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TO: Registration Section

Pivision of Corporations

MTN DOO LOGISTICS LLC
SUBJECT:

COVER LETTER

Name of Lamited Liabilits Compans

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

Please return all correspondence concerning this mater o the following:

SAMUEL MOCGEE

Name of PPerson

SAMIAM GROUP LLC

Firm/Company

TS0 NMAIN STREET STE 506

Address

HARTFORD, CT 06103

Cety/State and Zip G

smegeekisamiamyrouplic.com

ode

=il addresse tteo be used for future an

For turther information concerning this matter, please call:

Samue!| MeGee

nual repest noutication)

503-0242
)

Nane ol Persan Area Code

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

L1 355.00 Filing |
Certified Cop

taddmonal copy is enclosed |

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

STR
Regi

2061

[xvtime Telephone Numbe:

oo &
v

O 360.00 Filing Fee.
Certificate of Status &
Certified Copy

tuddinonal copy 15 encloseid}

FET/COURIER ADDRESS:
stration Section

Division of Corporations
Clifien Building

Enecutive Center Circle

Tallghassee, FLL 32301



ARTICLES OF AMENDMENT

C , TO
ARTICLES OF ORGANIZATION
OF

MTN DOO LOGISTICS LLC
(Nanwe of the Limited Liability Company as it mow appears on our records, )
cA Flonda Timned Tiabslity Company)

U FyD . .
JANUARY 8. 2018 and assigned

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

Flarida document mnnber £.18000003-490

This amendment is submitied to amend the following:

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

The new nmne must be distinguishable and contain the words “Limited Liability Company,” the designativn "LLCT or the abbroviation <10

Enter new principal offices address, if applicable: 730 MAIN STREET

(Principal office address MUST BE A STREET ADDRESS) S 300

HARTFORD, CT 06103

Inter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

121711 4

.t

B. If amending the registered igent and/or registered office address on our records, enter_the name of the new

revistercd agent and/or the new registered oftice address here:

Nuamne of New Registered Agent:

L

New Revistered Office Address:

FEnrer Flornde sirect adidress

. Florida
Ciry Zip Cade

New Registered Avent's Signature, it changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree o act in this capacio. | further agree o comply witli the
provisions of afl starwes relative 1o the proper and complete performance of my dutios. and Tam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, 2.5, Or. if this document is
bheing filed 1o merely reflect a change in the registered office address. [hereby: confirm that the timited liabilin

company s been notified inwriting of this change,

I Changinge Regisnterarl Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each_person_being added

or removed from our records:

+

MOGR = Manager
AMBR = Authorized Member

Name

Title
AMBR FOSTER, WILIIANI 1)
AMBR BALL. BOBBIJ
ANMER CHEREEK. MEGHAN
AMBR CHANHANAH M

AMBR HOLLOWAY. ASHLEIGH

Address

STOO VLA DANTE AVIEE

Tvpe of Action

O Aadd

LAS VEGAS, NV 5Ul14]

E Remowve

O Change

T

1007 N FEDERAL HWY =33

D Adld

FORT LAUDERDALE. FL 33304

O Kemove

= Change

SAZESAN FLORENTINE AVE

O Add

LAS VEGAS, NV 89141

= Remove

N
=

L
— O SNange
b e

1007 N FEDERAL HWY #2040

FORT LAUDERDALE. FLL 33304

= = ——
- GO '
2ot [dd ==
== = r—_
o
o =3 I
\ =
G Remaves,
—t

== &
I B hange

1007 N FEDERAL HWY =33

= Add

FORT LALUDERDALE, FI, 33304

O Remove

O Change

0 Add

O Remove

0 Change
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D. If amending any other information. enter change(s} here: Crach additional sheets, if necessary.

n29nY (8l
A

j—
—T == 0
o pu' »
e — .‘:

.
.

Al

I, Effective date, if other than the date of filing:

{optional)
(I an etfective date is Tisted. the date must be specitic and cannot be prior 1o date of filing or more thn 90 days alter filing.) Pursuant w 6030207 (3)(h)
Note: [the date inserted in this block does not meei the applicable statutory 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 time, at 12:01t a.m. on the earlier of:
(b) The 90th day after the record is filed.

ALGUST 20 2018
Dated

Signature ol a member or authorized representative o a member

HANAH M. CHAN

Fyped ar printed name of signee
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