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COVER LETTER

T Registration Section R [.: C E.' : \‘j i D
Division of Corporations

MLM Global Logistics

SUBJECT: 022APR 20 AH 8: 2L

Name of Limited Liability Company

SECR= i v ., LA
PALLAHASSEDLFL

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Marilyn Dorteh

Name of Person

MLUM Gilobal Logistics LLC

Firm/Company

TET1E SAN JOSE BLVD SUITE 56

Address

JACKSONVILLE, FIL 32223

Citv/Staie and Zip Code

Eamail adddress: (v be used for future annual report notification)

For further information concerning this matter, please call:

Mariivn Darth 904 868.7756
at )

Nume ol Persan Area Code

Baylime Telephone Number

Iinclosed is a check for the following amount:

[CF§25.00 Filing Fee C1 $30.00 Filing Fee & (3 £55.00 Filing Fee &

O $60.00 Filing Fee,
Centificate of Status Centified Copy

Certificate of Status &
taddivonal copy 1s enctosed) Certified Copy

{additienal copy is enciosed)

Mailing Address: Street_Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee, FLL 32303

Tallahassee. FLL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2022

MARILYN DORTCH

1111 SAN JOSE BLVD
SUITE 56

JACKSONVILLE, FL 32223

SUBJECT: MLM GLOBAL LOGISTICS LLC
Ref. Number: L22000016072

We have received your document for MLM GLOBAL LOGISTICS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FROREIGN PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 022A00006712

www sunhbilz oro



ARTICLES OF AMENDMENT

TO ;‘ILE .

ARTICLES OF ORGANIZATION J

M

[ Lt

b
MLM GLOBAL LOGISTICS LLC s R

Stia Eh < f -

-4 ~ —

(Name of the Limited Liability Company as it new appears on our records.) DT e
: i ompany)

RV

01/07/2022 and assigned

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

- . P i
Florida document number 1.22000016072

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the desigration “LLCT or the abbreviation =L [L.C

Enter new principal offices address, if applicable:

(Principal office adidroess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/for the new registered office address here:

Niame of New Rewistered Apgent:

New Revistered Otfice Address:

Fmter Florida sireet address

. Florida
Ciny Zip Code

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

D hereby accept the appuiniment as registered agent and agree to act in this capacity. { 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 amd
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited labifity:
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I£ amending Authorized 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 Namc Address Tvpe of Aclion
MOGR FIANMIPTON, LATOYA S 4833 Palmer Ave
{JAdd

Jacksonville. FL 32210
= R emove

(OChange
MGR HAMPTON. MARSHAUNDA C 4833 Palmer Ave

= Add

Jacksonville. F1 32210

DRemove

CiChange
MGR Juhnson Latoya C 1343 Hope Valley Dr.

Ciadd

Jucksonville Fl 32221 _
= | cmove

COChange
MGR Johnson Latoyva S 1543 Hope Valley Dr.
= Add
Jacksonville FI 32221
DJRemave
CChange
Cadd

CRemove

DChange

CiAdd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(e an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant 10 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifivs a delayed effective date. but not an effective time, at 12:01 a.m. on the garlicr of: (b)  The 90th day after the
record is filed.

[ated L‘{ - /L{ 707,7 . M
=

/‘Hgmlur; ofa lmnﬂmr'r’r aathorized-eepresentative of a member

- //]ar \//‘ >c>/w} %

Typed or printed name ol signee

Filing Fee: $25.00



