VO000 #3/8

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pck-up [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MR

700334335517

Oifice Use Only

TiGs 159415 T R IS SN Lk
~a
by =
= o
7 )
T i (L.
ZZ o) by
- —_ T,
i o PR
r:J !
SR
. — .ty
o — .
- . r\) N
oo A )
——
i Ca
&

£




COVER LETTER

TO: Registration Section
Bivision of Corporations

MVE TRUCKENG SERVICES LLC
SUBJECT:

Name ol Limited Liability Compians

The enclosed Articles of Amendment and fee(s) are submived for liling.

Please return all correspondence concerning this matier to the foblowing:

NEYSEESCABIA PAGE

N ol Person

MVP TRUCKING SERVICES LLC

FFhrmdC ompany

4240 TIMBER LN

Address

KISSIMMEL FL 34744

Cisistae and Zip Code

mvptruckingservices@ygmail.com

F-mul adedress: 1to be used Bor future anaual ceport notficatuen

For further information concerning this matter, please ¢all;

NEYSIESCABIA PAGE J07 2189067

at( )
Name of Persan Arca Lode

Dastime Telephone Number

Enclosed s o check for the following amount:

& S25.00 Filing Fee O S30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Statos Certified Copy Certificate of Status &
cadditional cupy s enclosed Certified Copy

tacdditiomal copy is ereclosed)

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

Division ot Corporations
P.O). Box 6327
Tallahassee. F1L 32514

Division of Corperrations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MVP TRUCKING SERVICES LLC

(Name of the Limited Liability Company as it now appears on our vecords,
YR {
CA Florula Dimted Tiabshits Companyy

2 :
DI/0S12015 and assigned

The Articles of Organization Tor this Limiated Liability Company were tiled on
[.15000004318

IFlorida document number
This amendment is submitted to amend the following:

A, Ifamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words =Limited Linhiliny Company 7 the designation “LECT or the abbreviaion =110

4240 TIMBER LN KISSIMMUEE FLL 34744

Enter new principal offices address, if applicable:
- - ~o
(Principal office address MUST BE 4 STREET ADDRESS) =i §
N 2 v
a- = Zd
PO ) o o
Enter new mailing address. if applicable: 4240 TIMBER LN KISSIMMEE FL 2;_.744 -
(Mailing address MAY BE A POST OFFICE BOX) v = Ml
' <o

B. [f amcending 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 addeess here:

NEYSIESCARBIA PAGE

Name of New Registered Agent:

4240 TIMBER [N

New Reaistered Office Address:

Fater Flovida strevt addross

KISSIMMIEE . Florida

i

-/.'{'[J Crade

New Registered Agent™s Sienature, if changing Registerced Agent:

I hereby: aceept the appoimtment as vegistered agent and agree to act in this capacitv, § further agree to complv with the
provisions of oll statwes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8 O, if thix document is
being filed 1o merely reflect a change in the registered office address. Thereby confirn that the limited liabilin:

btz

If Changing Repistered Agent, Sigoature of New Registered Apent

company has been notified in writing of this change.
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If amending Authorized 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 Namu Address Tyvpe of Action
s 11247 a "‘ A ) T . T R z
MGR NEYSI ESCABIA PAGLE 1240 TIMBER LN
m Add

KISSIMMIEE L 34744
O Remove

O Change

MGR MIGUEL A ECHEVARRIA 9286 NW 12 §T
D r\(]d
HIALEAH GARDENS FL 33018
B Remowve
3 Change
AR IDARMI ACOSTA 9286 NW |21 8T

O Add

HIALEAH GARDENS FLL 33018

E Remove

O Change

O add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: clnach additional sheers. if necessary.y

F. Effective date, if ather than the date of filing: {optional}
(7 an efTectiv e date is listed. the diate must be specitic and caniot be prior w date of filing or more than S divs atter Hiling. ) Pursuent o 6030207 (31b)
Note; 11 the date inserted in this block does not meet the applicable stattory titing requirements. this date will not be listed as the

document’s effective date on the Department of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

SEPTEMBER 16 2019
Jated )

Stgnature of i member or ahorized represeniive of a member

NEYSIESCABIA PAGE

[yvped or printed name of signee
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Filing Fee: S25.00



