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COVER LETTER

TO: Registration Section
Division of Corporations

MG Logistien L
SUBJECT:

Natnc ol Limited Laahility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all comespondence concemning this matter 1 the fullowing:

FDWINA MARSEN LE

OIG Lagistica, 1LLOC

Name ol Peron

FirmCompans

1Y SHERIDAN ST STF. 252

HOLLY WO, FLL 33021

Address

Ciry/State and Zip Code

LOGISTICSOIG @ GMAILCOM

C-manl addvew- (1o be wsed Tor Tuture anmnal report nonlicaion;

For further information conceming this matter, ptease call:

FIYWINA MARSEILLE

953 281-207
ot )

Name ol Perumn

Enclosed is a check for the following amount:

= £25.00 Filing Fer {3 530.00 Filing Fee &

Cenificate of Staius

Mailing Address;
Registrution Section
Division of Corpurations
P.0). Box 6327
Tullahassee, F1. 32314

Arca Code Daynme Telephone Number

1 $55.00 Filing Fec &
Centified Copy
{auddstwonl cogn 13 encloned )

[J $60.00 Filing Fee,
Centificale of Status &
Cenified Copy
(additoaz! gy o mckacy)

Registration Section

Division of Corporatons

The Centre of Tallahassec

2415 N. Monroe Streel, Suite 810
Tolluhassee, FI1. 32303
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ARTICLES OF AMENDMENT ..~

ToO e el
ARTICLES OF ORGANIZATIONN -¢ 7% =
OF

£l 1 ogestics LEC

[hul

Ihe Articles ol Organization for this |imited Liahility Company were filed on : and nssigned

L21000 97244

Florida document number

Thi> mmendment is submitted to amend the following:

A. If smending name, coter the new name of the limited liability company here:

The new nume must be distimguishahle and contain the words “Limited Lishility Conrpany.” the davignation “LLU™ o the abbreviation “LLC T

Enter new principal offices sddress, il applicable: -

(Principal office adirexs MUST BE A STREET ADDRESS)

Eunter cew mailing addresy, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered ageot and/ur registered office address on oar records, eater the pame of the oow registered
agent and/or the oew registered office address here:

Name of New Registered Agent:
New Registered Office Addresy:

Fruer Hhoda streer adiiness

. Florida
Uiy 7o Cenke

New Registered Agent's Signature, il changing Regiviered Agent:

[ hereby accept the appointment ays registered agen and agree to act in this capacity. ! further agree o comply with the
provixions of all statutes relative to the proper and complere performance of my duties. and 1 am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or_ if this document iy
being filed 1o merely reflect a change in the registered vffice address. 1 herehy confirm that the fimited tiabilin:
company hus been notified in writing of this chunge.

If Chacgiog Regotered Agrat Signatusre of New Hegistered Ageni




If amending Authorized Persons) authorized v manage, ealer the (itle, name, nod addrsy 'ul'.uu'h person beinpg added
ar removed from our reconds: A

1

MGR = Manager i s \ !

et =G E‘.
AMBR = Autborired Meaber 21 ROY

Title Name Addresy Tvpe of Action

AMNK EDWINA MARSEILLE 1O BOX B1e3 ]
OAdd

HOLLY WX, F1, 30|

N Rernase

CJChange

AMHER MARC A GUILLAUME 3389 SHERIDAN ST SUTTE 232
™ Add

HOLLY WOOD, FLL 2021
TJRemwve

TChange

O Add

ORemove

DOChange

TAdd

ORemove

CiChange

OAadd

CIRemove

ORemove

CIChange
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D. Il amending noy vther informatioo, eoter change(s) bere: {drrach ackditivnal .253:-1'5_ if necessary.)

F.. EfMective date, if other than the date of filing: (optional}
{17 an effective dinte v livtal, the daze mirst be specific and cannot be prior to date ot fiting vr mare than W daxs sfter filing. ) Pursgant 1 6085 0207 (3¥by
Note: If the date inseried in this block dues nut meet the applicable statutony filing reyuirements. this date wili not be listed as the
docurnent’s cffective datc un the Depariment of State's records.

Ifthe recurd specifics a delaved effective date. but not un effective lime, a1 | 2:01 a.m, on the caslier of: (b)Y  The Krh dav after the
record is (iled,

NOVEMHER %h 221
ﬂ
(/’ e mel‘wr uf authuriral represcntalive af o memiber

EDWINA MARSEILLE

[ated

Uyped ur printed name of vignee

Filing Fee: $25.00




