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TO: Registration Section
Division of Corporutions

LV LOGISTICS LLC

SUBJECT:

R LETTER
COVER LETT (((H18000342867 3)))

Mwne of Limited Lighility Company

The enclosed Articles of Amendment and feetsyare submined for filing.

Please retum all correspondence cancerming this matter @ the following:

IAN PERCHIK, CPA

Niune of Person

MMXVII CONSULTING LLC

FirnuCompany

2625 WESTON ROAD - SUITED

Address

WESTON, FLORIDA 33331

Citv/State and Zip Cade

MMXVIICONSULTING@GMAIL.COM

F-marl address: (10 be used for Riture annual report notification

For turther infunration concerning this matter, please call:

IAN PERCHIK, CPA

w954 , 736-7418

Name of Person

Enclosed is a cheek for the tollowing amount;
E

N $23.00 Filing Fe O S3G.00 Filing Fee &

Cenificate of Sius

MAILING ADDRESS:
Registralion Section
Diviston of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Nimber

O $55.00 Filing Fee &
Certified Copy

(addwontal copy is enclosed)

O S6C.0C iling Fee,
Centificate of Status &
Cemnfivd Copy

(edditional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Scetion

Diviston of Corporations

Chitton Building

2661 Executive Center Cirele
Tadlahassee, FL 32301

({((H18000342867 3)))



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

({(H18000342867 3)}))

LV LOGISTICS LLC

(N of the Limiled Cinbilily Company sy il pow appedis on our cecords. )
(AT Tonde Lonnted TralnTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/03/2017 and assigned
Florida document number _L17000053415

This amendment is suhmitted  amend the tfollowing:

A. [f amending name, enter the new name of the limited liability company here: ‘i_e.’—;_. \ N
. . 'l{’_":- . (‘l
The new e st be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ ar the ubbu.'\'l'ad?"r{',‘L i -
S
Enter new principal offices address, if applicable: 2625 WESTON ROAD - SU ITE:D'- Y
T

2 -
-

(Principal office address MUST BE A STREET ADDRESS) WESTON, FLORIDA 33331 .

Y

Enter new muailing address, it applicable: 2625 WESTON ROAD - SUITE D
(Mailing address MAY BE A POST OFFICE BOX) WESTON, FLORIDA 33331

B. If amending the registered ugent and/or registered office nddress on our records, enter the nume of the new
repistered agent and/or the new registered office address here:

Name of New Regisiered Apen{ MMXVII CONSULTING LLC
New Registered Otfice Address: 2625 WESTON ROAD - SUITED
Enrer Florida sreet oddress
WESTON lorida 33331
oy Zip Coele

New Registered Apent’s Sienature, if changing Repistered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply witl the
provisions of all statutes relaiivee 1o the proper and complete performance of my duties, and [ am familiar witl and
accept the oblivations of my positient ay registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed 1o meredy reflect a change in the registered office address, | fierehy confirm that the limited Liability
company has been noiified inwriting of this change.

If Changing,

Page 1 of 3 ((H18000342867 3)))



If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added

or removed from our vecords:

MGR = Munager
AMBR = Authorized Member

Address

Titke Name
MGRM CLERICI, CECILIA |
AMBR GENOUD, iGNACIO D

(((H18000342867 3)))

Type ol Action

2625 WESTON ROAD - SUITED 0O Add

WESTON, FLORIDA 33331

{1 Remove

M Change

2625 WESTON ROAD - SUITED O Add

WESTON, FLORIDA 33331

O Remove

o
 t -
v OfRdd T
.:: -: £
» 4 U: ‘((“
u"\ s Y .
(:).\ 0 R ot C .
.4\ y @
(
RS
O Add

O Remove

O Chanze

O Add

O Remove

3 Change

O add

O Remone

O Change
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D Ir mmndmg qry mher mfurm.ltmn enter (.huﬂ};t‘(\} here: {Armm addumnai \h(’r_’ﬂ i negessary .
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F. Fffertive date, il other than the date of (ling:

9‘5 ®

1 .
2
{optional) =
(Han erfoctive dmc is Jisted, it dale tiust be specific oind canumt be grior o dute ul iling, or o than 80 days fter filing ) | i":mmmﬁfx cﬂ)w 0107 (3 }ﬂ:u
Note; iTihe date insered in this bigek does ant mect e applicable statory Rling quu:rurk.m\. Uiy date will inon he
ducoment's effeclive date on the Department of State’s records,

iistc(! as tl*e
If the record specifies a delayed.effective date, but not an effective time, at 12: 01 &M, o’ the eariier of:
{b) The S0th day after the record Is filed."

Dated ____DECEMBER 2ZND

CECILIA INES CLERICH ’

Typed or printed name.of signee
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