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t
TO:»  Registration Section
Division of Corporations

MATFER TRANSPORT LLC

Nane of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SAUL VELEZ

Name of Person

B AND P CONSULTANTS SERVICES

Fimn/Company

3501 W VINE ST STE 318

Address

KISSIMMEE FL 34741 .

City/State and Zip Code -
bandpconsultants@yahoo.com

-l address: {to be used tor tuture annual report notilication)

r

For further information concerning this matter. please call:

SAUL VELEZ .. 407 8461040

Name ot Person Area Code Dayuime Telephone Number

Enclosed is a cheek for the following amount:

[ $235.00 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & 3 $60.00 1ling Fee.
Cerliticate of Status Certified Copy Certiticate ot Status &
{addittonal copy is enclosed) Certified Copy

(additional copy is enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of’ Corporations

PO Box 6327 7. Clition Building

Tallahassec. "1, 32314 2661 Executive Center Circle

Taliahassee. F1, 32301



ARTICLES OF AMENDMENT
- TO
+ ARTICLES OF ORGANIZATION
OF

MATFER TRANSPORT LLC

{Name of the Limited Liability Company as it now appears on our records
(A Flonda Timned Liabtlny Company}

)

The Articles of Organization for this Limited Liability Company were filed on 12/04/2012
Florida document number 112000151541

and assigned

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and end withh the words ~“Limited Liability Compiny.”™ the designation ~1.LC™ or the abbreviation ~11.C”

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing address 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 Reuistered Agent: N/A

New Repistered Office Address:

Enter Florida street adidress

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to complvavith the
provisions of all statutes refutive 1o the proper and complete performance of my duties, and T am familior with and
aceeps the oblivations of my position us registered ugem as provided for in Chapter 603, F.8. Or, rff!m document is

heing filed to merely veflect a change in the registercd office addrexs. 1 hereby confirm that the !:mucd;huh:!rn'
company has heen notified inwriting of this change. DTS I i

N [

. \ rp— - bR
If Changing Registered Agent, Signature of N(’S\'{ Registettd Agent

. Y i i
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager '
AMBR = Authorized Member
Title Name

Address Type of Action

MGR YESSENIA F. GARZON 2405 TRAFALGAR DRIVE

0 Add
ORLANDO FL 32837 .
CmoLe
0 Add
O Remonve
O Add
[ Remove
[0 Add
CI Remove
8 Add
J Remove
- ‘.T'..: - l!
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D. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessary:.}

N/A !

E. Effective date, if other than the date of filing: (optional)
(The eflective date must be specitic. cannot be prior to date of receipt or tiled date and cannot be more than 90 davs afler
the date this document is filed by the Florida Depaniment of State)

baeg JULY 13 /@%7{/ 2015

- Signaiture of u muanber or authorized representative of @ member

MAURIZO J GARZON

Typed or printed name of signee

Page 3 of' 3
Filing Fee: $25.00
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