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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MNML CARRIER LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) are submitted for filing.

Please reiurn all correspondence concerning this marter 1o the following:

Miriah  Kamladze

Name of Person

MVL CHRRTER LLC

Firm/Company

(6579 HAYNVIE LWV

Address

JUPTTER FL, 33478

Cinv/State and Zip Code

Miriani1983€ Y AHoo . (om

E-mail address: (W he used tor future annual report notilication)

fFor further information concerning this matter. please call:

Mirian K cm«\\qd2€ at( 5-6/) 262 49 39

Namwe ol Person Aren Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

01 525.00 Filing Fee &1 $30.00 Filing Fee & T3 $55.00 Filing Fee & \'_/S()O.UO Filing Fee,
Certiticaie of Status Certified Copy Cenificale of Statws &
faddilionat copy is enclosed) Certified Copy

tadditional copy i encloscd)

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporitions Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNL CARRLIER LLe

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tabiny Company)

The Articles of Organization for this Limited Liability Company were filed on 0{,/2 0/{/2 224 and assigned
Fiorida document number i 2109©2U 0o 6 o

This amendment 1s submitted to amend the following:

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

N/A

I'he new name must be distinguishuble and contain the words ~Limited Liabilitey Company.”™ the designation “LLCT or the abbreviation “LLL.C.

Enter new principal offices address, if applicable: A/,.// !
I4 .l

{(Principul office address MUST BE ASTREET ADDRESS)

.

s M

Lomb’

Enter new mailing address, if applicable: A/// £ ;

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/ar the new registered office address here:

Name of New Reaistered Auent: A/// ;
7

New Reaistered Oltice Address:

Eanier Floridea stireer address

. Florida
Cinye Zip Code

New Reuistered Avent's Signature, if changing Registered Agent:

fhereby accept the appoimment as regisiered agent and agree 1o act in this capacite. 1 further agree to complywith the
pravisions of all staiwes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the oblisations of my: position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified pwriting of this change.

If Changing Regisle’red 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
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR Wime  Darbyidze 165 F9 _haynie In Tadd
j"‘Y-’(‘}f’ ‘ F( . 33‘1?3 %{cmovc

TIChange

AMER Mirdn \(ah\lc.dz( 46;7“(‘( AO\(,.IJ n i€ /"\ Ciadd
j"‘\ 'D 'il (r ' FL . 33 LI ?’g TRemowe
dChangu

~LiAadd

D r]LL&U

F¥Remove

-

EIChange
<N
Laws)

O Add

CRemove

I Change

CJAadd

CIRemove

TChange

CIAdd

TiRemove

TiChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessarvy. s

7E

05 f¢ =

E. Effective date, if other than the date of filing:

oS /24 /2024

(optional)
(1 an eftective date ix listed. the date must be specitic and cannot be prior to daie of filing or more thin 90 days after filing,) Pursuant w 603.0207 (33 b)
Note: [t the daie inserted in this block does not meel the applicable statnory filing requirements. this date will not be listed as the
documeni’s effective date on the Depuartment of S1ate’s records.

record is filed.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)

Dated Og//j/z 02//

The O0th day atier the

A Konete o]

Signature of a member’or authorized represemative of a member

/V’ff':‘ﬂ h

/(é‘ym /QO/ZF

Fyped ar printed name of signee

Pl T2 aT 1]



