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9:41 AM FROM: CQffice Depot H45 pP. 2/ 5
COVER LETTER

TO:  Registration Section
Division of Corporatians

MSBM TRANSPORTATION SOLUTIONS LLC

SUBJECT:

Name of Limited Liabikiy Company

The enclosed Articles of Amendment and [ce(s) are suhmitted for {iling.

Plense return all correspandenee cuncerning this matter o the lotlowing:

Cheyenne Moseley

Name ol Person

Legalzoom.com. Inc.

Firmm/Company

101 N Brand Bivd [1th A

Address

Glendale, CA 91203

City/Stae and Zip Code

hrandonjmcz 313E gmail.com

E-mail address: (lo ke used Tos finare anaual repon notification)

For further information concerning this maleer, please call:

Cheyeane Mosehey 3K 7730888
ad )
Name nf Person Arca Code Daytime Telephone Number
Enclosed is a check for ihe Foilowing amoua:
O S33.00 Fling Fee & $30.00 Filing Fee & B $53.00 Filine Fee & O S66.00 Filing Fee,
Cenilicate of Staus Certilied Copy Certiticate of Status &
(additicnz! copy fa enclused) Certified Copy
{akhinonal copy is eoclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Seclion Registration Section
Division of Corporations Division of Corporaiions
PO, Box 6327 Cliflon Building
Tallahassee, F1L 32314 2661 Execotive Center Circle

Tallahassee, FL 32301

From: Sylvia Padll
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ARTICLES OF AMENDMENT F/ L ; D
T0 08 Ap ‘
ARTICLES OF ORGANIZATION LAY A y
ALCagidir o |
MSBM TRANSPORTATION SOLUTIONS LLC SEE f.[é;":;—,{f d
! U’;
The Anicles of Organization for this Limited Liability Company were filed on 08/1412017 and assiygned

Flonda document number LITO00E7 3392

This amendment is submitted to amend the {ollowing:

A. If smending name, enter the pew name of the limited liability company here:

The new aame must be distinguishshle and coninin the words “Limited Liabifity Company.”™ the desigration “"LLC or the abbreviztion “L.L.C.”

Enter new principal offices uddress, if applicable:
{Principad office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered apent and/or the new registerced ofTice address here:

Nunwe of New Registered Agent:

New Registered Qfhice Address:

Encer Floridu sirve address

. I'lorida
('.l'.'_\‘ [Ip Cade

New Registered Aoent's Sienature, if changinp Revistered Agent:

1 hereby uccep! the appointment as registered agent and agree fo act by this capacity. § further agree 10 comply witl the
provisions of all staintes relative 1o the proper and complete performeance of my duties, and { am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.§. Or, if this docienent is
being filed to merely roflect a change in the registered office address, [ hereby confirm that the limited liability
comypxany has been notified inwriting of this change.

I Chonging Repistered Agent, Signnture of New R
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person beingladded
or removed from our records:

MGR = Manager

ANMDBR = Authorized Member

Title Name Address Txpe of Action
AMBR Curtis McGee 1880 NW 33rd Terrace
Fort Lauderdale, FL 33211 & Add
0O Remove
O Change
AMEBR BRADE FLOWERS
{J Add
3541 NW 7TH ST
FORT LAUDERDALE, FL 33311 B Remove
O Change
3 adé
-l Lid
)
D RE}]{ Ve '_"I
e ‘< o~ i ‘
32 =g
I a’ ;g‘ a——
O Changr 1 ‘
C %:s}‘;st _'f
™7 ‘ i ‘
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OAdd—" = C
e Fogl
=3 b
A &
O Rema:™ &N
O Chunge

O Add

O Remnose

O Change

O Add

O Remove

3 Change
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LegalZoom.com, Inc.
P.
D. If amending any other infermation, enter change(s) here: (Atach addiional sheets, if necessary.)

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

{optional)
(IF an cffective date ts fisted, the date mest ke speckiic and cunnct be prior 1o date of iling or mare tan %0 days after fing.) Pursuant o 603.0207 (34h)
Nate: I the date inseried in this Block does not meet the applicatile stamntory Qiling requirements, this date will not be listed as the
docunent’s effective daie on tre Departsnend of Soate’s records.

The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
4 —F
Dued H2ril 577

. 303 !

o
—_—

Brandon M¢QGee

"'_iigbmﬁrc Of 2 nrembes or authorized repeesentative of a member
-

Typed or punted aame o1 signee
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Filing Fee: $25.00
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From: Sylvia Paull



