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~ COVER LETTER :
TO:  Regintrution Suction ’
Division of Corporations
' smecr:__MAMBA TRANSPORT LLC
! Name of Limbted Liwbllfty Compeny
Tha enclosed Articles of Amendraent and fee(s) are submitted for filing,
Plzase return alf correspondencs conceming this matier 1o the following:
YURALDY PEREZ
Nome ol Persan
MAMBA TRANSPORT L.LC
I“lrmlEmpuny
6850 W 14TH CT APT 28C
Address
| HIALEAH, FL, 33014
Clty/Senic and Zip Code
LAXMYC2001@YAHOO.COM
E-mll addiress: {10 be Used 187 Jatwre ARALAT Foport DOLTICEUON)
i For further information cemeeming this rutter, pleass call:
E LAXMY CHACON « 305, 640-0281
Nume of Perion Area Cod Daylime Telephors Number
Encdosed is a check for the following amount:
™ $25.00 Filing Fee {1 $30.00 Filing Fee & {3 £55.00 Filing Fee & O 560.00 Flling Fee,
Cerlificalc of Status Cortifind Copy Certificate of Stutus &
{naditional copy i encloeed) Certified Copy

[nddilionu eapy is oagloied}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Recgistration Suetion ' Rugistration Scction

Division of Carporationd Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executiva Center Circle

Tullahassee, FL 32301

RogdsoeT
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July 24, 2014 S

FLORIDA DEPARTMENT OF STATE

Davision of Cerporetions

MAMBBA TRANSPORT LLC
B850 W 14TH CT

ART 28C

HIALEAH, FL 3301408

SUBJECT: MAMBA TRANSFORI LLC
REX: L13000034690

Howevar, the

Wa receivad your alectrenieally transmitted deocument.
documatit has hot been filed. Please make tha following correckiens and
ineluding the eleatroniec filing covexr sheet.

: refax the complate document,
The effective date must be specifie and cannot be prieor to the date of

£iling.
' Please return your document, along with 8 copy of this letter, within 60
days or your filing will be considered sbandonesd.
If you have uny questione concerning the filing of your decument, pleace

H14000174201

[B50) 24S=6051.
FAX Aud, #:
Letter Number: 314200015880

aall

Jenna D BEarrle
Regulatory Specialist II

G1:0lKY NS 91

P.Q BOX 6327 — Tallahaszee, Flondx 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAMBA TRANSPORT ILLC

wﬁ%&mﬁuﬁ{@u@n&mmm
Florlda Tamiod Lighliiy Compuny

T¢ Artloles of Organlzation for this Limitsd LiabHity Corapany were filed on_FEBRUARY 28TH/14 414 acgicnod
Florlds dooument number L 14000034650

This amendiment is submitted to amend the following:

A Ifsmending pame, ¢nter the new name of the thmited lahility compaay here:

The now name must b ditinguighubls snd und with the wards “Limited Liubility Campuny,” the designatlon "LLC" or the abbrevinsion "L'Iis'“ 3

Eister new principal offices address, if applicable: =
=
(Frnoipal office addrass MUST BE 4 STREET ADDRESS) [Ae)

Enter new malling address, if applicshle:
(Mpiling address MAY BE A PGST OFFICE BOX)

B. If amending the registored agent and/or registered office address on our records, eater the oume of the new
rojistered agant and/or the new rpgistered affice sddrags here:

Name of egiste

sw Registored O LN

Entar Florida sireet uddress

, Florida
ity Zip Coads

Nevr Repistereg Apent’s Rignature, H changing Reristered Agont!

T hereby aecept the appointment as registered agent and agree to act in this capacity, I further ogree to comply with the
pravisions of all siarutes relative 10 the proper and complete performance of my duties, and I am familior with and
accept the obligarions of my position as registersd agen! as provided for in Chapter 603, F.S. OF, If this dam{mam i
belng filed to merely reflect a change in the registered office address, I hereby confirm that the iimiied liability
comperiy has been notified in writing of this chenge.

If Changing Reglatered Agent, Bipngruce of New Registered Agent
Page ] of 3
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¥l amending the Managers or Authorizd Member an our records, enter the titte, pame, and address of each Mansger or
Zmthorized Member heing added or removed from pur records:

MGR= Mgnager
AMBR= Authorized Member

Tile Nome Address
MGR YURALDY PEREZ 6850 W 14TH CT APT 28C 0 adg

HIALEAH, FL, 33014

W Remove

MGR LUDMILA BORGES 6850 W 14TH CT APT 28C
| HIALEAH, FL, 33014 .

!
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D, ¥amending any other informaiion, enter change(s) here: (duach adaitional sheats, if necessary,)

E. Effective date, if other than the date of filing:

(The effectiva dat must be spetific, eanmot be pior 4o duit of rocelpt or flod Gutw ABd uumrbemwﬁlmmdaysaﬂw
the dats this document is Aled by te Florida Depurtment of Siw)

(optioual)
g JULY 22ND 2014

ofuTe 01w rsmber or authotizod roprcsasiriive ol u member
YURAL EREZ
'

Typed or fined DA Of GIEnes

Page 3 of 3
Filing Fee: $25.00
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