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¥ > ARTICLES OF AMENDMENT * %
TO )
ARTICLES OF ORGANIZATION
OF
MOOV LOGISTICS LLC
The Articles ol'()}ganimlion for this Florida [.imiled Liability Company were {iled on 11/19/2021 and
assigned Florida document number: 121000490192,
Article [
A, If amending nasme, coler the new name of the limited liabllity company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C."
Article Il
Enfer new principal offices address, if applicable:
- (Principal office address MUST BE A STREET ADDRESS)
Eater new malling address, if applicahle: ' i
(Mailing address MAY BE A POST OFFICE BOX) =
Artlcle IV -
8. If smending the registered agent and/or reglatered office address on our records, enier—'_!gt
aame of the new registered agent and/or the pew registered office address here:, ~
- (%] . )
Name af New Registered Agent: d e ‘?
New Registered Office Address: ' W
!
- I ehanglog Rpgditered Agent; ]I,

ed agent and ngree 1o ocl In this copacity. t further agree to comply / 7’
the proper and comnplele performance of my duties, and | om famifior
I a5 provided for in Chaater 605, £.5. Or. If this

d offtce niddress, [ hereby conflrm thot the Hited

{ hereby oicept the appointment us reyistér
with the provisions of oll slaiutes relative 1o
wilh ong occept the obiligations of ey positivn os registered agen
document Is belng Jlied 10 merely reflect a change in the reglitere
liahiilty compaoy has baen notlfied 1o wrlting of this change.
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'f amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  MARCIO PIRES PINHEIRO 173688 ADRIFT DR RemoOVE ]
WINTER GARDEN, FL 34747 LN |

C. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.}

D. Effective date, if other than the date of flling: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: Jowe 74, 2073

Sigmﬂﬂj of a member or authorized representative of 0 member

Cl N /
Typed or printed name of gignee



