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D COVER LETTER

TO: Registration Sectinn
Division of Corporations

[ NELEDMONEY TOGISTICOS T
SUBJECT:

Nare of Linnted Liabthiy Compans

The ciclosed Articles of Amendiment and fee(s) are submitted for fihng.

Please return all correspondence concerning this nuier 1o the follow ing:

Wendy Ordenana

Nime of Person

I NEED MONEY LOGISTIOS O

Fim/Company

20230 SW O LA7th AV

Address

Homestead, Flonda 33033

Citv/State and Zip Code

atruckerswife 20200 smadl.com

[-manl addiess: (1o be usad for Tuture annual report notdication)

FFor fuither ifornation concerning (s matler. please call:

Wendy Ordenana 303 42353287
al( )
Nume ¢ Person Alca Code [avtime Telephoue Nwnbe
Enclosed 1s a check lor the Tollowing amount;
Z1825.00 Filing Fee Z1 820000 Filing Foe & 7] S33.00 Filing Fee & = 360,00 Filing Fec.
Ceruficate of Staus Certitied Copy Certificate of Statns &
{additional copy is enelosed) Certified Copy
fadditional copyis auckined)
Mailing Address: Street Adidress:
Registration Section Registration Secthion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INEED MONEY LOGISTICS TG
(Name of the Limited Liability Company s it now appeiny on our records.
(A Tlonda Tomled ThaTali Company

N ) " 3 M iRR .
MARCH 31, 2023 and assigned

The Articles of Organization for this Limtted Liability Company were fited on
L3000 62703

Florida document numbyer
This amendment 15 subnutied 1o amend the tollowing;

A, If amending name. enter the new name of the himited liability company here:

s

The new mone must be distingutshable and contain the wards “Limted Biabilite Company 7 the desigration <LLCT o the abbreviation 71 L

[4 3

Enter new principal offices address. if applicable: -
. Lald

{Principal office address MUST BE A STREET ADDRESS) - £

Enter new mailing address. if applicable: L .
sry—i . R
iMaiting cddress MALY BE A POST OFFICE BOX) A
TN

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew registered

agent and/or the new reaistered office address here:

Name of New Rewistered Agent:

New Reststered OfTice Address:

Furer Florida sereet adidiess

. Flonda

Cine A Cowde

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

{ hereby accepr the appointment as registered agent and agree 1o act in this capacin. [ further agree 1o compl with the
provisions of all stiaraes relative 1o the proper and complete perfornance of mv duties, cnd [am familiar with and
aceepr the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or if this documen is
being filed 1o merely reflect a change in the regisiered office address. D herehy confirn thai the timied liahiliy

compaam Jias been notified in writing of this change.

IT Changing Regisvered Agent, Signature of New Repistered Apent




If 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 Name Address Type of Action

MGR Omar 1 Ordenana 302300 SW I3Th AVE HOMESTEAD P 33033
= Add

CJRemove

CIChange

AMEBR Omar 1 Ordenana 30230 SWOESTh AVE TTOMESTEAD F]L 330323
= Add

4 B gy

[
B

147
3_1.\:! ]
G0

CChange

JAdd

TIRcmove

CChange

TJAdd

ORemove

D3 Change

T Add

ZJRemove

“1Change




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

{optional)

E. Effective date, if other than the date of filing:
{IMan etfective date s histed, the date must be specific and cannot be prior w date of (iling or more than %) davs adler (iling. ) Pursuant 1o 603.0207 (3xb)

Note: 11 the date inserted inthis block docs not meet the applicable statwory NMling requirements. this date will not be lisied as the

document’s eflective date on the Depanment of Stue’s records.

The 90th day after the

If the record specifies a delaved cffective date. but notan cffective time. at 12:01 a.m. on the carlicr of: (b)
record is filed.
o)
.. [ragee |
a3
. i
o ere
Dated . . 3 !
2 ) b et
Signi X -_I crber or authorized representative ol i member o -z ey
\ L o "-:vn—,
I
roen

Wendy Ordenana

Typed or printed name of signec

- o o v



