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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MDB GLOBAL EXPRESS LLC

ADY RS i Bow appears on our records. )
Jebility Company)

The Articles of Organization for this Limiwed Liability Company werg filed on bas1iz02

and assighed
Florida documens numbey L2 !UOUIREGS0

This amendiment is submitied to amend the following:

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

The new anme piust be distinguishable and contan the words “Limited Lisbility Company,” the designation “LLE" ar the ahbrevistion "L.LLO."°

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESSK)

Enter new mailing address, il applicable:

¢

(Mailing address MAY BE A POST OFFICE BOX)

be

4

14

oo
|
BB. Iramending the registered agent and/or registered office address on our recards, enter the nume of the new repistéred

agent and/or the now repistered office address here:

=
0=

N 2
Name of New Rioistered Agent: : 3
—1

New Repisicred O%ce Address:

Enter Fioritle siroct address

, Florida

Ciy Zip Code

New Repistored Agent’s Signature, if ehanging Registered Apent:

I heredy accept the appointment as registered agent and agree (o aot i (his capacity, { further agree 16 comply with the
provisions of all statwies relative to ithe proper and complete performance of my duties. and I am Jeniliar with and
accep! the abligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licehility
company has been notified in writing of this change.
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = ;\'lanagcr
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR ICOR STOLYAR 32001 THOROUGHBRED LN, 1
Add

SOUTHWLEST RANCH I8, IFLL 33330
MRemaove

C Change

AMBR MICHATL BAEZ 5201 THOROUGHBRED LK.

A

SOUTHWEST RANCHJIS, FL 33230
CRemove

OiChaage

_Jadd

CiRemove

CiChange

LAdd

DiRemove

OChange

JAdd

CiRemove

DiChange

TAdd

CiRemove

CiChange
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D. If amending uny other information, enter change(s) here: (Httach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptienal)
tIfan effective dulc is isted, the date inust be specificand cannul be prior o daie of Sling ur mosz thag 99 deys after tiling.) Pursuant 1o 605.0207 (3)(b)
Note: Tfthe dete inserted in this block does 2ot meel the applicubly stavory filing reguirements, this Cate will nat ke listed ns the
document’s ¢ffective ot on the Depariment of Swate’s records,

Il'the record specities  delayed effective dete, but act an effective time, a 2201 a.m. on the eadier oft {b)  The 90th day afler the
record is fited,

FEBRUARY | 2022
Daled

1S/ MICHAEL BAEZ

Signawte of n member or authorized [oproseTaloT oF g ina:nber
g

MICHATLIL BAEZ

Tvped ur printed name of signyy

Filing Fee: 825.00



