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Received Fax:Sep 11 20, 03:09p
850-617-638

September 11, 2020

FLORIDA DEPARTMENT OF STATE

EPAS )
MAYFLOWER TRUCKING LLC Drvision of Corporations

1043 SW 29 AVE
APT 1
MIAMI, FL 33135U8

SUBJECT: MAYFLOWER TRUCKING LLC
REF: 116000001672

We recelved your electronically transmitted document. Bowever, the
document has not been filed. Please make the followlng correcticns and
refax the complete document, including the electronic filing cover sheet.

PLEASE CORRECT THE DATE THE ARTICLES OF ORGANIZATION WERE FILED TO READ:
01/04/2016 IN THE FIRST PARARGRAPE OF THE DOCUMENT.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: E20000313375
Regulatory Specialist I] Supervisor Letter Number: 420A00017321

P.O BOX 5327 - Tallahassee, Flonda 32314
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TO: Registration Section

_ COVER LETTER 7"/ 200003 337),_5-

MAYFLOWER TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Plcase return alt correspondence concerning this matier to the {ollowing:

VICTOR R LOPEZ PEREZ

Namc of Pcrson

MAYFLOWER TRUCKING LLC

Finn/Company'
10700 SW 29TH ST

3 :‘:: [
= 2
73] -
Address i =
S
MIAML, FL 33165 —_— - F
T
City/State and Zip Code 2 =T
VITICOR1962@GMAIL.COM e -4
E-rnail address: {Io be used for future annual report notification) ] : j“\
N '
For fusther information concerning this matter, please call:
VICTOR R. LOPEZ PEREZ 786 283-03567
at ( }
Name of Persan Arca Code

Daytime Telcphoue Number

Enclosed is a check for the following amount:
= 525.00 Filing Fee [ S30.00 Filing Fec &

(G $55.00 Filing Fee &
Certificate of Status

(O 566.00 Filing Fee,
Certified Copy Certificate of Status &
(mIditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Streei, Suite 810
Tallahassce, FL 32303
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ARTICLES OF gMENDM ENT é/ZO@DO? | 320) 3 )

ARTICLES OF ORGANIZATION
OF

MAYFLOWER TRUCKING [L1.C

{Name of the Limited I.iahilit* Company as i1 now appears on ouf records,)
(A Tlonda Limited Tiability Company)

Flonda document number 116000001672

The Articles of Organization for this Limited Liability Company were filed on OL! [’ Z-Ol b and assigned

This amendiment is submitted to amend the following:

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

The frew name mast be distinguishable and contain the words *“Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.~

[ ==y
7 e 20
Enter new principal offices address, if applicable: 10700 SW 29TH 51 al e
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI, FLORIDA 33165 o
= F
L
= 1 EF
2 3
Enter new mailing address, if applicable: 10700 SW 29TH ST £
- EP R
(Mailing address MAY BE A POST QFFICE ROX) MIAMI, FL. 33165 S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namne of New Registered Agent:

Now Registered Office Address: 10700 SW 29TH ST

Euter Flovida strect cddress
MIAMI , Florida 23197
Zip Code

Ciry
New Repistered Agent's Siznature, if changing Repistered Apgent:

! herehy accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records: ( f/ZO 806\3/ 330%)

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR VICTOR R LOPEZ TRUIILLO 10700 SW 29TH 5T -
Add

MIAMI, F1.ORIDA 33165
IRemove

™ Change

AMBR VICTOR R LOPEZ PEREZ 10700 SW 29TH ST
OaAdd

MTAMT, FL.ORIDA 33165
CiRemove

= Change

AMBR DAMARYS A PEREZ 10700 SW 29TH ST -
Add

MIAMI, FLORIDA 33165
ORemove

= Change

Cradd

ORemove

OChange

Dadd

CIRemove

O Change

OAdd

{OJRemove

[Change
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(20000 3! 327173

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA

- . . 09-04-2020
E. Eftcective date, if other than the date of filing: (optonal)
{If an e[fective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier fling.) Persuant to 605.0207 (3Kb)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State's records.

If the record specifies u delayed effective date, but not an effective time, 21 12:01 am. on the carlicr of: (b)  The 90th day after the
recard is Hled.

SEPTEMBER 04 2020
Dated / .

e

yd
Sigaamrc of a member or authorized represcniaiive of a member

VOCTOR R LLOPEZ PEREZ

Typed or printed name of signee

Filing Fee: $25.00



