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COVER LETTER
TO: Registration Section (((H24000370962 3)))

Division of Corporations

MLOXY LOGISTICS LLC
SUBJECT:

Nasiie of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for {iling.

Please return atl correspondence concerning this matier to the fullowing:

LOVIEETTE DODBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
efile1234@ incfile com

F-mail addrews: (10 be weed Tor tutiee anmial report natificatzon)
For further intormation concerning this maner, please cull:

LOVETTE DOBSON 1

nef )
Nane of Person Area Cude

(¥88) 162.3453

Dayiime Telephone Number

Enclosed is o cheek for the {following amount:

= $25.00 Filing Fee 0 530.00 Filing Fee & 3 855.00 Filing Fee &

T $60.00 Filing Fee,
Certiticate of Status Cenified Copy

Certificate of Status &
Guldizienal copy is enclosed) Certfied Cop_\’
{nddrivsal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

(((H24000370962 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H24000370962 3)))

MLOXY LOGISTICS LLC

(~Name of the Limited Liability Company as it now appears on our records.)
(A Honda Limited Liabifsty Company)

1071042024

The Arucles of Qrganization for this Limited Liabiliy Company were filed on

_ 5 s
Florda document number L.240004346-48

This amendiment is submiticd to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation " LLCT or the abbreviation =1L .

Enter new principal offices add ress, if applicable: M0 b Jacksan S1#1015

(Principal office address MUST BE A STREET ADDRESS) — 1#mpa. FL 33602

Enter new mailing address, if applicahle: 603 E Jackson 51 #1015

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FL 35602

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

Name of New Registered Apent:

New Registered Offiee Address:

Futer Floride streer addreas

. Florida
Ciy Zmp Lende

New Registered Agent’s Signature, if chanping Kegistered Agent:

{ hereby accept the appoinimeni as regisiered agent and agree to act in this capacioe I further agree to comply with the
provisions of all stututes relative ta the proper and complete performance of my duties. and | am fandtiar with and
accept the obligaiions of my position as registered agent as provided jor in Chaprer 603, F.S. Qr, i this document is
being filed to merelv reflect a change in the registered office address, hereby confiem that the limited liahilin:
company has been notificd in writing of this change.

IF Chunging Registered Agent, Signature of New Repistered Apent

(({(H24000370962 3)))
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or removed from our records:

CJAdd

TiRemove

({{H24000370962 3)))

G Change

Page: 4
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
(((H24000370962 3)))
MGR = Manasger
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Mot Pickarczyk 603 E Jackson SU# 1013
A
Tumpa, FL 32602
Cilemove
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D. If amending any other information, eater chunge(s) here: (Aduach additional sheets, if necessary.)

Paga: 5/
(((H24000370962 3)))
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E. Effective date, if other than the date of filing: {optional)
(if an cffective dale is listed. the daie must be specific ind cannal be prior 5o dake of titing or more than 90 days afier ling.) Pursuant io 505.0207 (3)(b)
Nate: |f the date inserted in Lhis block does noi meei the applicable statutory filing reguirements, this date will not be Iisted as the
document's effective date on the Departiment of State’s records.
I the 1ccord specifies a delayed etTective date, but noz an effective time, a1 F2:01 a.m, on the earlier oft (b)  The 90th day after the
record is filed.
NOVEMRER 07 2024
Dated -

1
Signature ol 8 mdmber or atthonised representaiiveor

Paxcayk

nfember
Piowr Piekarcsyh

Typed o printed nane ol signee

((H24000370962 3)))
Filing Fee: $25.00



