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To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : INCFILE.CCM LLC

Account Number : I20220000070
Phone : (B88)462-3453
Fax Number : (877)1919-2613

»+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*

Email Address: LFILE1234@INCFILE.COM
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COVER LETTER (({H22000252392 7))

TO: Registration Scction
Division of Corporations

MOY MENTAL LOGISTICS LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) ire submitied for filing.

Please return alk correspondence concerning ihis matter 1o the following:

LONVETTE DOBSON

Name of Person

Firm/Company

F7330 STATE HWY 249 ST 220

Address

HOUSTON.TX 77064

Cinvistate and Zip Code

EFILEI 22 @INCPILE.COM

el address: {10 b el e faiure anmial epmt sonDealon)

For further information concerning this master, picase call:

LEOVETTE DOBSON 1 NER4623451
aly{ )
Name ab Person Aree Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Feu ) S30.00 Filing Fee & 833,00 Filing Fee & 0 $60.00 Filing Fee,
Cuertiticate of Status Centificd Copy Cenificate of Status &
faddditional copy i encloed) Cerufied Copy
(edditionel copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses

Tallahassee, FILL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

(((H22000252392 1)
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ARTICLES OF AMENDMIENT {({H22000252392 3)))
TO
ARTICLES OF ORGANIZATION
OF

MOY MENTAL LOGISTICS 1L1LC

(Nzme ol the Lindied Liability Company as il now appears on ¢ur records. )
(A Flonda Dinuted Liabihity Company}

. - . . . .o . e . SA19/{()02 .
The Anicles of Organization for this Limited Liability Company were filed on 0371972022 and assigned
220002340617

Florida document number

This amendment is subritied to amend the following:

A. [f amending name, enter the new name of the Hmited liability company here:

The new name must be distinguishable and contan the wards “Limited Liability Company.” the designaiion * 1LLC™ ar the abbreviaton "LECY

Enter new principal offices address, if applicable: PISHNW 72nd Ave Tower 1 sle 435 #7170

(Principal offive address MUST BE A STREET ADDRIESS)

Miami, FL 33126

Enter new maillng address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

~
=
P
~>
MName of New Registered Agent; P X
— - -
- - <
New Rewistered Office Address: - ==
Fnirer Florida sireet address rTi é o
™ (O
o " x m
Florida __ 292 — =
Ciny "‘:‘:gfp Cinke
B =1 £
New Registered Agent’s Signature, if changing Registered Apent: O

I hereby accept the appointmeni ax regisiered agent and agree (o act in this capacie. | further agree to compdv il the
provisions of all stutuies relative to the proper and complete performance of my duties, and [ e familive with and
accept the obligations of my position as regisicred agent as provided jor in Chapier 605 F.8. Or_if this document i
being filed 1o morely reflect a change in the vegistered office addreess, hereby confirm that the limived liabiliny
company has been notified in writing of this change.

IT Chisnuing Registered Apent, Signuture of New Repistered Agent

(((H22000252392 1))
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[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

AMBR

Shumoy Johnson

{({H22000252392 1))

Address Type of Action

11530 Nw 72nd Ave Tower | Ste 453 #7170
Cadd

Miamil FL 33126
CIRemove

s Change

ChAdd

THitemuove

OChange

I Aadd

ORemeve

i1 hange

iAdd

ORemove

OIChange

C)Add

LIRemove

CChange

Cradd

ORemave

CiChunge

(({H22000232392 3
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(((H22000232392 3})}

D. If amending any other information. enter change(s) heves cAdoach additional shecis, Jf neceasaryyy

2. EfTective date, if other than the date of filing: {optional)
I an effective Jarg is Bsed, e date s he speitic md vannoz be prior o dine of filing or more than 90 day s after filing.y Pursens o 6415 0207 (inly
Note: £ the date inserted in this block docs not meet the applicable statutory filing requircments. Wiks date witl not be listed as the
document's effective date vn the Department of St1ate’s records,

It the record specities a delaved etiective date, but not an elfective ime. at 12:01 aan, on the caclier off ¢by - he 90th day after the
recerd is liled.

JEHY 26 2022
Dated

Slﬂ& oy S&me._a‘n.. S —

Sipnature of 1 member o suthusized cepresentaiive of @ membes

Shamuo Johnson

Ty pod or printed wnie of sigove

Filing Fee: 8§25.00 ({{H22000252392 3))



