida

i

Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capaciiy. ! further agree to comply witl the
provisions of all statwies relative 1o the pr uﬁw and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document iy
registered office address. Thereby conpivm that the ufg{«d haba’rn

being filed to merely reflect a change in the
conpany fas heen notificd inwrining o this

clicose.

Zip e
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MOGR MORENO CRUZ, .\-MRCIEI.Ol 7905 CRESPIBLVD APT 2

Type of Action

g Add

MIAMI BEACH, FE 33141

B Remove

O Change

ASSISTA MORGADO GONZALEZ, :\N(l‘:lil 7905 CRESPIBLVD APT 2

AL
0 Add 5

MIAMI BEACH, FIL 3314

H Remove

O3 Change

7903 CRESPLBLVD APT 2

ASSISTA FERNANDEZ BOLUFE, JORGL !

O Add

MIAMIBEACH. FL 331413

— :-/
Remove

O Change

[} Add

O Remove

O Change

O Add

O Remove

7
™ = J

— 2

G o Reqpove

=.00N

:—: r. wn

O Change
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If amending Authorized Person(s) authorizéd to manage, enter the title, name, and address of cach person being added
tal

or removed rom our records:

MGR = Muanager '
AMBR = Authorized Member
Title Name Address Tvpe ol Action
MOGR LISANDRA ERICIE TS CRESPIBLVIDY APT 2
= Add

MIAMI BEACH. FL 33141
O Remove

O Change

ASSISTA MORGADO GONZALEZ, ANGE] TOOS CRESPIBLVID APT 2
0O add

MIAMI BEACH., FL 33141
i H Remove

| [ Change

ASSISTA FERNANDEZ BOLUFE JORGE 7903 CRESPI BLVIY APT 2

O Add

MIAMI BEACH, FL 33141
M Remowve

a Change

O Add

[ Remove

| O Change

O add

) 0O Remove

O Change

|
| -~
} z
|
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I If amending any other information, cnle;r change(sy herer rdnach additional sheets, i necessary)

OHu1/2017
F. Effective date, if other than the date of filing: (optional)
(I an etlective dite is listed. the date must be .-;puci!'lc‘nnd cannot be prior te date of filing er more than Y0 day s after ling.y Pursuant 1o BUS.0207 (3nb)
Noate: [ the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effectivg date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

09/01 2017

. |
Dated =
gg/ 3
____@_\ﬁ’%ft‘ﬁé e l ©
Shenalure ol member or guthorized representative of i member C}‘l r'—_",'
. ™
RUIZ MONTALVO. YERANDYS, = J h
: Typed or printed name of signec -
~J
an
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