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COVER LETTER

TO: Reeistration section
Division of Corporations

STARS TOGISTICS AND DISEPATCORING O
SUBJIRCT: . A

Nume ol Limsted Liabilin Compan

The enclosed Articles ol Amendment and feets) are submitted for liling,

Irlease retuen a2l carrespondence concerning this mater 1o the following:

MICHELELE RGDRIGUEZ

Name ol Person

MARS EOGINTION AND DISPATCHING 11O

Finn/Compan

ST SWIEANNE AVE

Address

PORT SATNT EUCHS FLL 34953

Lingstate and Zip Code

nichsaingiler gradl.com

F-mutil address: (1o be uged for Tntare annugl report notitication}

For [urther infurmation concerning this matter. please cali:

MICHELLE RODRIGUIREL a6 4845433
al { )

Name ol Person Aren Code Davtime Telephone Number

Fnclosed is a cheek for the taliowing amount:

B S25 00 Filing Fee C: S30.00 Fihng Fee & 2 83300 Fibng Fee & iZ S060.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Stutus &
tadditional copy i enclosed) Certified Copy
taddinienal copy s enclosad)

Mailing Address: Strevt Address:

Registration Section Registration Seetion

Pivision ol Corparations Yivision af Corporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee. L 325314 2413 N Monroe Street. Suiie 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

MARS LOGISTICS AND DISPATCHING L1LC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florida Limited Tiabilitv Company)

The Articles of Organization for this Limited Liability Company were filed on

02/13/2021
Florida document number 1= 1000077845

and assigned

This amendment is submitted to antend the following:

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

The aew name must be distinguishable wid contain the words “Limited Liability Company.” the destenation “ELC™ or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
apent and/or the new registered office address here:

~3

.

L=

Name of New Revistered Avent; i
New Reeistered OQffice Address:

! »
2.3

Enier Florda street addross O
o 2
= 0

. Florida e

iy --_Z."p (l:;.ijv

New Registered Agents Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree o act in this capacity. | Surther agree to complhvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or., if this document is

heing filed to merely reflect a change in the regisiered office addyess. 1 hereby confirm thar the limited lichitiny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authorized Member

Title Name Address Tvpe of Action
AMBR RICHARDSON SAINTIIL. 379 SW TEANNE AVE
= Add

PORT SAINT LUCHS. FLL 34933
CIRemove

OChunge

Cladd

CiRemove

CIChange

CiAdd

ORemove

CiChange

OaAdd

JRemove

(JChange

CIadd

CRemove

OChange

OAdd

ORemove

O Change




D. I amending any other information, enter change(s) here: fAnach additionda sheeis, ifnecessar

(42271202
E. Effcctive date, if other than the date of filing: (optional)
(MMan effective date s listed. the date must be specific imd cannot be prior o dae of fiting ot more than 90 dinvs alier filing. ) Purstant to 605 0207 (Ixh)
Noie: 11 the date inserted in this block does notineet the applicable statutory filing requirentents. s date will 1ot be lissed as the
docunment’s etfective dase on the Depariment of State's records.

If the record specifies a delaved eflective date. but notan effective thne. wt 12:00 am. on the earlier o (by - The 90th cay afier the
recore s filed.

. APRIN. 27 202
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Signature o o pember or aethorized Fepresentating oF x member

MICHELLE RODRIGHEZ

Fypad or printed mame of signey



