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COVER LETTER

TO:  Replstration Section
Divivion of Corporations

MDJ LOGISTICS LLC

SUBIECT:

Name of Limited Lisbility Company

The civiesed Articles of Amendment and fee{s) are submitted for filing.

Plee~e icum all currespondence conceming this matter o the following:

DE JESUS, MIGUEL A
Name of Person
FinwCompany
8691 NW 28TH 5T
Addresi

SUNRISE, FL 33322

City/State and 2ip Code
mdjtransportationslle@gmail.com

E-mail address: (t0 be used lor future annual repon rotifrcation)

For luriher information concerning thig maiter, please call:

PEDRO LUZQUINQS 954 | 655-8413
at

Name o Persan Area Code Dayume Telephone Number

Engtoseel 18 x cheek for the tollowing amount:

B 52700 Filing Fee (5 £30.00 Filing Fee & {3 555,00 Filing Fee & C 560.90 Filing\Fcc.
Cenificare of Status Certified Copy Cern_ﬁcaze of Staws &
{additional copy is enclosed) Cerified Copy

(additional copy 1 cnelowea}

Malling Address: Strget Address: )

Registration Section Registration Section .

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

{27000 2358502
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDJ LOGISTICS LLC
(Name of the Limited

Hahi!ix{ Qomgam a3 it now oppeats on our records.)
{A Flonda Limted Liability Company

The Anicles of Organization for this Limited Liability Company werc filed on %%/12/2023

and assigned
Florids document number 143000283412

This smerdment (s submitted to amend the following:

A. Ifamending nuime, enter the new narme of the limited liability ¢company here:

The pow e must be distinguishable and contain the words “Limited Liability Company.” the designanos “LLC™ or the abbreviation

LLC”

Enter new principal offices address, if applicable: 8691 NW 28TH ST —
(Principal office address MUST BE A STREET ADDRESS) SUNRISE, FL 33322 &;.:f
fx

Enter new mailing address, {f applicable: 8691 NW 28TH ST u__
(Mailing address MAY BE A POST OFFICE BOX) SUNRISE, FL 33322 -

.0

o

B. If amending the registercd agent and/or registered office address on our recerds, entcr the name of the new registered
agent andior the new registered office address here:

Naine of New Registered Agent: DE JESUS, MIGUEL A

New Registered Office Address: 8691 NW 28TH ST

Enzer Florida xtrewt oddvess

, Flortda 33322
Ciry Zip Cudvr

[ herehr uccept the appoimmeny as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all staites relative 10 the proper and complere performance of my duties. and I am familiar with and -
accepn the obiigations of iy position us registered agent as provided for In Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
compuny has been sotified in writing of this change.

Y IADY. 2o ’),&’2*-‘)

If Changing Reglsiered Agent. Signature of New Registered Agent

H 29 6002352507
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMEBR DE JESUS, MIGUEL A 8691 NW 28TH ST
— JAdd

SUNRISE, FL 33322
ORecmove

B8 Changy

ZAdd

CRemove

DChange

Oadd

ORemove

T Change

OAdd

ORemave

OChange

CAdd

CIRemuve

OChange

T Add

Remave

OChange

M3 00013585’03
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D. If uincading any other information, enter cbange(s) here: (Auach additional sheers, if necesyary )

F. Eficctive date, if other than the date of filing: {optional)
Ulan stlective dute is lisled, the dae must be specific and cunnol be priof to date of filing or more than 20 davs uficr filing.) Pursuant 1 605.0307 (I¥h)
Note: 1V'the dare mnsened in this block does not meet the applicable statutory filing requirements, this date will 5ot be listed s the
docimeni’s effective date on the Department of State’s records.

If the recond specifics a delayed cifective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th day afler the
recortd is [Hed.

JULY §
Dt . 2023

it Do Sk

" Signature of o member o ATHOTIZEY representative of & MEMBST

DE JESUS, MIGUEL A

Typed or pnnted name of sigtee

H230002358507

Flling Fee: $25.00



