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; COVER LETTER
TO:  Registration Seetinn
Division of Corporations

SUBJLCT: MERA TRUCKING LLC

MNanawe of Limited Lisbility Company

‘Fhe eoclosed Articles of Amendment and fee(s) are submitied foa filing

Please retusn all correspondence concerning this matter to the foltowing:

GEMMA DUARTE

INTX CARRIER s

e

Nate of P'erion

S
bara

ITEO W SLIGH AVE

FirnvCompany

TAMPA, FL 33601

"

Addres

Z

_Ci;}'/Si:nlc m.lmdu'/‘.l.ﬁ Code

GDRUARTEZISTARENPRESS COM

li-mait address; [t be used for futine wnnual report netification)

For further mfomiation concerning this matter, please calt:

GEMMA DUARTE

w( ¥13 ) BUSRST2

Mame of Petson

Tinclesed 15 a cheek for the ollowsng armount,

B 325 00 Viling Fec 0 $s0.06 Filmg Fee &
Cerhificate of Stus

MALLING ADDRESS:
Registration Secuon
Diavision of Cotporations
PO Box 6327
Talluhassee, F1L 32314

Ared Cude Daxtime Telephone Nutber

{3 $55.00 Filing Fee & £ $60.00 Filing Fee,
Certitied Copy Certificate of Status &
fadditionat copy 13 enchoged) Certificd Copy

cadditivnil copy is enclused)

STREET/COURIER ADDRESS:
KRepistration Section

Diviston of Corporatiouns

Clften Buldig

2661 ecutive Center Cirele
Tallphussee, FIL 32301

PO



o ARTICLES OF AMENDMENT

. TO
' ' ARTICLES OF ORGANIZATION
OF

MERA TRUCKING LLC

A of) gur reeords, )

s Company

The Articles of Organization tor this Limited Liabitity Compuny were filed on _ MAY 4. 2016

and assigned
. . : yiry
Florida document number | 16000088276

This amendment is submitted to amend the following:

A I ameading nae, enter the new pame of the lingited liability company here:

The ness mame must be distmzmshable and cod with the words " Limited Liabdity Company,” the desigtiation “LLUT or the abbreviation “L L L7

bnter new principal offices address, il applicable:

ST -
Principal office address MUST BE A STREET ADDRESS, T v
gl ."- —— T
=5
W, pmanis
Tefoe 5
g 1 : .2 rn?{‘
Enter new mailing address, if applicable: o *:E‘ R i L
(Mailing gddresy MAY BE A POST OFFICE BOX) o rc;;i WS o
E
7 .5m
=

B. If amending the registered agent and/or registered office address on our records, cuter the name of {he new
registered agent and/or ihie new registered office address here:

Name of New Re

astered Agent

New Registered OMce Address:

fonster Flew ek street uddreys

, Florida
Cv Zip Code

New Rezistered Agent's Signature, if changing Registered Apent:

I hereby acoept the appoimiment as regisiered agent and agree to act i this capacity. [ further agree 1o comply with the
provisions of all statntes relutive to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of mv posinon as registered agent as provided for in Chapner 603, F.S. O, if this document is

heing filed to merely reflect a change in the regisiered office address. | herehy confirn thar the limited liohility
company has been notified in writing of this change,

IF Changing Registeved Agent. Signature of N
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I amending the Managers or Authorized Member on our records, ¢
Authorized Member being added or remoyed from our records:

ame, and address of each Manager or

MGR = Manager
AMBR = Authorized Member

Title. Name Address

T'ype of Action

MGR STEVE R MIRANDA 6116 BEACON ISLES

3 Add

FAMPA. 1L, 33613 & Kemove

1 Add
[0 Remove
T o 0 Add
7 Remove
0O Add
R E’- & 5 Remove
_ 5 om WA SR
2hg U1
T‘::- W G2 oAl
Ot s
g_g:_‘;\ - i1
me 2§
. (W] ;i\dd
(et o
2%
‘S O Remove
P
E] Add

3 Remave

Page 2 of3



. 1f amending any other information, enter change(s} heve: (Arach addivional sheets. if necessary.)

4 5 -t
A
— . = =y
- T
A e
E. Effective date, if other than the date of filing: (optional)?” - ‘fi %
(The effective date must be speeific, cannot be prior (o date ol reeeipt or Gled dae wrd caraot be more than 90 days alter (n ’,,_ _ 75
the date this documen is filed by the Flacida Department of Stated L e ER
R @
e . !
Dated AUGUST 25 i 2016 ‘ - rc")tf“ , .
27
[ont

e —— -3

- Sigmature of 3 member o1 authouizedd representanve af a member

REVIN MIEERA

Typed or printed nime of sipnee
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Filing Fee: $25.00



