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COVER LETTER

TO: Registration Section
Division of Corporations

M SV TRUCKING LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Ariicles of Amendment and fee(s) are submitted for Ning.

Please return all correspondence concerning this matter 1o the following:

SANDRA BETANCOURT

Name ol Person

SKY TAX & ACCOUNTING

Firm/Company

3200 US HWY 98 N

Address

LAKELAND. FL 33809

Cin/state and Zip Code

salesg@skyvneiprofit.com

E-matl address: (o be used tor tutare annual zepan notification)
For further information concerning this matter, please eall:
SANDRA BETANCOURT 862 337-5989

at ¢ }

Nwme af Persan Aren Code [raytime Felephone Number

Enclosed is a check tor the following amount;

= 525.00 Filing Fee T £30.00 Filing Fee & 1 $53.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddmional copy 15 enclosed} Certified Copy

tadditonal copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. IF1. 32303



'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
OF ' '

M SV TRUCKING LILC

(Name of the Limited Liahilits Company as it now appeiars on our records.)
(A Florida Liminted Liability Company)

o ; . T I - 02/201 2 .
I'he Arucles of Organization for this Limited Liabihty Company were filed on 02/02/20i 2 and assigned

L12000016013

Flortda document number

This amendment 1s submitied to amend the tollowing:

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

The new nume must be distinguishable and contain the words ~Limited Liabtlity Company.,” the designation ~LLCT or the abbreviation ~LLCT

Enter new principal offices address, il applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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 Avent: EDDIE ORLANDO VELAZQUEZ SOTO

New Revistered Ottice Address: iIt/5 Cherr v [Ct' n £

f .. . .
Futer Flarider street avdidross

OZQ[{(-Q [C(.q G/ . Florida 335/ /

Cin Aipy Conde

N giste Agent's Siong , i angi istered Agent:
New Registered Agent's Signature, if changing Registered Agent

Fhereby accepr the appoiniment as registered agent and agree o acr in this capacine, 1 further agree to comply with the
provisions of all statudes relative to the proper and complete perfornance of myv duties, and Tam familiar with and
accept the oblivations of piv position as registered agent as provided for in Chaprer 603, F.8 Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the timited lichiling

cempany b beon notifiod inwriting of this clhange.
% ///7/1'7 td

IFChanging Hegistered Agent, Signature of New Registered Apent




If amending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

CEO ELENIX MERCADO RIVERA (/’/f\ (’3
’%‘-"‘w& =S HAdd

/408 Bavana- ed Lo-#19%

= Remove

(,QKEL“'ND - 323 ¥(O Dl Change

MBR EDDIE O VELAZQULEZ SOTO 1EES CHERRY LANE
Dr\dd

LARELAND FL 33811
ORemove

= (Change

OAdd

ORemove

OChange

O add

ORemove

O Change

OAdd

COORemove

ClChange

OAdd

CRemove

U Change




D. If amending any other information, enter change(s) here: (Atuch additional sheeis, if necessary)

E. Effective date, if other than the date of filing: {optional)
(IFan effective dite 15 listed, the dake must be specific and cannot be prier w date o8 filing or more than 90 days attee tiling.y Pursuant 10 6050207 (31
Note: I the date inserted in this block does not meet the applicable statwary filing reguirements. this date will not be listed as the
document’s effective date on the Department of Stae's records.,

IF the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m, on the carlier of: (by - The 90th day atier the
record s filed.

DECENBER 7th 2021

S—Sigantlire of'a member ar authorized representative of a member

Dated

ELENIN MERCADO RIVERA

Typed or printed name ol signee

Filing Fee: $25.00



