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- COVER LETTER

TO:  Rpgistration Sgction
Djvisiou of Conpprutions

T

MAMBA TRANSPORT LLC

SURJECT:

Name of Limited Liability Company

The encloged Articles ofl fmendmwml and fec(s) are submitted for liog,

Pleuse retdm il eomesporidence coneerning his matter o (he following:

LIUDMILA BORGES

Nurne ot Person

MAMBA TRANSPORT LI.C

FrnwCompany
BRSO W (4TI CT APT 28C
) ;\dd:'css
HIALEAI FL 33014
Cily/Siate and 7ip Code

LEAXMYC2001E@GMANLLCOM
C-mail nddress o be uked [uy T0TuTe snnuyl report nenITCation)

Fur lurthdr inloreation kgnveshing this matter, plesse call:

LAXMY|CHACON J0s 640-02R1
HING Y .
Nutuwp [ Person Arca Code Duylime 'I'eiephone Numhber

Envlosed is a check for Lbc {ollowing wmount;

W $25,00 viling Fee O £30.00 Fifing Fee & 7 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate ol $tars Certificd Copy Certifiepe ol Status &
{nddinonnl copy is enclosed) Certificd Copy

(sduitienal copy iy engloved)

MAILING ADDRESS: - STREET/COURIER ADDRESS:
Regigtftion Scetion Registrutinn Section

Diviﬁi n ol Corporations Division of Corporalions

0. Bpx 6327 Clilton Building

Tallahgssee, FI, 32314 2661 Executive Center Circle

Tullubassee, FL 3231
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08/30/2016 12:38P¥ FAX

MAMBA

s of Organi

7368366367 LAXMY @-0004,0008
. P
S
PT S & 20 - L. [
ARTICLES OF AMENDMENT ] Sk -
F a5
TO ., 0 4
ARTICLES OF ORGANIZATION e, : >
OF ) "[‘[;45:;‘ ! Ui e ;
L e A
St f;}"ff,ﬁ' \
TRANSPORT LLC e
pmption for this Limited Liabifity Company were filed on TEBRUARY 28TH 2014 and assigred

curient numl

DY

p LT4UO0034690

dment is subntitted to amend the following:

nding nume, gnter the new name of the limited liability company here:

The new nagie Must be dist

Enter new priacipal o

¥

[Principal

Fnter nev

(M ailing g

nfuishuble s contsin the words “Limited Lishility Company,” the designation 11" or the shhreviation “L.L.C.*

office addre

—————

I‘Tces addresy, il applicable;

b mailing ad

yddress MAY BE 4 POST OFFICE BOX)

MUSTRE A STREET ADDRESS)

dress, il applicable:

B. If an

recistered

yending the
agent and/g

registered agent and/er registered offlec address on our records, enter the name of the new

r|the new registered office address hers:

N

N

New Recistered Arent's

1 herehy ¢
provisivn)
aqeecpt th
ber‘ngﬁkj
company

i o Nuw

low, Begisten

 Registered Agant:
el Offce, Addresy:

Fater Flortda sircer wddress

. Florida
Oty Zip Canile

0.

coepl e up
F of all statv
ebligations
{ to merely)

perininent us vegistered agent and agree o acl in this capacily, | further agree to comply with the
o relative lo the proper and complete perfurmance of my duties, and I am familiar with and

of my position as registered agent as provided for in Chapter 605, F.S. Or. I thix document iy
eflect o change in the registered office address, | hereby confirm that the Limited Lichility

has been notified in writing of this change.

Tf Changing Regivtercd Agent, Signuture of New Registercd Avc

Page 1 of 3




09/30/2016 12:39P¥ FAX 78585983867 LAXMY B oo05/0008

If .amul.ld ng Authorized Person(s) authorized to manage, enter the tile, name, and address of each person heing added

o' removed from ourlr ords:

MGR = |Managcr
AMBR = Authorized Member

Title Nam% Addrest Type of Action

MGR LIUDMILA BORGRS . 6850 W 14TH CT APT 25C .
. , ' 0 Add

HIALEAH FL 33014
B Remove

O Change

MGR YURALNY PEREZ 6856 W I14TH CT APT 28C
N Add

HIALEAH FL 33014
...0 Remove

s ORI ot |
=3 Removt

0 Change

0 Ade

O Remove

O Chunge

I Add

O Remove

B Change

Page2of 3
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LAXMY

+=

D. tf amgnding any ﬂrer information, enter change(s) here: (Artuch additional sheets, if necessary.)

@ 0006/0006

L. Effudtive date, it
(IMan ¢
Notet
docy|

her than the date of filing:

If the record speci
(b) The 90th day

SEPTFMBiF 28TH -

Slgnatore 6f e

T OoF authonrﬂmpmenunvu of & member
* LIUDMI

(optional)
Precrive dole is fis ed, tha duto must be specific and cannot he pricr 10 date of filing or moro thun 50 days after fling,) Pumuant to 6040207 (3)b)
If"the date inskried in this block Joes nat meet the applicable statutery filing requirements, this dute will not be Jisted as the
nent's effecti ya date on'the Department of State’s records.

a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of
fter the record is filed.

LA BORGLES

T'yped ot priled name of signee

Page 3 of 3
Flling Fee: $25.00




Septembear 30, 2

MAMBA TR
6850 W 1
APT 28C
HIALEAH,

SUBJECT:
REPF: Ll4

7868596367 LAXMY

9/30)2018 10:48:08 AM PAGE 17001 Fax Server

0016 o
-FLORHZ%DFPARJKHHWFOFSTATE
ANSPORT | LLC Division of Corporations
4TH CT
FL 330)4US |
MAMBA TRANSPORT LLC
000034690 ‘

@ ooo0is0006

We receied your elegtronically transmitted document. However, thae
docunent| has not |been filed. Please make the following correctiens and
refax t complete document, including the electronic f£iling cover sheet.

The document s
alectronic fil
quality has be

nitted does not meet legibility requirements for
r. Please do not attempt to refax this decument until the
improved.

.
ing
e

If you hphve any |further quaeations concerning your document, please call

{B50) 24p-6051.

Dionne M| Scott FAX Aud. #: H16000241927
Regulatofpy Specialist IX Letter Number: 216A00021065
Registrakion Section .

P.O BOX 6327 ~ Tallahassec, Flonda 32314




