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ARTICLES OF AMENDMENT IL & s
CUTO oy 5,
. ST AL

ARTICLES OF ORGANIZATION e,
OF ZNysys v
AR ,.\.“_‘:._ " .
MG CARGO LOGISTICS LLT s
(A Flonda Limited Liaointy Company}

NS/06/2024

The Articlzs of Organization for this Limited Liability Company were fled on and assigned

124000352230

Fioridz document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new parme must be distinguishable and vonzain the words “Limited Liability Company.” the designation "LLC” or 11¢ abbreviation “L.L.C

Enter new principal offices address, if applicable: 6151 TOSCANA DR UNIT 126

(Principal office address MUST RIZ A STREET ADDRESS) DAVIE, FL.33314

6151 TOSCANA DR UNIT 126
DAVIE, FL 33314

Enter new mailing address, if applicable:
(Mailine address MAY BE 4 POST QFFICE BOX}

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

Name of New Registered Agent:

6151 TOSCANA DR UNIT 126

Esnter Florida stree! address

New Registered Office Address:

DA\/IE } FlDriC"Z 33214
Cits Zip Code

New Registered Agent's Sigoature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I'am famijiar with and
accept the ‘obligations of my position as registered agenl as provided for in Ckapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agenc
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or removed from our records:

If amending Authorized Person(s) authorized to manage,

MGR = Manager

AMBR = Authorized Member
Title

Name
MGR

€151 TOSCANA DR UNIT 126

LaZaRUS CORPORATE

PAGE

83/nd
enter the title, name and address of ezch person_being added

Address
DEISY GALAN GOMEZ

Type of Action

DAVIE,

__ WEadd
Fi.333:i4

JRemove

OChange

Oadé

" add

TIRzmnve

CJChange

1Add

CRemove

Change

DAadd

T Remove

(Change
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D. If amending any other information, enter change(s) here: (A:ach additional sheets, il necessary. )
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E. Effective dote, if other than the date of filing:

(If an effective date is listed, the date must be spezific rad cannot he srior to date of Sling or mors
record is filed.

Sete: If the date inseried in this black does nict meet 1he applicable staroiory filin
document’s etfective date on the Departinent of Stalc’s recards.

(optivnal)
than % days afler §ii1g.) Pursuam to 605.0207 (3Xb)
g requirements, this dete will not be Bisted as the
£ the recerd specifivs a delayed cffective date, but not an effective time, at 1201 . on the earlier
August 215t 2024
Dated g

of: (b) The 90th dav aler the

e

Signanre of o mwtnber or authonzed represcntabive B3 A member

FREDY MORALES DUARTE

Typed ot printed name of signee

Filing Fee: $25.00



