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COVER LETTER

TO: Kegistration Section
Division of Corporations

MDP LOGISTICS LG
SURBJECT:

Name of Linitead Liability Company

The enclused Articles of Amendiment ard fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the following:

PRADO, MARCELA A

Namwe ol Person

MDEP LOGISTICS LS

H124 NW 74 AVE

Firm/Company

MIAMILFL 331606

Address

City/State and Zip Code

MARCEGABGROUPSHIPPING.COM

F-mail address. (to be used tor future annual ieport notification)

Fur further infurmation concerning this maier, pleise calk;

PRADO MARCELA A

in3 JT08V36
at I

Namw of Person

nclased is v cheek tor the following amount:

® $25.00 Filing Fee 0 530060 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arei Code Draytime Telephone Nuniber

1 853,00 Filing Fee &

7 S60.00 Filing Fee,
Certified Copy

Certiticate of Status &
Certitied Copy
{uddinonal copy 1 enclused)

{addtional copy 1~ enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
MDP LOGISTICS LLC
(Name of the Limited Liability Company as it gow appears on our records,)
v (A Flonda Lnvened Labilny Company)
.- . - . . . . .. . o . - FTARYR ( .
he Articles of Organization for this Limited Liability Company were filed on 0H15/2019 and assigned
. - { ‘N RS
Florida document number 17000182197
This amendment is submitted to amend the following: -
0 -
A IWamending name, enter the new natme of the limited liability company here: \ T
. \-g y -
L it
e -
The new name must be distinguishable and cantain the words “Limsed Liabality Company.” the designation “LLC™ or the abhreviation LEe t:::
R -4
Fnter new principal offices address, if applicable: el s
i [
{Principal office address MUST BE A STREET ADDRESS) v

Enter new mailing address, il applicable:

(Mailing address MAY B A POST OFFICE BOX)

H.

IFamending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewaistered Agent:

New Registered Office Address:

Fonter Flortdea streel address

. Florida
Cine

Zip Code
New Registeeed Agent™s Signature, if changing Registered Agent:

[ herehy accept the appointment as vegisiered agent and agreee 1o act Tn His capacite { further agree to comply with the
provisions of all statwtes velative o the proper and complete performance of my dutics, and I am faniilicr with aid
accept the obligations of my poxition as registered agent ays provided for in Chapter 603, 125, Or i this doctanent is
being filed 1o merely reflect a change in the registered office addrvess, [hereby confirnt thar the limited fiabiling
campany s heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personis) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Adddress Tvpe of Action
MOGR IMAZ. MARCELO T2E2 HARBOR WAY & 143
CIAdd

AVENTURA, FL 231380

= Renuove

OChange

Oadd

Remove

ClChange

TJAdd

Clemove

C1Change

Cladd

CHRemove

OChange

Cladd

CIRemove

Change

Cladd

OlRemove

CIChange
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D If amending any other information, enter change(s) here: rdirach additional sheets, if necessan.)

.. ) i . 11-30-2014 )
F. Effective date. if other than the date of filing: {optional)
{Ian erfeetive date is Hsted, the date inust be specitic and cannot be prior 1o date o iling or mare than 940 days afler iling.) Puisuant 1 6035.0207 (3)(h)
Note: [ the dute inserted in this block doees not meet the applicable stiutory filing requirements, this date will not be tisted as the

document’s effective date on the Department of Siaie's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

2-02 2014

Pased

Sigfhaune Dl 2 lm'mh{yriyml representiative of a member

Typed or printed name of stenee

PRADO MARCELA A
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Filing Fee: $25.00



