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. COVER LETTER

[ TO: Registration Section
Division of Corporations

SUBJECT: MV % L0§\3¥‘ LS LLC

Name of Limited Liability Company 2022 FEB -Y iH 8: 0 ‘

RECEIWED

e VATV
SECRETHAT U ¥ 'ﬁf L
TALLAHASSEE.

The enclosed Articles of Amendment and fee(s) are submited for Hiling.

Please return all correspondence concerning this mauer to the following:

M a\/\g‘. oo DQ\. )

Name of Person
MVP Lansties  Lic
J’irn\.l(“.onmim."
\ 844y Brangn Vg Qe W
Address

jah\%o@\\P vL 32 4,

. ~
.t . =
Ciny/State and Zip Code EEET T
N e
" -, (sl
Max.Paly XT1@gma . popn B
-l address: (1o Brrused {or futire annual report notification) AN |
Tl
For further information concerning this matter, please call: R
3 paros
Mn\(s\m Oﬂ‘\n at(qu ) §8S- 2854 e PO
Name of Perso Area Cade Daviime Telephone Number ., ™o
Enclosed is a check tor the following amount;
7 §23.00 Filing Fee i3 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Cenified Copy Certiticate ot Status &
(additienal copy is enclesed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2022

MAKSIM PALY

MVP LOGISTICS LLC

1844 BRANCH VINE DR W
JACKSONVILLE, FL 32246

SUBJECT: MVP LOGISTICS LLC
Ref. Number: 1.21000499930

We have received your document for MVP LOGISTICS LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 822A00001431

www.sunbiz.org

Mivician af Carnoratinomne - PO ROY 297 _Tallahaeeee Florida 223214



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNP Loashics LLC

{Name of the Limited V.lbllll\ Cuompany as it now appears on our records.)

UEY

The Articles of Organization for this Limited Liability Company were filed on

L. 2\0c0 449930

Florida document number

This amendment ts submitted 10 amend the following:

A, Hamending name, ¢nter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitisy Company.” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: \%L{ H g ¢ C\"\C\‘\ Niae D -~
(Muiling address MAY BE A POST OFFICE BOX) Tadesonv e FL 322y

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

Namwe of New Registered Agent:

New Registered Office Address:

Inter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled 1o merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authogized 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

Title Name Address Tvpe of Action

AMO‘)‘Q“ MBkﬁ‘ﬁ\ el\j %Y prth\ Ve O W Fadd

:SQ\L\(.b a.f\dl M e 3236 ORemove

OChange

Jadd

CIRemove

OChange

OAadd

ORemove

OChange

OAdd

ORemove

CiChange

JAdd

ORemove

O Change

CJAadd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an eifective date is tisied, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant 1o 605.0207 (3){b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.

I the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed.

P

. Slénarure of the a?hoﬂzcd representaiive
MAKSIM PALY

Typed or printed name of signee

Filine Fee: $25.08



