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COVER LETTER

Ty Registration Scction
Division of Corporations

MY INTERNATIONAL SHIPPING [T
SUBJECT:

Name of Limdted Lishilits Company

The enclosed Artweles ol Amendment and fectst are submitted tor filing,

Please return all correspondence concerning, this matter to the folowing:

LEBIA WONG

Name of Person

MY INTERNATIONAL SHIPPING L1

Firm/Company

[ 4200 SW 23R N

Address
DAVIE K. 33325

CiyState and Zip Code
MYENTERNATIONALSHIP@ GNATCOM

F-mark address: (10 be used Tor Tuture annual report nenlicabon)

I'or Turther infermation coneerning this matter. please call:

LLEBIA WONG 78O
at ]

[ RNG

Nume ol Penan Area Code

Enclosed is o cheek tfor the following amount:

B 52300 Filing Fee O $30.08 Filing Fee &

Certificate of Status

O $55.00 Filing FFee &
Certitied Copy

Py time Telephone Numbwr

0 $60.00 Filing Fee.
Certiticate of Strtus &
Centitied Copy

tindchtional copy iy enclosedy

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32514

cadditional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT
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MY INTERNATIONAL SHIPPING 116 o f{)
(Name of the Limited Linbilits Company as it now appears on our records, | E’_ o
A Flonda Limited Laabihiny Company) _—;.j‘t ~
_.o.”‘. m
o
- . X T . 092772010 T kg
The Articles of Organization for this Limited Liability Company were filed on and assigned

. - [} pARI )
Florida document number |H 000243962

This amendment is submitied 10 amend the following:

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

‘The new e must be distinguishable and contain the words ~Limited Liability Company,™ the designation “1.1.C" or the shbeeviation “LL.C.~

Enter new principal offices address. if applicable:

(Prncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BIEEA POST QFFICE ROX)

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 Registered Awent: RAYNER WILLIAM UILLOA

. . IO SW TIRD ST
New Repistered Otfice Address: 19200 SW 23RD ST

Fater Florida sireet address

DAVIE Florida ~133

Ciry Zip Cinle

Sew Registered_Apent's Signature, if changing Repistered Ageat:

{hereby accept the appoiniment as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all statites relative 1 the proper and compleie performance of iy duiies. and am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or if this docament is
being filed 10 merely reflect a change in the registered office address. | hereby confirm tythe fimited livhiliry
connipany s been notified in writing of this change.
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It amending Authorized Personts) authorized to manage. enter the tile, name. and address of each person_being added

C e removed from Gur records:

MOGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action
N LTOA RAYNER 14200 SW 23Ry ST
AMBR e 13175
AVIE FILL 33325
i B Add

1 Remone

3 Change

O Acld

0 Remove

£ Changu

1 Add

O Remove

O Changy

O Add

O Remne

0 Chunge

O Add

O Remone

O Change

O Add

O Remave

O Change
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D. Ifamending any other information. enter change(s) here: {Artach adeditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{Han citective date is Hated. the date must be specitic and cannot he prion o date o filing or more than 1 days alier ling.) Persuant 0 6050207 (3R
Note: 117 the dite inserted in this block does not mieet the applicable statutory fiting reguirements, this date will not be listed as the
document’s efective date on the Department of Staie’s recards.

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.

OCTOBER 31 2019
Dated .

|.\ i

RAN

Signature of' @ member or authorized represepiative of a :m\%

LIBIA WONG

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



