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COVER LETTER

TO: g?g.is.tratiglé Section
ivision of Corporations
SUBJECT: MQQETHUQ ARAVSPORT LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hagtha  Perpand €7

Name of Person

MEACTHUL  TRANSPOLT LC.

Firm/Company :_’",
831 Oowning tircle
DQVanoﬁL Fl D209 7F ‘:l

mavrtha dvn

City/State and Zip Code

Oy 4+ O)yhoo.co -

E-mail address: (to be!

For further information concerning this mater, please call:

Madha Henondez

used for futhre adnual report notification)

R0, 204 FH-3F

Name of Person Area Code Daytime Telephone Number
jyléed is a check for the following amount:
$25.00 Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEARTRUR. 1PASPORT LC
(Name of the Limited leg;‘hﬂ Erll)lltngal:!a nlsl tl; :m;1 pgmpny%am on our records.)

The Articles of Organization for this Limited Liability Company were filed on OQ'DS , (0 and assigned

Florida document number L \ lO DD 00 266 56

This amendment is submitted to amend the following:

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

ME AZTHUR. TRANSPORT =22 1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C"; »

- i

[e)) e
Enter new principal offices address, if applicable: :1' i
o1 TaThen
(Principal office address MUST BE A STREET ADDRESS) A
i) r?':ll s :ry“l
o5
> T,
A==
Enter new mailing address, if applicable: ‘ = =3

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streef address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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 being added

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo Marrha Bemnangez 8 Qowning Qiecd0 ™
mef?oﬁ H 23894 oremove

O Change

O Add

O Remove

O Remove

O Change

O Add

0 Remove

O Change

0 Add

0 Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.6207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing 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) The 90th day after the record is filed.

Dated 04 08 , 70”0

Signature of a member or aulhorized representative of a member

Arduvo & Hernandez .

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



United Certificate Services 2016 CERTIFICATE OF STATUS
400 Capital Circle SE

Sui
uite 13311 FOR EXPEDITED SERVICE CALL:
Tallahassee, FL 32301 : 1 {800) 297-8410

To order by phoneg

or have questions call:

MON-FRI 9am - Spm est.
LU} O TTTLT LT T AT LY U | LY R SR L T L P

493"“‘"“.“‘""“".MIXED AADC 335*‘11-3
M&Arthur Transport Lc

831 Downing Cir

Davenport, 33897-8529

II IMPORTANTI CONFIRM THE ACCURACY OF YOUR BUSINESSES INFORMATION BELOW SO WE CAN PROVIDE YOUR SERVICES PROMPTLY
= e _____—

United Certificate services is not a government agency. This is not a bill or invoice for goods or services.

| Document Number: Notice Date: : Please Resiaou;ld By:
L16000025655 February 9, 2016
March 8, 2016
Business Address: ]
M&Arthur Transport Lc

851 Downing Cir RINRRI
Davenport, FL. 33897-8529 ‘

Congratulations on registering your business with the State of Florida. If you have not obtained your Florida Certificate of Status and you would like
to obtain ane please confirm the accuracy of the information below so we can process your order accurately and maif you a laminated color copy for

your records. You will also receive lifetime access to our business templets archive,

A Florida Certificate of Status is issued by the Secretary of State and may be required for lpans, to apply for city licenses to renew business licenses,
or for tax or other business purposes. A certificate of Status Certifies that your Florida Business is in existence, is authorized to transact business in

the state and complies with all state requirements. The Certificate of Status constitutes evidence of an entity's existence and provides a statement
of an entity's status, current legal name and date of formation. The Certificate of Status bears the official seal of the State of Florida.

OVER 100 BUSINESS PDF & EXCEL TEMPLATES INCLUDED.
These templates are a tremendous benefit to the operations and
organization of any business. EXAMPLES: Starting a Business, Accountin

Business Information

Business Name: M&Arthur Transport Lc C L )
) Asset Protection, Business Finance, Compensation and Benefits, Employ
Document Number: LI16000025655 Management, Firing & Termination, Marketing, Recruiting & Hiring,
. Vehicles & Equipment, Workers Safety, Instr_u_gﬁons}fgl; Famplovee
UCS Service Fee: $57.00 N Eligibility Verification, ETC....... & 5
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