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KVC SAFETY DEPARTMET PAGE
COVYER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: M G R FREIGHT SOLUTION LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this master to the following:
JOSE T FLORES T =
Name of Person 3;,:.'“::;‘« o
: EO &
Prigt
M G R FREIGHT SOLUTION LLC e _!J
FiroyCompany mis
. S o=
10680 NW 37 TERR g"{; o
Addreas g‘r;_{ —
. ' =P
DORAL, FLORIDA 33178
City/State and Zip Code
E-mai] address: (10 be used for fumre amnual report notification)
For furtber information concerning this matier, please call:
JOSE T FLORES (305, 468-3773
Name of Person . AreaCode & Daytime Telepbone Number
Enclosed is & check for the following amount:
325.00 Filing Fee D$30 00 Filing Fee & DSS:S.OO Filing Fee & DSGO 00 Filing Fes,
. Certificate of Starus Certified Copy Cetificate of Status &
(additiona) copy is enclosed) Certified Copy
, : (acditional copy is enclosed)
MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Bullding
Tallshassee, FL 32314 2661 Executive Center C:rcle

Tellahassee, FL 32301
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' ARTICLES OF AMENDMENT .
TO B B
ARTICLES OF ORGANIZATION - o B v
b A
OF SR 1T S S
Fo) o
MG R FREIGHT SOLUTIONLLC: o5 z
A 4 ) %% @ gt
. =¥ —
The Articles of Orgenization for this Limited Liability Company were flled on 04/11/2011 ?"‘ i gnedt
Florda document number L11000042576 . el

This amendment is submitted to amend the following: -

A. If amending name, enter the new name of the limited liability company g' :

MGM FREIGHT SOLUTION LLC '
The new name must be distinguighable md end with the words “Limited Lisbility Company,” the desiguation “LLC" ar the abbreviation
“L.L.C™

Enter ncw principal offices address, if applicable:

incipal ¢ addr ST BE A STREET ADDRESS

Enter new mailing address, If applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) -

B. I amending the registered agemt sud/or registered office address on our records, MML__
regstered agent and/or the new registered office address here: -

Name of New Registered Agent:

Enter Florida street address

, Florida
Ciy ‘ Zip Code

I hereby accepf the appomtment as registered agent and agree o act in this capacity. I further agree to campb' with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
“accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in wrttmg of this change. _

H Changing Regisiered Apent, apre o srered Agent
Page 1 of 2 ‘
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I amending the Managers or Managing Members oh onr records, enter the title, name. and address of each Menager

or i ember b ad r 1 r records:

MGR = Maneger
MGRM = Managing Member
Titde Name Address . © Type of Action

1 Add
[} Remove

:

]

Remove

- ] Add
. _ "] Remove

Add
Retnove

aad
MRemave

it

71

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.
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Dated JULY 07 L, 2011 . \
Sy Ty ee.
Sighadure of a m:mber/'br authpﬁzed representative of a momber

JOSE T FLORES
Typed or primted name of signes

Papge2of2
Filing Fee: $25.00




