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COVER LETTER

TO: Regiswation Section
Divislon of Corparations

MACHADOS TRANSPORT LLC
SUBJECT:

Nuame of Liited Linlility Commpny

The enclosed Articles of Amendment and fae(s) are submitted for fillng,

Please return all correspondence concerning this matter to the following:

MACHADO, YUARDO R, SR

Name of Peison

MACHADOS TRANSPORTLLC
Firm/Compuny -
104 NEW HOPE RD
Addrexs
BRANDON, FL 33510
City/State und Zip Code

“E-mailwddrens: {to be umed Tor Futnie wnnual repost notification)

For further information concerning this matter, please call:

MACHADOQ, WMDO R,SR o 201 " 8837640
Name of Pemon Asga Cole Daytime Teleplione Number
Encloxed js a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(ndriitional copy ia enclosgrd) Carnfled Copy
(wldihorat copy +3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasaee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MACHADOS TRANSPORT LLC
j {(Mame of the [mlted L]ub}]l% t’_‘ompra‘g! as If now appeary on our records. ) B
oridy Linmted Liability Gmpuny P
. £ .
The Articles of Organization for this Limited Liability Company were filed on 01/12/2017 -and‘“ﬁ—s:signcd ‘
Florida decument number 17000010124 . =
This amendiment is submitted to amend the following: =
A. If amending name, gnter the new name of the limited linbility company here: Coin
. 'r\ :.’

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “LLC" or the abbieviation “L.L.C *

Enter new principal offices address, If applicable:
Princi ce udy T STREET RES.

Enter new mailing address, if applicable:
iy ess MAY BE A PO FFICE B

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here:

Name of N : rent: MARIA SALAZAR
New Registered Office Adcress: 12351 WITHERIDGE DR
Enmtor Flovida street address
TAMPA Florida 33624
Ciy 2 Cadle

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

I hereby accept the appointment os registered agent and agree o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I um fanifiar with and
accepi the ohligations of my positlan as registered agem as provided for in Chapier 6035, F.5. Or, If this document is
heing filed to merely reflect a change in the registered office address, I herelgyconfirm that the Himited Hahility

conpany huas been natified in writing of this change,

I Changing Registered Agent, S
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[f amending Authorized 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

Titfe Name . Address
4 MACHADO, ANNE M, 8Ra 104 NEW HOPE KD

Type of Action

O Add

BRANDON, FL 33510

@ Remove
T
Ty

3 Cliange

P SALAZAR, MARIA 12351 WITHERIDGE DR

P

TAMPA, FL 33624

Aad™ .

.

QO Rempve

i

¢

Y

0 Change

O Acdd

0 Remove

D Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanps

B Add

O Remoave

O Chenge

Poge 2 0f 3
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Di
I amending any other information, enter change(s) heve: (Anack addinional sheets, if necessary.)

E. Effectiva dato, if other than the date of fillng!
(Lf an effocive dato i lIad, e duts st b speifc mid VT B pTGT 1o

. i lock does not mect the applicable st
1f the dare inserted In this b  Shase"s roconds.

(optional)
of Bfing or mats Man 90 days afver AUNG,) PUIVGAT 10 0030207 (3K0}
fiatory filing requirements, this dars will not be listed ae the

document's effective date on the Department ©

racord specifies 8 deloyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
f;;he-rne goth day afier the racard 1s filed.

Dated :S:U)F_O

represenistive of a member

MACHADO, YUARDOR, 8R

Typed or primied name of slgnee
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