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To: Division of Corporations Florida Depatm  Page 2 of 5 2019-07-01 12 37:01 (GMT)

TO: Reglstration Section
Division of Corporatinns

15614230745 From: Sharon Cox

A (((H 19000202010 3)))

COVER LETTER

ML CUSTOMS AND FORWARDING LLC

SUBJECT:

NMame of Lanited Fiabiliny Company

The enclosed Artickes of Amendment and feets) are submitted fiw Hiling.

Please return all cosrespondence concering this mater s the toslloswiang - - ‘
- l“".
SHARON COX ESQ | N
---------- — e o 1
Name of Person .
SIARON ANN COX PLA T R
Fin Company ‘
[
7154 NOUNIVERSITY DRIVE #2583 ’ -1
Address

TAMARACIL 33321

Cinv'Stare and Zip Code

SHARONCOX{SACOXLAW .COM

E-rmun] anddiess: {10 be Used tor Juluce asual ropon natification)

For furtho informution concerning this matter, please call:

SHARON CON ESOQ.

361 235.2111
HIE ]
Nunw of Persan Area Code Draytimme Telephone Kunber
Enclosed is a cheek for the Edlowing amount:
B 52500 Filing Fee O S30.04 Filing Few & O $55.00 Filing Fee & O 560,00 Filing Fee,
Cartiticate ot States Centified Copy Cortificate o Siatns &
tadditionat copy is anclosed) Centlicd Copry

MAIHLING ADDRESS:
Ruegistration Scetion
Pivision of Corporations
PO Hoa 6327
Taltahassee, 'L 32314

{addibonal copy 1~ enclossd}

STREET/COURIER ADDRESS:
Registration Section

Division ol Comorations

Clitton Building

2661 Fxecutive Center Circle
Tuflohassee, I']. 32301



To: Division of Corpoialions Florida Departmy Page 3 of 5 201%-07-01 12 37 01 (GMT) 15614230745 From Sharon Con

ARTICLES OF AMENDMENT (((}F11900020201
O 03
ARTICLES OF ORGANIZATION
OF

Al

ML CUSTOMS AND FORWARDING LLC

e of the Limifted Clabiin Compnny as [ now appears un vir records. )
A Flonda Limited Liibibly Company)

APRIL 6. 2018

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

L13000040916

Florida decument number

This amendment is submitted to amend the folowing:

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

The new mune must be distiguishable and contain the wards *Limited Liabiliy Company.” the desipnadon “LLC™ o1 e abbrevimion "LL.C7
1

Enter new principal offices address, if upplicable: 7955 NW LITH STREET, STE 309

{Principal office address MUST BE A STREET ADDRESS)

MIRAL FL 33126 : .

7055 NW I2TI STREET, STE 309

Euter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE ROX) DORAL, FI 33126

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

Name of New Repistered Agent: NiA

New Registered Qffice Address:

Fovier lenricasirest ealidross

, Florida
Ciny ZipCode

New Repistered Apgeut’s Sipnature, il changing Hegistered Agent:

I heveby accept the appomiment uy registered dgeit end agree o act in ihis capacity. 1 further agree to comply with the
provisions of alt swanires relative i the proper and complete performance of my duties, and tam familiar with and
accept the chligations of mv position as regisiered agent as provided for in Chapier 605, F.5. Or, ir s dovianen is
bheing filed 1o merely reflect u change in the regisiered office address. | hereby: confirnn thar the limied liabiday
company: has been notified inwriting of this change.

I Chuanging Registered Agent, Signature uf New Registered Agent

Page t af 3
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To: Division of Corporations Florida Departm  Page 4 of 5 2018-G7-01 12 3701 (GMT) 15614230745 From: Sharon Cox

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((1E19000202010 31
MGR=Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR DAVIDSON RODRIGUEZ 7055 NW 2T STREEY. STE
' BRAZ 300, DORAL L 33126 O Add

0O Remove

W Change

MGR JOSEPH CHARLTON SNR. 7935 NW 12TH STREET, STE
' WY TAMARAC. FL 33126 O Add

0 Kemove

W Change

O add

C O Remove

0 Change

ol Add

O Remnve

O Change

O Add

O Ranove

O Change

O Add

O Remove

O Change

‘ag f
(119000202010 3)}) Page 2 of 3



To' Division of Corporations Florida Departmy Page S of 5 2019-07-01 12 37 01 (GMT) 15614230745 From Sharon Con
(LHERHLO2L2TT 0

D. If amending any other information, enter change(s) here: (druch additional sheets, if necessaryy) 31
NIA

.. Elfective date, if other thaa the date of filing: (optional)
(I eleetive ke is listed, the date st be specitic and cannot be prior w date of filing or more thun S0 days stter filing. ) Pursuat o HO3.0207 (Niby

Note: 1 the dile inserted i this block does nol mecl the applicable statutory Bling requiremenis. this date will not be listed as the
document s etTestive dute on the Depariment of Stiie s tecords,

If the record specilies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

JUSNI 28, 2019
Dated .

Rignature of amember o mrthorized represantative of s member

SHARON COX, REGISTERED AGENT

Typed or printed name ol signer

Page 3 of 3
Filing Fee: $25.00

(({H 1200020201031}



