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K | COVER LETTER

s

T Registration Section
Division of Corporations

SUBJECT: MC [\/\IX LOC(;S-H(}S L LC

N of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

M AUYILLO Cmf\mlano

Nime af Person

FionmCompany

1052 Glen Mtadow Dy.

Address

Lokiand, FL- 33710

Citv/State and Zip Code

CANMUNAN DN { B o0 - (o

F-mal address: (o he used for lllllqujnnu;sl report notification)

For further information concerning this matter. please call:

Monica (anicllans

afed , 430-35172

N of Person At Code

Enclosed is a check for the tollowing amount:

1$25.00 Filing Fee T3 S30.00 Filing Fee &

Certificate of Status

1 855.00 Filing Fee &
Certified Copy

tadditinaal capy s enclisedy

Daviime Felephone Number

R S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tddimonal copy is enclsed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32514

Street Address:

Remstration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF

MC Mix Cogistics LiC
{Name of the Limited Liability Company as it now appears on nur records.)
(A Flonda Limited Liabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on CS / 0 5! zou and assigned
Flonda document number L—Z- 1000 20‘1 ‘? q 4

This amendment is submitied to amend the following:

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

The new name must be distmguishable and contain the words "Limited Liability Company.”™ the designation “ELCT or the ubhreviation “LLLC7

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
agent and/or the new registered office address here:

Name of New Registered Agent: M AUY [(AO c N }ve “ Anod
New Registered Ottice Address: -‘I 031 Cﬂ l{, # '\ACO\AU L b '

Enter Flovida strect adddress

L—f;\fl/’f lmn"‘ . Florida ‘7\7)?’/0

l"n'!_\' /.';?f ‘o

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

L hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree fo compiyvwith the
provisions of all statwtes relative (o the proper and complete performance of my dutics. and {am familiar with and
aceepr the vhligations of my pusition as registered agens as provided for in Chaprer 603 1.5 Or i this document is
heing filed to merely reflecr a change in the registered office addyess, D herveby confirm that the limited liahiline

company hax been notified in writing of this chunge., //

if Ch: m ng Registered \Ue nature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member e ] ?}:\ gy \h

- . AR . .
Title Name Address Fvpe of Action

AMBE  Manca Cankelian 1031 Glen Meadow D oo

L&[LC[ @ﬂd P FL % gm O O Remove

X Chunge

CrAadd

JRemove

TiChange

TIAdd

ORemaove

OClhitnge

[CIAdd

T Remove

CiChange

TAadd

CIRemove

OChange

OAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: cAdnuch additiondd shees, if necessaryy

21 QTF -7 Pri 3¢ 1k

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be speciic and cannot he prior w date of filing or more than 98 dayvs atter tiling.) Pursuant to 0030207 (3)3by
Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of Stute’s records.

[T the record specities a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 90th dav after the
record is tiled.

Dated AL/?Uff' Slk . 7202

(\/0\4 o Co— A PN Q

Signature N menipef oramttfized representative of’ a member

Mmica Cankilano

Ivped or prinied name of signee

L -l - ol sl Tl 7 1 3



