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COVER LETTER

™ Registration Section
Divisign of Corporations

A MAJOR TRANSPORTATION LLC

Name of Limited 1.iehility Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

I"lease retumn all correspondence concerning this matler w the following:

DAVID RODRIGUEZ

Name of’ Person

A MAJOR TRANSPORTATION LLC

Firm/Compaeny

2485 PAPILLION WAY

| Address
TALLAHASSEE FL 32309

Cily/Stole und Zip Codo
LAXMYG2001@YAHOO.COM

E-mall addvess: (1o be uscd for future unnual repor natificabion)

¢ ar further inlermation coneerning this matter, please call:

LAXMY CHACON 305 640-0281

AL
Name of Person Arcy Code

Uaytime Telephane Number

Eaclosed is 8 cheek for the bilowing ameunt:

T $25.00 Filing IFee O $30.00 Filing l'ce & [0 $55.00 Filing Fee & [ $60.00 Filing Fue.
Certificate of Status Centified Copy Ceniticale of Status &
{vdditienul gopy [% erciosed ) Certilied Copy

(adduionnl copy it tnclosed)

MAILING ADDRESS: STREET/COLRIER ADDRLSS:
Registration Section Registration Section

Division of Corporations Nivision of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Excoutive Center Cirele

Tellahussee. FL 32301
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003/005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A MAJOR TRANSPORTATION LLC
Name of t imi Labili ur records.)
AMpUNY)

The Articles of Organization for thig Limited Liability Company were filed on 12/02/2014 and assigned
Florida document number £14000184476 .

This amendment is submitted to amend the following:

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

‘The new nome must be distinguishable and end with thu words “Limited Lighility Campany.” the designation *LLC™ or the abbrevistion *1.1,.C.*

Enter new principal offices address, if applicable:

- ~3
P I
Pricipal dd DRES, o &
. cipal office addres Y o _ . S
w2 0
't-.""‘ M
e —
o= = |
m-<
Enter new mailing address, if applicable: me § m
= :
"Muiling address MAY BE A POST OFFICE 80X) 2L S -
2T
- O

B. If umending the registered agent and/or registered office address on our records, enter the name of the new
i d 8 dfor W regiy e ad y here:

Namve of Mew Registered Agent:

New Registered Qffice Address:

:nder Flurtddy street address

Florida

Ciny Zip Code
New Registered Agent's Signuture, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provivions of all siatules relative (o the proper and complete performance of my dutiex, and I om familiar with and
ICCEP! the obligations of my position us registered ggent as provided for In Chaprer G603, F.5. Or, (f'this document is

heing filed 1o merely reflect u chunge in the registercd affice address. Thereby confirm that the limited liability
company has been notified In writing of this change,

it Chanping Repistered Agent, Signacure of New Registered Agent

Page l of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or

Auvthorized Member being ndded or removed from our records:

MGR = Mansger
AMBR = Authorized Member
Type of Action

JYitly Name Adudress
MGR NIOVEL CHIRINO 18310 NW 85TH AVE B Add

HIALEAH FL 33015
O Remove

O Add

0O Remaove

0O Add

O Remove

S
i R¥move
ST

(Vo)

T

O Add

0O Remave

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awuch additional sheels, if necessary.)

E. Effcctive date, if other than the date of filing: / / / L// >~ {optional)
("he effactive date must be specilic, cannat be prior w date of reczipt or filed date and cannot be more than 90 days afier
the daie this dacument is filed by the Flpride Department of Stute)

Dated (/(L//I'T'

i L
Sighature of a mé
(b7am‘.?1 A‘ .

uthonzed represenlotve of o member

yped or pEhtcd nume of signee

Page S of 3
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