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| | ARTICLES OF AMENDMENT
- TO -
ARTICLES OF ORGANIZATION

OF

MONDEL LOGISTICS LLC, o -
(Name of the ted Liability Company as it now ars ¢ r 1)
A F]t_ma-u‘ hm!tcg ﬁ;aE@hty sompanyi E
The-Articles-of Organization for this Limited Lisbility Corapeny were filed on 10/01/2024
121000430136 L

and assigned

. Florida document number

- This amehdment is subfnitt%dto amend the following:

AL ‘If:ém;endinng'name,"el_\trr ti_ie' new name of the imited Hability company here:

E The new name must be distinguishable and contain the words “Limited Liability Company,” the designarion “LLC" or the abbrevistion*L.L.C." .

© _Enter new principal offices address, if appHicable:

* . (Prinéipal office address MUST BE A STREET ADDRESS)

i’!)nl:erhne\_-.r mailing address, if applicable:”
- (Mailing addres MAY BE 4-POST OFFICE BOX)

ddress on our records, enter the nayrig of the new re gistered

B. If ziinep_ding the registered agent and/or registered office a

. pgent and/or the new registered office address here:. . - e
. So s
. . T ~o
- - .. Name of New Registered Agent: S : e A
: . o . : A
13;&-‘&6@'&@&0&06 Addréss: : — s, =
: o s Enter Flovida street address ~~2  —— T
P N . - . ) r-|‘,__‘_ Fm1
' Rt - B
.Fl') Yy x
Ciyy T RE Nplode
Sm
.‘.':-r--I V- I

: New Reg istered Agent's Signature, if changing Registered Agent; : . ' . ‘
- hereby dg:ée-pf the &pppintﬁeﬁ! as registered agent and aére_e to act.in this capacity. 1 further agree fo con;ply with the

: p}'dvi.s:ic_jn's' of all statutes. relative to the proper and complete performance of my duties, and [ am fq;pzl._rar_' with and

“accept the obligations of my position as registered agent as-provided for in Chapter 605, F.5. Or, :f thw'ldqc:'u_mgnt is-
.being filad 1o marely raflect a-change in the registered office address, I hereby confirm that the limited l:q_bihty o

company has.beén notified in writing of this change. .

if Changing Registered Agent, Signature of New. R
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L amending Authorized Person(s) authorized to-manage, enter the fitle, name, and addrss of each person being adde
or removed from our records; ‘ P . A

MGR = Manager
~ AMBR = Authorized Member

. Ti_tle -Name Address . Type of Action

MGR ALBA DIAZ 79 SW 12ND STREET UNIT 2506 X
~ Add

MIAML, FL. 33130 |
T (JRemove

OChange

Oadd

_ORemove

{1 Chan_gc

DAdd

{JRemove

.| C_?h_t_mge

OAdd .

ORemove

DChqnge

DAdd

ORemove

' _ DCb_s_lpEa

_ Oadd

‘CIRemove

ClChange
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D. {!?_amqulix_x_g any qther information, enter change(s) here: (A‘trar;'h additional sheéﬁ, if .r.'ec&s'sary. )

ri'a :
1'; 7 =
P SAN A
o =
oL =
A M
R
- =4
U am .

——ane N
:U } e .
e e o
T e

E. Eﬂ'ccﬁve date, if other. than the date of ﬁ]mg i : (optlona])

“(fan effective date ig listed, the date mnst be specific and cannot be prior to date of filing or more than'90 days after filing ) Pursuant 10 605.0207 (3)(b)
Note; - If the date inserted § in this block does not meet the applicable statutory filing requirements, this date will not be- hstod as the,
.‘document's effetive date on the Dcpartment of State’s records )

1t thc mcord spamfles a delayed effective date, but notan cffechvc time, at 12 0! am. on the earltcr of: (5) The 90111 day. aﬁer thc
rccord is ﬁled :

TS moer o aydforize lailvc of a meﬁ - .
B Byt P Eg;ft? M&04m&/b f&[/&!f{\}"
A ' . Typed or printed name of signee / _

1
i

Filing li*‘ee: $25.00




