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T Registration Section
Division of Corporutions

MeCruire Bridpe Logisties LLC
SURIECT:

COVER LETTER

Namw of Limited Labitiy Company

The enclosad Agticles of Amendment and feetst are subinitied for Hling.

Please return all correspondence concerning this matter to the following:

Aaron Monevpenny

AMeGuire Brdge Logisies

Name of Person

FoBE Ith SUN Ste 8186

FirnvCompany

St Petersburp. FLL 33702

Addr e

micgnircbndgelogistics@igmail.com

Citys Stawe and Zip Code

F-menil aldress: (o be used tor Tutwe annuad repert notification)

For further information concerning this matter, please call:

Aaron Monevpenny
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239 2027885
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Name ot Person

Enclosed 15 a check tor the following amount:

& 2300 Filing Fee O 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Ivision of Corporations
1.0, Box 6327
Tallahassee, FL 32314
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Arca Code [astime Telephone Nunmbe

L2 $35.00 Filing Fee &

1 S60.00 Filing lee,
Certiticd Copy

Certificate of Status &
Certified Copy
taddimonal copy 1y enclosed)

{addinenal copy is encheseed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Ol

MeGuire Bridge Logistivs LLC

{Nume of the Limited Lisbility Company as if nin appears un our records, )
1A Flonda Toied Trabiliy Company)

Flerida decwment number

- . ~ e . . < . . - . - - - RTRITRR
I'he Articles of Organization for this Limiwed Liabiliy Company were filed on H202022
22008203999

and assigned
Ihis amendment is submitted w amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words ~Limited Linisility Company.”™ the designation “LLC™ or the sbbreyiagion <11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: T
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(Mailing address MAY BE A POST Q1 FICE BOX) PO S
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
spent and/or the new registered office address here:
Name of New Registered Agent:

Aaren Moeneyvpenny

New Registered Office Address;

N6 3th st W

Enter Florida streer address

Lehigh Acres

. 3 {
Flarida 33971
Cine
New Registered Apent’s Sipnature, if ¢changing Registered Apent:

Zip Cede

L lereby accept the appoinmient as registercd agemt and agree to act in this capucine. | fuarther agree to comply with the
provisions of all stanaes relative o the proper and complete performance of mv duties. and | am fumddiar with and

aceept the obligations of niy position as registered agent as provided for in Chapier 603, .S Or, if this dociment is
heing fifed 1o merely reflect o change in the registered oftice address. Thereby contirm that the linired liability:
company has heen notificd in writing of this change,




If amending Authorized Person(s) authorized to manage, epter the title, mame, and address of cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name
MCGR Avzure Monevpenny
MGR Aaron Monevpenny

Address

SOL6 1 3th St w

Pvpe of Action

:}z\dd

Lehigh Acres, FILL 33971

= Remove

Change

MO P3th St w

= Add

Lohigh Acres, FIL 33971

ORemove

CIChinge
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Zladd

COJRemove

_1Change

_JAdd

_JRemese

CIChange

JAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (deach additional sheets, if neeessary.)
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871572022
L. Fffective date, if other than the date of filing: A (optional)
{17 an ctlective date is listed, the date must be specific and cannot be privr o dade o Rling or more than 90 davs sfier ling. ) Pursuant o 6050207 (3ib)
Note: i the date inserted in this block does not mect the applicable staiatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stne’s records.

E the record specities a delaved erfective date, bur not an effective time. a1 12:01 aum. on the earlier of: (hy The yoth day afier the

record is tiled.

81572022
Dyated

Stenatfire of o meMale or anthor A4 represeninive of o meinber

Azure Moneypenny

Typed o printed name ol signge

Filing Fee: $25.00



