L19 0002734595

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

[ Pckuwe  []war [ maw

(Business Entity Name)

{Document Nurnber)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA

000367398860

— ~3
- o
. I
. —
.. [
gl .
- — -—
"l \ .
-l

r‘ _-v 13
T = -
PR
LI o

jomy b} )

e



COVER LETTER

TO: Registration Section

Division of Corporations

MGOQ INTERNATIONAL LOGISTICS LLC
SUBAECT:

Nume of Limited Linhility Company

The enclosed Articles of Amendmgnt and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

YANINA NOBOA

Name vl Person

CY ACCOUNTAN SERVICES INC

Firm/Company

2045 EXECUTIVE PARK DR SUITE 123

Address

WIESTON, FL 33331

City/Suute and Zip Code

CYACCTANSERVICES@IGMATL.COM

E-mail address: (io be used tor tuture annual report nelitication)

For further information concerning this matter, please call:

YANINA NOBOA Usg
at ¢ 1
Area Code

20d-3504

Nuame of Person Davtime Telephooe Numbger

Enclosed is a check tor the Tollowing amount:

52300 Filing Fee U $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

i S60.00 Filing Fee.
Certiftcate of Status &
Centified Copy
trdditonal copy s enchosed)

taddional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Styeet Address:
Registration Section
Division of Corporations

P.O. Box 6327
Taltahassee. F1L 323514

The Centre of Tallahassee
2413 N, Monroe Street. Suite 8140
Tallahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGO INTERNATIONAL LOGISTICS LLC

{Mame of the Limited Liability Company as it now appears on our records,)
(A Flonda Timued Taahilits Companya

. - - . . - - .. T . - YAIR20Y -
Fhe Articles of Organization tor thas Limied Liability Company were tiled on w20l and assigned

. , \ LR LAY
Flarida doecument number L1002 I5958

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited hability company here:

The new name nust be distinguishable and contain the words = Limited Liahiliny Company.” the designation “LLCT or the abhaeviation 11U

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Fnter new maiting address, if applicable:

{Muaiting address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/for 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 Registered Apent: Ly HAecou r\'(?tx Servicerh Lpe.
New Repistered Ottice Address: 2l Y85 Executivve Lark drlye Stq 123
Enter Florichs sireer (eddresy
(Seaton CFlorida 33331
Cine Zipy Code

New Repgistered Agent’s Sienature, if chaneing Repistered Apgent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree oo comply with the
provisions of all statutes relative to the proper and complete perforniance of my: duties, and Tam familiar with and
accept the oblivations of my position as registered agent as provided forin Chaprer 603, F.S. Or, if this document s
heing filed 1o merely reflece a change in the registered office address, Thereby caonfirmn tha the lintited iability:

compeny has heen notified inweriting of this change.
s .
(_,4!\4:‘44'-’— 75"/ [ il

IT Changing Registered ,ﬁnﬁ'ﬁi.‘ﬁigni{lm'c ol New chi\lcr?d\\;:cnl
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N . .
 If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action
MBR MIGUEL ANGEL GUATTARTLL, J010 N SOTH AVE APT 40§ Hollywood, FL 33021

E :\d(l

O Remuove

I Change

ClaAdd

ORemuove

™
CfBhanue
—— -

-

af

o - .-

Liadd
L —d

K Remuove—
e U -

- 7 -t

o
s M
S O Range

O Add

CIlRemuove

CIChange

C1Add

CIRemuve

CIChange

CAdd

ORemove

CJChange




D). If amending any other information, enter change(s) here: fdttach wddiviona! sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Han eflective dage is Listed. the date must be gpecilic and camnnet be prior o Jdute of ling s more than 90 davs atier liling.) Pursuant o 603 0207 (3 by
Note: 1 the date inserted inthis block does not meet the applicable statutory ling requirements, this date will not be listed as the
document’s effective date on the Department of $1ate’s records,

[T the record specifies a delaved effective date. but not an effective time, 31 12:01 a.m. on the carlier of: (by - The 90th day atter the

record s filed.

May 15 2021
Dated . -

horized representative ol a membet

MIGUEL ANGI:
/ Typed or printed nume of signee

Filing Fee: $25.00



