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COVER LETTER

TO: Registratiun Section
Division of Corporations

JACOVI AUTO SERVICES LI.C
SUBJECT:

Nume ol Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the follewing:

GREISY SUAREZ

Name of Persan

MMRECT SOLUTION SERVICES

Firm/Company

1248 Viscaya Pkwy

Address

Cape Coral, F1L 33990

Ciy/Sute and Zip Code

infoadirectsolutionservices.com

F-mail address: (1o be used for future annual ieport notilivaion)

For further information concerning this matter, please call;

GREISY SUAREZ 239 243-38460
aty )

Name of Person Area Cenlde Lrastime Telephone Number

Linclosed is a check for the following amount:

1 82200 Filing Fev = 530.00 Filing Fee & L] $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
taddiuenal capy 1s enclosed) Certified Copy

(uddinonal copy 1y enelosed)

Muiling Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sureet. Suite 810

Tallabassee. FL 32303



] ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JACOVI AUTO SERVICES LLLC
{Name of the Limited Liability Company as it now appears on our records,)
tA Tlonda Tioned TrabiTny Companss

- . . U N . 12406202 .
Ihe Articles of Organization {or this Limited Liability Company were filed on 0270472020 and assigned

L.200D00NGA357N

Florida docwment nuimber

This amendiment is submitted 1o amend the foilowing;

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

MEDINA LOGISTIC SERVICES LLC

The new name must be distinguishable and coniain the words “Limtied Liabilits Compans " the designation “LLUT or the abbres ation <L LG

Enicer new principal offices address, if applicable:

{Principal office address MUST BE A STRELT ADDRESK)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Ontice Address: .
Fnter Flaride sireet enddvresa

. Florida
Criy Zip Code

New Hegistercd Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment s registered agent and agree 1o act it this capacitv, [ fureher agree to comply with the
provisions of all siatutes relative o the proper and compleie perfornemcee of miv ducies. and Fant famitiar with and
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.8. Or, if this docament is
heing filod 1o merely refloct « change in the registered office address, Dherehy confivm that the lined liakifine
company has been notificd in writing of this change.

H Changing Registered Agent. Signature of New Registered Apent




If -.nm:n(lin;z Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bheing added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MEDINA MONTAS JACOV] IR277 COLUMBINE RD
:/\(id

FORT MYERS, FI, 32967

TiRemove

= {Change

CiAdd

IRemove

CiChange

Cladd

“iRemove

JChange

CiAdd

JdRemove

TIChange

JdAadd

JRemove

JiChange

JAdd

TiRemove

C1Change




. Hamending any other information, enter chunge(s) herer dliach additionad sheets, if neeessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an efTective date is listed. the date must be speetlic and cannot be prior o date ol {iling or more than 9t day < atter 1Hng.y Pursuant 1o 603 0207 (3ih)
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s cffective date on the Department of State™s records.

I the record specitics a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (hy - The 90th dav afier the
record s filed.

MARCH 09 2021
Dated \

-

N —n-miember or suthorizad representitive ofa membu:

MEDINA MONTAS, JACOVI]

Fyped or printed name ot signes

Filing Fee: $25.00



