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. K ' COVER LETTER

T Registration Section
Division of Corporations

LM GROUP TRANSPORTATION LLC
SURJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

Luis E. Morteno

Name of Person

.M Group Transportation LLC

Firm:Company

1671 8W Adedo. LN

Address

Port Saint Lucie. FL 34933

Ciny/State and Zip Code

—_—

hingroupiransportationdymail.com

F-mn ] address: (10 be used tor future annual repart noditication)
For turther information concerning this matter, please catl:

Luis E. Moreno 772 6340104

HIW| )
Name of Person Arga Code

Iaytime Telephone Number

Enclosed is a check tor the following amount:

= 52300 Filing Fee 01 £30.00 Filing Fee & (03 $35.00 Filing Fee & L] $60.00 Filing Fec,
Certificite of Status Centilied Copy Certificate of Status &

(nlchitional copy is enclused) Centified Copy
tadditionel copy is enclosedd

Mailing Address: Street Address:

Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LM GROUP TRANSPORTATION L1C

[Name of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Limied Liatelity Company

The Articles of Organization tor this Linuted Liability Company were filed on 07012015

[L150041 14355

and assigned

Florida decument number

This amendment is submitted to wmend the tollowing:

A. If amending name. enier the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words Limited Lisbility Company,” the designation “LLCT or the abbrevistjoss “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. gnter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Qffice Address:

Frrtee Floridda streer address

. Florida
Ciey ip Conder L

New Registered Apent’s Signature, if changing Registered Apeat:

\
'
\

I heveby uccept the appointmeni as registered agent and agree 1o act in this capacity. | tirther agree to eomply swith the:?
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitior with and -
decept the obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or, if this document is

being fiicd to merely reflect a change in the registered office addvess, Fhereby confiem that the limited fiabiliny

compuny has been notificd inwriting of this chunge.

If Chanping Registered Apent, Signature of New Registered Apent




. 1T amending Aunthorized 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 Name Address T'vpe of Action

MGR MONICA E. MORENO 539 Vincent Ave. = 2 Bronx, NY 10463
= Add

CiRemove

TChunge

OAdd

O Remove

lChange

ClAdd

Remeve

OChuange

TAdd

CRemove

JChange

TJadd

C Retiune

OChange

add

[ Remove

C1Change



D. 1f amcnding any other information. enter change(s) here: (dttach additional sheets, [ necessury.

04012202
k. Effective date, if other than the date of filing: M0 {optional)
tIfan effective date is disted, the dite must be specitic and cannot be prior o date ot filing or more than 90 days atter tiling.) Pursvant o 8050207 (3ub)
Neote: If the date inserted in this hlock does not meet the applicable statimory fiHing requirements. this date will not be listed as the
document’s etfective date an the Department ol State’s recards.

It the recond spevitios i delayed effective date, but not an cttective time, at 1 2:01 a.m. on the carlier off (hy - The 90th day after the
revord i tiled

April O1th : 2021
Daied nr .

Signature rized representatis e ol a member

fons ce T ot Al

[ Typed or printed nupe of signee

Filing Fee: 32500



