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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \/MLLMDWS /\[ﬁ.'IL(;OVI&’ /\OGﬁS%l‘CS LLC

Nume ol Limidted I.i:&}ilil_\‘ Compuny

The eaclosed Articles of Amendment and fee(s) are submitied tur liling.

Please return all correspondence concerning this maiter e the following:

Prendice. M W) ton

N ol Person

]/l/d/ff’ 1< /t/él 7L10?76c/ Z,pfmﬁcs LLC.

Firm/Campany

7500 W Gmmercic) Bivd

Address

Lawdertil], FL 33319

Clity/State and Zip Code

il fonsinationallogist e | o o < om

E-matl acddress: (1o be used tér Tuture anntmal rcpufl notification)

For further information concerning this matter, please call:

P/ enmc W@MW «45Y  Bol - 3100

Nanwe of Person Area Code Ihtime Telephane Number

Enclosed is a check for the following amounc:

£1 825,00 Filing Fee O $30.00 Filing Fee & '_‘Zéi.ﬂﬂ Filing Fee & 8 $o0.00 Filing Fee.
Certiticate of Stutus Certified Copyv Centificate of Status &
tadditional copy i< enclosed) Certified Copy

Ladditienal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/\[CL Fen's Y\Jaﬁ onal Ligistics

(Name of the Limited Liabilith Compiny ay it now appears on our records, )
(A Floridia Timited b il Company

The Anticles of Organization for this Limited Liability Company were filed on \Mﬂé[&b}j 92 -71&71/ and assigned
Florida document number /L.,Q/O o0 O} 7197 59 ‘/

This amendment is submitted to amend the tollowing:

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

The new mime must be distinguishable and contain the words ~Limited Linbilite Company,” the designation ~LLCT or the abbreviation *11C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address 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 resistered
aeent and/or the new registered office address here:

Name of New Registered Avent: ?Yeﬂ%{lfe- )b} : \/\//[i/%m {:‘{.

New Registered Office Address: 7500 !/1/ 85’/7']/%6: ¢ f[ft/ IBJVC/

Feer Flovida street address

Lauderhill Florida_ 33 /_C{

iy zip Cidde
. 2
New Registered Agent's Signature, if changing Registered Agent: -

Lhereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to complwith the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and T am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liabilin:

company has been notificd in writing of this change.
P L

If Changing Reglitcrcd Agent, Signature of New Registered Agent




© I ameénding Authorized Person(s) authorized to manage, enter the ditle, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

MGR  \wialton Simeen 25T Lnvergiry Orne "303  min

/\ &L‘LC{@{’"}\; l !} FL 333 I 9 ®lemove

O Change

MQR \/\fC‘LH’Oﬂ ,,A’/ thec L 257 In verrar'}/ Dr;‘va zf30(f> CAdd
Laudechi|] ,FL 33319 o

C1Change

TIAdd

CiRemove

DiChange

T Add

CiRemove

LiChange

ClAadd

Cikemove

CChange

OAadd

CiRemove

CiChange




D. It amending any vther information, enter change(s) here: (Autach additional sheets. if necessary.y

- ¥
F. Effective date, if other than the date of filing: /ﬁ/(u’teﬂ A7 LI/ (optional)
Han etfective date i listed. the date must be specilic and cannot hL,y{‘wr wr dafe o filing or mare than 90 day s alter [ling.) Pursuant w 6030207 {3xb)
Note: I the date inseried in this block dues not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delay ed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (by The 90t duy after the
record is filed.

Dated %7_% 9?7 {/}‘2/
7

M/ﬁ%/

Signature af a member or guthoerized representative of a member

/0 rentice M// o)

Typed or printed name of signee




