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COVER LETTER

TO: Registration Section
Dirvislon of Corporations

Monti Logistics, LLC
SIUIBJECT:

Namne of Limatad Lizhility Company

The enclosed Articies of Amendment and foels) are submitied for filing,

Pleace return all correspondence canceming this maiter to the following:

Eliot Montaivo
Name of Perumn
Monti Logistics, LLC
Térme Comgany
2455 W 67th P1 ]a_,o
Address

Hialeah, FL 33016

CrysStae and Lip Code
mdlogisticsfifigmall.com

-l e (b B usexd fowe (iture xnnual repuet nohlicatim)

For further information concerning this matter, please call:

Ellict Montalvo 862 398-8365
| )
Name of Pervom Anca Codde Daytime Telephone Number

Enclosed is a cheek fur the following amount:

@ $25.00 Filing Fee J $30.00 Filing Fec & [ 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional opy iv enchoscd) Certified Copy
{additionsd copry i cnckosed b
Mailing Address;

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on August 3, 2020

and assigned
Florida document number 120000230613

This amendment is submitted to amend the following:

A. Il amending name, enier the new name of the limited liability company here:

The new name mnd be distinguishable sl contuin the wands “Limilad Lishility Contpany,” the devigretiom “1LE C or the abbres ation “1.1.0.7

Enter acw principal offices address, if applicabice:

inci ice address MUS T A STREE

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

=
R ]
- e
>
5
B. ) amending the registered agent and/or registered office address on our records, gnter the pame of the pew rg;slcn‘.ﬂ
agent and/or the new registered office nddress here: ™~
. W
|
Name of New Registered Agent; s 3
M
New Registered Office Address: e
Enter Flovida sireet mdalress ' [
[8x]
. Florida
(47,0 Lip Code
New Repist A ‘3 Signa hanging R [11¥]

I herehy accepr the appoimmeni as regisiered agent and agree o act in this capucity. | further agree to comply with the
provisions of aff statutes relative to the proper and compleie performance of my dusies. and | am familiar with and
accept the obligaiions of my position as registered agent a5 provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

H Chanpinp Reghtered Agent, Sgoature of New Reghitered Agent

P U Wity 25 K |
| ]

a3




If amending Authorized Person(s) suthorized to manage, entey the title, name, and sddress of ench person being added
of removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Effict Montalvo 2455 WETTH AL
OAdd
12-10
CIRemave
Hiztaah, FL 33018
A Ckange
MGR Maria Alvarez 2455 WE7THPL
OAdd
12-10
FlRemove
Hialeah, FL. 33018
OChanye
DA
~3
CORemove =3
)
_
O hange” -C,..E
B
(9% ]
OAdd
)
s
ORemove’

=
EIChange o

Dadd

ORemove

OChange

DAdd

ORemnve

OChange
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D. Il amending any other information, enter chanpe(s) here: (Auiuch additional sheets, if nevexsary.)

I Hd €¢ AONJD1

E. EMfective date, if other than the date of filing: (optional)
(Ifen effective date is listed, the dare must be specific and cannat be prior to dute of filing or more than 90 days aftey filing. ) Pursuant whmo‘t)?(}lb)

Notg; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s cffective date on the Depantment of State’s records. w

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b} The Yah day after the

record is filed,
Dated . N
PRETd by B
) - 2
(Gt oo
Signature of u member of authored representative of 3 member
Eliot Montatvo

Typed or printed name of signee

Filing Fee: $25.00

Sent from my iPhone

adTiid



