LS 660 (271050

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckur [Jwarr [] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AN

100304849751

1030 1T~-01022-~020 #2500

L5 :0iHy 0€ 12028
7

S. WARREN
KOV 02 207




Registration Section
Division of Corporations

MREFTRANSPORATION LILLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The cuclosed Articles of Amendment and fec(s) are submitted for filing,

Please retwrn all correspondence concerming this matier 1o the lollowing:

KAREN ZALDIVAR

Namc of Person

MKITRANSPORTATTON 1L1LC

FimvCompany

7403 GATEMOUSE CIR AP 153

Address

ORELANDO F1., 32807

Cuv/State and Zip Code

RKARENZMAN@YAHOO 1S

F-mail address: {to be used for Tuture annual report notficahion}

For further information conceming this matter. please call:

KARDIEN ZALIDIVAR 407
at ( )

Name of Person

Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Foc &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 3234

Arcit Code Davtime Telephone Number

O $35.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

O $61.00 Filing Fee.
Centificate of Status &
Centificd Copy

(additional copy is arclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 3230



.. TO
ARTICLES OF ORGANIZATION
OF

MEKTTRANSPORTATION 11.C

{Name of the Limited Liability Company as it now a

:Ars on our records, )

. . e L . 06/0512017 )
The Articles of Organization for this Limited Liability Company were filed on ’ and assigned
LA7000123156

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company,” the designation “[LLC™ or the abbreviation =[..1..C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BlE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

H . g =t —
registered agent and/or the new registered office address here: e
- o
AR =

KAREN ZALDIVAR il T

. PAN ALY 2 ST —

Name of New Registered Agent: ' A 1=

N A _ il

. THS GATEHOUSE CHRAPT 153 = .,

New Repistered Office Address: : i
fonter Fiorida street address f)
ORLANDG =
. Florida ~l

City Zip Code

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy

being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the imited tiabiliry
company has been notified in writing of this change .

If Changing chistm? Agent, Signature of New Registered Apent
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or removed from our records:

MGR = l Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR MARY R GONZALIY 7403 GATEHOUSE CIR ATT 153
O Add
ORLANDO FI1. 32807
B Remove
O Change
AMBR MARY R GONZALLY T3 GATENHOUSE CIR APT 153
0 Add
ORLANDO H1., 32807
M Remove
O Change
MGR KAREN ZALDIVAR 7403 GATEHOUSE CIR APT 153
W Add
ORLANDO F, 32807
O Remove
O Change
AMBR KAREN ZALDIVAR 7403 GATEHOUSE CIR APT 133
N Add
ORLANIDO F1. 32807
{0 Remove

O Change

O Add

J Remove
el =
- ]
= [FQhange
Fy ."J
R
i

e
i, < OAdd T
- 3 LJ .

o8
=1 Remove
riy -

AR

e
L]

O Change
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E. Effective date, if other than the date of filing: {optional)
{11 an elfectve date is listed, the date must be specilic and cannot be prier to date of filing or morne than %) days afler filing.) Pursusnt to 605.0207 (3Xb)
Note: If the datc inseried in this block docs not mect the applicable statutory filing requircmenis, this datc will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 27 20147
Dated

Signature of & member or yﬂmrizcd representitive of a mamber

=
=

-t
m —-—
< o T
/ﬁ/@w = zlclvae S
Typed or pimed nante of signee L

Znoa
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Filing Fee: $25.00



