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RLETTER

TO: Registration Section . .
Division of Corporations ‘
M & S TRANSPORT SOLUTIONS. LLC
SURIECT:
Name of Limdted Liabilin Company

The enclosed Articles of Amendment and {fee(s) are submitted for tiling.

Please return all currespondence concerning this matter o the following

MARTIN MEDINA

Name of Person

M & S TRANSPORT SOLUTIONS, LLC

Firm/Company

46 E. NEPTUNE ST.

Address

KISSIMMEE, FL. 34746

City/State and Zip Code

MARTINMEDINASSO@GMAILL.COM
< r~

E-masl address: (1o be used tor future annual report aoutication)

For further information concerning this matter. please call:

MARTIN MEDINA

407- 686-2044 el
g o

atf )
Area Code Daytime Telephone Number =

Name of Person

Enclosed is a cheek for the following amount:

03 $30.00 Filing Fee &

= $25 00 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

T )
I~y wn

0 $55.00 Filing Fee & {1 $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additional copy is enclosed) Cenified Copy
{additivnal copy is enclosed)

Sireet Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet. Suite 810
Tallahassce. FL 32303
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CocuSign énvelope ID: 6C51 DQ5?-59?6—4?(23-A085—0§i?(93]!51:%6€ ks OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M & S TRANSPORT SOLUTIONS. LI.C

{(Name of the Limited Eiability Company as itJ_l_!)\! appears on our records.)
(A Floridi Timited TrabiTity Company)

09-16-2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L16000173297

Florida document nuinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{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:
-
o
i Ll ]
Name of New Registered Agent: 15 o
= Ak Ty
New Registered Office Address: T h’ .
FEnter Florida street address o ~
," T, o -
. - I totd
. Florida - : J
Cirv Zip Code 2%
' Ty <a]
N S

New Repistered Agent’s Signature, if changing Registered Agent:
f hereby accept the appoinmtment as registered agent and agree to act in this capacitv. | further agree to comply with the

provisions of all statutes relative 1o the proper and compliete performence of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being flled to mereh reflecr a change in the registered office address. I hereby confirm that the limited liobility

company has been notified in writing of this change.

If Chaaging Registered Agent. Signature of New Registered Agent




DocuSign‘Envelope ID: 6CH1D957-5976-47C3-A085-0E3853F3DA68 . .
11 HINCOUNTE AULHOTIZCU FEPMOIS) AULNOTIEEU W manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Name Address Tvpe of Action

Titl

]

MGR SONIA Y RODRIGUEZ TGRO 46 E. NEPTUNE ST, KISSIMMEE, FL. 34746
s Add

CJRemove

OChange

CAadd

ORemove

OChange

O Add

. D Rcr{r‘&‘g\‘e
- BF Y
2 1C1Char‘[ée -
"::« . O
: | -
COAddy ,;;

oI -

" CRertive

OChange

OAdd

ORemove

JChange

OAadd

CRemove

OChange
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D. Ifamending any other information. enter change(s) here: (duach additionad shects. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

(11an effective date is listed, the date must be specilic and annot be prior 10 date of filing or more than 90 Jdays afier filing.) Pursuant 10 6030207 (3%
Note: 1{ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records,

I the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after the
record s filed.
DocuSigned by: . s
U b A, Y3/ 2:2¢
T #lio— ey PR
Daned . .
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DocuSgned by:
M [ Fra gﬂ/f r—

Signature ol 2 member bragtisfBetingsesentative of 3 member

MARTIN MEDINA

I'vped or printed name of signee
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