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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mosiac Transpontation LLC »

Nume af Einsited Liability Compamy 77

The enclosed Articles of Amendment and fecis) are submitied Tor filing,

Please return all correspondence concerning tns mater o the following:

Onika 2 Fennell

Name of Person

FirmCampany

1623 Shadv Oak Dr

Address

Oldsmar FL. 54677

City/State and Zip Code

icuneekafipgmail com
F-mail address: (o be used for future anaual report notification)

For further information coneerning this matter, please call:

Onika [ Fennell at( 813 ) 4935-7263

Name uf Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

{1 82500 Filing Fee W $30.00 Filing Fee & L3 $33.00 Filing Fee & 1 S560.00 Filing Fee,
Certilicate ol Status Certified Copy Cenificate of Status &

tadditional copy is enclosed) Certiticd C(Jp}'
{additional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mosaic Transponation 1.1.C

(Name of the Limited Liability Company as it now appcears on our records. )
(A Florda Limued Erabdity Companyy

The Articles of Organization for this Limited Liability Company were tited on May 22,3017
Florida document number 1170001125738

and assigned
Fhis amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the desigimatzan “LLC™ or the

ihbreviation "L LG
Enter new principal offices address, if applicable:

16235 Shady Oaks Dr
(Principal office address MUST BI; A STREET ADDRESS)

Oldsmar FI.. 34677

Fnter new mailing address, if applicable:

1623 Shady Oaks Dr
(Mailing address MAY BE A POST OQFFICE BOX)

Oldsmar FL., 34677

aaa
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B. If amending the repistered agent and/or registered office address on our records, enter the name vf the new registerced
agent and/or the new registered office address here:

Name of New Registered Agent:

Onika [D Fennell
New Registered Ottice Address:

1625 Shady Oaks Dr

Fater Flovida siveet address
Oldsmar

. Florida 54677
City
New Repistered Agent’s Signagure, if changing Registered Agent:

Zip Codr

! hereby: accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete perjformance of ny duties, and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
caompany has been notified inwriting of this change.

vy

I Ch ping Registered Agent, Signature of New Registered Agemt




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaoved from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Juan Carlos Arrovo 12820 Cover Dale Dr CiAadd
Tampa F1. 55624 N Remove
OChange
MGR Onika D Fennell 1625 Shady OQaks Dr O Add
Oldsmar FL 34677 CiRemove
= Change
a1 Add
<)
—
ey
ERemdve
- i
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E?_,\dd
ORemove
CiChanye
O Add
[ORemove
O Change
Cladd
FiRemove

[LIChange



If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary.)

Remove name: Juan Carlos Arrovo. and business address: 12820 Cowverdale Dr Tampa FIL. 33624
Add -

Principal registor person name: Onika D Fennell and business address: 16235 Shadv Oaks Dr. Oldsmar FL. 34477
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Effective date. if other than the date of filing
Naoie:

{optional)

(EFan etfective date is Tisted, the date must be spectfic and cannot be prior to ditte of filing or more than 90 days after fiing.} Pursuant to 6050207 (3 ith)
i the date inserted in this block does notineet the applicable statnory Ning requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records

If the record specifies a delayved eftfective date. but not an ctfective
record 15 filed.

tme. at 12:09 a.m. on the earlier of: (h)

pued_ SN ‘{f\}((&WWL}/ 2072]
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Signature oM wmem] ur authorized r;m{autmnu of *memher

The Yl day afier the

arlus Arrovo and Onika 1 Fennell

Typed or printed name of signee

e o 3w sn



