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COVER LETTER

TO: Repistration Section
Division of Corporations

VIEEGAN MELT LLC
SUBJECT:

Name of |imited Liabihty Company

The cuclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all comrespondence concening this matier o the following:

Cheyenne Moseley

Name of Person

Legalzomn.com, Ine,

Firm/Company

101 N Brauxd Blvd 1 1th FI

Address
Glendale, CA 91203

Citv/State and Zip Code
RNMGLOBAL20t gmail.com

E-matl address: (to be used for fetare annual report notification)

FFor firther information concerning this matter, please call:

Cheyenne Moseley 0 773-0888
atf )

Nume of Person Arca Code Daytime Felephone Nunber

Enciosed is a check tor the Tollowing amount:

O $25.00 Fiing Fee O S30.00 Fiking Fee &

Ceniticate ol Status

MAJLING ADDRESS:
Registration Seelien
Division of Corporations
PLY Box 6327
Tailahassee, 19, 32314

W $55.00 ling Fev &
Certified Copy
{addinonal copy is enclosed)

O 560,00 Filing Fee,
Certificale ol Status &
Centtlied Copy
{addinonal copy i enclused)

STREET/COURIER ADDRESS:
Registration Section

[Hvision of Carporations

Clifton Huilding

2661 Executive Center Cirele
Tallahassee, FL 32301

From: Amanda Sando
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i b
ARTICLES OF AMENDMENT e Ny
TO ._U.,_:! HETI
ARTICLES OF ORGANIZATION S Py e
OF

VEGAN MEET LILLC
(Namie of the Limited Liabiliry Company as i1 now appests oh olr ecors, )
(A Flonds Limited Ly Company)

The Articles of Organization for this Limited Liability Company were tiled on 037152019 and assigned
1500010269

Florida document number

This amendment is submitted to amend the following:

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

R&M Global Logistics LLC
The new name must be distinguishable and contain the words “Limited Liab:ily Company,” the designation “LLC™ ot the abbrevision “LLC”

Enter new principal offices address, if applicable:
(Principal office aididress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
fMuiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or 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;

New Registered Office Address:

fonter Flovidastreetacdidross

. Florida
(.'I'J_’l‘ ZJ}"’CO(A‘

New Registered Apgent's Signature. il changing Registered Agent:

1 heveby accept the appoiitmeni as registered agent and agree 1o act in this capacin. ! further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accepd the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that ihe limired liabiliny
compeny has heen notified in writing of this cheange.

if Changing Registered Agent, Signature of New Registered Agent
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From: Amande Sando

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

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

O Add

3 Remove

0 Change
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O Renove

O Change

O Add

O Remove

O Change

3 Add

O Remove

0 Change

O Add

O Remove

0O Change
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D. If amending aoy other informarion, enter change(s) here: (4nach additional sheets, if necessary.)

From: Amanda Sando
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E. Effective date, if other than the date of filing:

{optional)
. (Il an offeclive date s listed, the date raust be specific and cannot be prior 10 dwic of fling or more than 90 days atter fiting.) Pursuazt to 605.0207 {(3)(k)
Note: Ifthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Departrent of Stete’s records.
If the record specifies a delayed effective date, but not an effective time, at 12: U1 a.m. on tha earlier of:
{b) The 90th day after the record is filed.
Dated TG- b 11 , QCJQ.\

Michelle Eady

Signature of & Arrrser or autherized representanve of & memder

Typed or printea neme of signee
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