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: . COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: ‘l M()bl[{; Qemﬂr LLC.

Name of Limifed Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Mease return ald correspondence concerning this matter to the following:

Hamoudi B2¢ih

Name ot Person

Firm/Company

(piod Twain St. yait (0§

Address

Orlonde FL 22835

7 City/State and Zip Code

Fomovds 4 CPaimat L Com

E-mail address: {to be ustd b future annual report notitication)

For turther intormation concerning this mauer. pleuase call:

Houmoudt Pyzera

Name of Person

Enclosed is g check Tor the foltowing amount:

QSEF\.(HJ Filing Fec KSB().(HJ Filing lfee &
Certilicate of S

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

283300 Filing Fee &
Certified Copy Certiticate of Stutus &
tadditronal copy is enclosed) Certitied Copy

Al (_3,L5_) 6]6101 - I%?O]

Area Code Daviime Telephone Number

0 £60.00 Filing, Fee,

taddinonal copy s enchned)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iMabile FPepair LLC.

(Name of the Limited Linbility Company ss if now appears on aur records.)
{A Florida Tinrted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1O 3! ZO 20 and assigned

Florida document number LL— 200003 2— 3 bqq

This amendment is submitted to amend the following:

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

MeT Frewght Line [LLL.

The new name must be distinguishable andudontain the words =1imited Liahility Company.” the designation =1.1CT or the abbreviation =~ .C7

w23
Fnter new principal offices address, if applicable: E‘JB "_: .
(Principal office address MUST BE A STREET ADDRESS) I’E"' E
~
z
Enter new mailing address, if applicable: ; 2 J
(Mailing address MAY BE A POST OFFICE BOX) B :'"% 3

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

Name of Wew Registered Agent:

New Repistered Othiee Address:

Fater Floride streer acddress

. Flerida
City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

! hereby aceept the appaintment as registered agent and agree to act in this capacine. 1 flrther agree 1o conply with the
provisions of oll siatwies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registered agent ox provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. L herehy confirm that the fimited liabiliny
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Regiviered Agent




Il amending Authorized Person(s) anthorized o manage, enter the title, name, and address of each person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Mentber
Type of Action

Title Name Address

COAdd

CiRemove

T hange

OAdd

JRemove

=3 OChange

“r—:"‘
f

O Add,,
[E7 S
';;
"

TIRCHHOve

T

Teezf

6201y zi|nr 1z

OChangy

Oadd

CIRemove

OChange

iadd

CRemove

CiChange

CiAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: tAttach additionad sheers, if necessary.)

I d hk_&_to_(;hmn@e_mLCbmpanu
Structure ﬂme o Cellular modile Q«enalr
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(optional)

Effective date, if other than the date of filing:
(Iran eflective date is Bsted, the date must be specitic wnd cannot be prior 1o daie ol [ing ur more than 90 duys afier fling.) Pursuant to 6050267 (3)(b)
Note: THthe date inserted it this block does not meet the applicabie statutory filing requirements, this dite will not be listed as the

document’s etiective date on the Departizent of State’s records,
The 90th day after e

e record specilies a delayed eltective date, hut notan efteetive ime. at 1201w, on the carlier ol (b)

July + 202\
gnature of a member or awthdrized representative of a member

lamounll Pzeiln

Typed OF printed nuune of signee

record is Hled.

Dated




