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TO: Reglstration Section
Divislon of Corporutions

SUBJECT:

MACHADOS TRANSPORT LLC

COVER LETTER

mNAme of Lamited Liability Compnny

The enzlosed Articles of Amendinent and fee(s) are cubminted far f

Please retura all comespondence conceruing this inarncr 1o

Myriarm

ting.

the following:

Va rcGg o

TrocKing

o8me uf Person

@am.’b £ mMere

[T W,

Lol

Fim/Company

Hlobercogh Ay

Jampon

Address

£1 33603 .

Trechloo nrenfds  aind ae G

City/Sinte ond Zip Code

E-mpiTaddress: (( be uexd lir Aitore

For further information concerning this matter, plente call:

CHLI(Z,‘IOY‘Y\ ch"g(,_‘)

@& ghxli )—Lom,

Nurite ol Person

Enclosed is a check for the following amaunt:
\;ﬂ $25.00 Filing Fes 01 $30.00 Filing Fee &
Cenificate of Siagys

MAILING ADDRESS:
Repistration Section
Division of Carpnrativns
P.O. Box 6327
Tallahagsee, FL 32314

a %3

aanua seport goaffidating

34 4324 .

Arce Code

 $55.00 Filing Foe &
Centified Copy

{edditional ¢epy 1s enztaced)

Duytime Telephone Numixr )

0 $60.00 Filing Fesz,

Centificate of Staius &
Certified Copy

(additional cony i unclay)

STREET/COVURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Execulive Center Ciigle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHADOS TRANSPORT LLC

of thy

The Articies of Organization: for this Limited Liability Company were filed on 01/12/2017

Liabilloy ' C Eu—“ Fs it ng AnDe3ry on our recorile}
Stidis Limmilg mbthity Company}

and a

Flonida document munber 17000010124

This amendment is submined to amend the followiny:

A. If amending nane, gntey the Jew name of the limited ligbility gompany here:

p.03

ssigned

The new ane imust he distinguishable and contin e words

Enter new principal offices address, if applicable; 4324 West Jean St

“Limited Linhility Coinpsny,” the designation “LL{™ oc the abhreviation l..'.l.(

!
Principgf office address MUST BE 4 STREET ADDRES Tempa FL 33614 .
- o
. P 1
Enter new mailing address, If applicable: 4524 “:‘" Jeau 81 g2 .
Muailing adgress MAY BE OFFICE BO Tampa 7L 33614 o 1 I
e
R ‘; SH
P =
B. [If umending the registered wgont and/or registered office =eldress on our records, coter -the namg ll'!! the new
registered ggent and/gr the pew registgred office addresy hepe: L :‘J {
)
Naimg of New Registered Agent: Trucking Permits & More LLC
New Regls 3 ddrage: 1721 W [lillskorough Ave
Ewer Morida siecet address
Tampa . Florlda 33603 ]
{ine Ay Cenlee
New Registered Agent’s Signatyre, if chan n istered Ageni:

' |
I herehy aceept the appotmment us registered agent and agree 1o acl in thiy capaciny. 1 furiher agree to comply

£

with the

provisions of ll statutes releive 1o the proper emd complete performance of my duties, and 1 am faniliar with and

accept the obligations of iy position ay registered ayent
being fited to merely reflect a change in the
company has heen notified in vwriting of this change.

/

as pravided for in Chaprer 605, F.S. Or, if this c'focamg:em is |
registered wffice adedress, 1 herehy confirm thet the limited Habilit

1(Chln7‘?(ghm;ml.\ nt, §i urg of Now Rypistercd A '
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p.04

5
If amending Anthorized Person(s) aathurlzed 10 manage, gnter the title, name, and Addresy ol ¢ach ggrsoh being addgd
or removed from oy recgrds: ' '
MGR= Manager '
AMBR = Authorized Member
Litle Name Address 1 1’[!61 Act
P MARIA SALAZAR 12351 WITHERIDGE DR,
0 Add
TAMPA, FL 31624
v Remove
0 Change
]
AR MACHADO, YUARDO R, SR 12351 WITHERIDGE DR
O Add
TAMPA, FL 33424
& Remene
& Change
Serer e 4524 WEST JEAN STREET
M({r Ibnr\ucr' =8 _E Add
TAMPA FL 3364 |
.0 Remove
f
i.'_'! Cha?: ge
8 Add
O Remove
m] Charitge
:Ljr,,\dd |L
-
b “ ;¥
‘D Remdve ,
S
" =~ .
Q' Change  ~
- TR
—— ‘ .
Qadg -~
RO N
O Remave
O 'Chang!:'.'
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D. I amending any otber information, enter change(e) herc: (Juach ceditions

1 vheets, if necessaiy.)

p.05

. P
F. Effccilve date, If other thun the date of filing:

U an ezetive dote s listed, the date st by secific and dannot B

(optional)

prior ie dute of liliag or more shan 90 doys after tiling.y Pursmal o 603 U207 (3igh)

Notr: !f the dae inserted in this bleck docs not mect the applicable statutory filing requirements. this date will vot be listed as the

document's effestiva date on the Departiment of Srae’s recurds,

¥
l

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.4m. on thé ear! e of:

(b) The S0th day after the record is filed.

Dacd 1/7/2017 . .
Vhon 6 Sult 397
i Shonatare ot 2 mombekef aithoriced repr -onlaihve of o member

MARIA SALAZAR

Tvped 07 frinted name of signes
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