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! ‘ COVER LETTER

TO: Registration Section
Division of Corporations

sumect: . MIE l_o&;sif;c,s ) ' .

Namw of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitied for filing,

Please return all cormespondence concerning this matter to the following:

Shawn MiMS

Name of Person

MIE L_%lSl‘:.(,S LLC

Fim/Compeny

T35 N Beneva Rd STE ¢09-111§

Address

Sar'«SO(D&, FL 39232

Citv/State and Zip Code

Shawn M@ MIELogisticS. com

F-mail uddress: (1o be used far fiture annual repert notification)

For further information concerning this matter. please call:

g/-nawn M'.ms At ¢fo7 ) ‘/"/C - S7¢5

Name of Person Area Code Davtime T'elephone Number

Enclosed is a check for the following amount:

01 $23.00 Filing Fee A}n.(m Filing Fee & ] $35.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Stalus Cenified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIE LoaighicS

(Nam® of the Limited Linbility Compuny: as it now appears oft our records.)
(A TTorida Dimsed Lialiy Company)

The Articles of Organization for this Limited Liability Company were filed on o1 ”5 { ZoZ|
Flonda document number L2l06408585

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation "LLC™ or the abbreviation “"L.L.C.7
Enter new principal offices address, if applicable: 135 N Bneve AJ
(Principal office address MUST BE A STREET ADDRESS) STE (o9-111%

Sarusete, FL 34232

Enter new mailing address, if applicable: B35 N &pch. AJ
(Muiling address MAY BE A POST OFFICE BOX) STE (o9-111€
SG(’B.So{‘,c.‘ FL 3‘4832

B. If amending the registered agent andfor registered office address on our records, enter the name of the new register
agent andfor the new registered office address here:

Name of New Remstered Agent:

N r~
New Rewistered Office Address: Yo e
Enter Flovida sireet address . c“‘j“
o . "~ )
CFlonda o o
Cirv T~ Zip Code
: o BT
New Registered Agent’s Signature, if changing Registered Agent: S D

LS
! hereby accept the appoiniment as registered agent and agree o act in this capacit ! further ageee maconpiy with 1.
provisions of all stanues relative (o the proper and complete performance of my duties. and 1 am?%mi rarwirh andd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflecr a change in the registered office address, I hereby confirm thar the limited liability
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Revistered Agent




_if ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG A Shawn ¢. MMS 935 N Bencva ~d TiAdd

STE G"q"/”g TIRemave
Sc-"G-SOtC-.. FL 34e32 iAChange
Man Delens MimS 935 N Benove, Ad DAdd

5TE GOQ‘ /11 CJRemove

gcfc.Sot':C-, FL 34232 PAChange

MC‘LK ﬂr’)éan;o MJMS ?35 N/Bmcva &/ TAdd

gTE éo?' i1E CRemove

gq/‘-Sdt&, F-L 342 32 iAChange

CJRemove

Change

Oadd

CIRenwove

CIChange

T Add

CJRemove

OChamge




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an effective date s listed, the date must be spocitic and cannot be prior to date of liling or more than Y0 davs after {iling.} Pursuant 1o 6030207 (3)b)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requircments. this date will not be listed as the
documeni’s effective date on the Depirtment of Stale’s records,

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

paed November 21+ Zoll
Y PN C.Jy/—

Stgnature of a member or authorized representative of a member

Shawn Mims

Typed or printed name of signee




