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COVER LETTER

TO: Registration Section
Division of Corporations

MGS LOGISTICS [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this malter to the following:

MAYLEN FALCON! AGENT

Nitme of Person

EXTREME QUALITY GROUP INC

FirnuCompuny
780 THORPE RD. STE 2

Address
ORLANDO FL. 32824

CiryState and Zip Code
EXTREMEQUALITYGROUP@OUTLOOK . COM

F-nail address: (1o be used for future annual 1eport notificakion )
For further information concerning this matter, please call:
MAYILEN FALCON/AGENT 407

at( )
Ares Code

Y83-2417

Name of Person Davtime Telephone Number

Enclosed s a cheek for the foliowing amount:

B S25.00 Filing Fev O $30.00 Filing Fee &

Certiticate ot Status

{03 $55.00 Filing F'ec &
Cerutied Copy
radditional copy 15 enclosed)

O 560.00 Filing Fee.
Certiticate of Status &
Certificd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chifion Building

2661 Executive Center Circle
Tallahasszee, F1, 32301



¥ ARTICLES OF ANVMIENDIVIEINVE

TO
ARTICLES OF ORGANIZATION s
OF ’
MGS [LOGISTICS LLC s

{Name of the Limited Liability Company ay it now appears on our records. )
. aabitity Company’)

OR3A0/2019

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

119000223004

Flornda document number

This amendment is submutted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation <1 1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fAMlailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name gf the

registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Ener Flovidy streer address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if chansing Revistered Agent:

I hereby accept the appoiniment as registered agent and agree tw act in this capacit. 1 further agree 10 comply wit
provivions of oll statutes relaiive to the proper and complete performance of my dutics. and [ am familiar with and
accept the abligutions of my position us registercd ageni as provided for in Chapter 603, F.S. Or, if this document
being fled o merely reflect a change in the vegiswered aoffice address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature uof New Registerced Agent
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I"amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person being ad
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Actior
JOSE GABRIEL sSANCHEZ 235364 5W 11 3th Pass
MGR Homestead, FL. 33032
M Add

O Remoeve

O Change

ESMERALDA DEL CARMEN 23564 SW L 13th Mass

AMBR SANCHEY Homestead, FE., 33032 \dd
A

O Remove

O Chinge

O Add

O Remove

O Change

O Add

O Remowve

{0 Change

O Add

O Remave

O Change

O Add

0 Remove

O Crange
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1¥. If amending any other information, enter change(s) siere: (Avach additional sheets, if necessary.)

08/30/2019
E. Effective date, if other than the date of filing: (optional}
(ITan ¢ffective date 35 Tisted. the dute must be specisic and cannoet be prior te date of filing or more than 90 days after Hling.) Pursuant o 6050207 ¢
Note: [f the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be tisted as t
document’s eftective date on the Department of State™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.

QCTOBLER IST 2ame

Signare of a membuer utuulhurivcd representative of a4 member

Dated

JOSLE GABRIEL SANCHEZ

Typed or prnted name of signee
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