LIFO000 197072

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [] maL

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MIS 2

Office Use Only

IMRRURTATINGE

100358811181

Di-sDiRTe-IT e
<=
-2 7] S
:‘;:C‘_\ F:..'
= e ——y
= -y s )
- ’
el e e,
b ! L.
i (&g}
~
502 .
m e = oz
& 3
RS 7
R )
tal Ch

AVFEVER




=

oLl e

‘,.,.
AL

t

D

s

.y
NS

i.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

MARA MINOR
607 ARBEQUINA COURT
PLANT CITY, FL 33566

SUBJECT: MINOR LOGISTICS LLC
Ref. Number: L17000197092

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Moore

Regulatory Specialist I} Letter Number: 421A00005682
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Ninar L(\nm*h(i LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Maa_ Minoc

Name of Person

Minar lnc}{qirim L

Firm/Company

(07 Acheai Clm(l ffm('l’

Address

Plant (i-}-u , Flanda 335bl

City/State and Zip Code

De(a%om@) (YImnr\(\mSJn(S .Com

T:-mail address: {(to be used tor u}\urc annual report notification)

For further information concerning this matter, please call:

N\(]ra ]Y]iﬂﬁr at { 8(03 } o

1a-510Y

wame of Person Area Code

Enclosed is a check tor the following amount:

Daytime Telephone Number

0 525.00 Filing Fee B $30.00 Filing Fee & [0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclused) Certified Copy

Mailing Address:

(additionat copy 15 enclosed)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee, FL 32303



‘ARTICLES OF AMENDMENT
" TO"
ARTICLES OF ORGANIZATION
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(Name of the Linjited Liability Company as it now appears on pur records:] ;’{"c'_‘" S s e s
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The Articles of Organization for this Limited Liability Company were filed on (')q -2 - 200 7 and assigned

Florida document number _| j.r] Gnﬂ j C} 7 O qo?

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and comain the words “Limited Liabilitv Company.” the designation “LLC™ or the abbreviation “L..L.C."

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFIC I BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Name of Now Registered Agent:

New Registered Olce Address:

Enter Florida street address

. Florida
Cirv Zip Conle

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docrment is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited linhility
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized tv 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 of Action

MER Kiclitha Jehnson )7 Asthuinn Couck Shdd
Pland fshj, TL. 2356l Okemove

OChange

OaAdd

CiRemove

T Change

OAdd

CRemove

O Change

JAdd

ORemove

O Change

OAdd

CIRemove

OChange

O aAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: rdnach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is fisted, the date must be speciiic and cannot be prior o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in 1his block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

I the record specifics a delayed cffective date. but notan effective time, at 12:01 a.m. on the carlicr oft (b} The 90th day after the
record is filed.

Dated (3/‘,’”%/-0?00?/
mn!m m_)—;\

SigT:ﬂurc ofa mc:n{bcr or authorized representative of @ member

[Nara Ninor

Typed vr printed name of signee




