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COVER LETTER

T RKegislration Section
Division of Corparations

MATOS TRUCKING LILC
SUBIECT:

Nume of Limited Liabiliy Company

The enclosed Anicles of Amendment and feers) are submiticd for tiling.

Please return all correspundence concerming this maiter to the tollowing:

CARLOS O, MATOS-RODRIGUTZ

Namie of IPerson

MATOS TRUCKING LLC

Fin/Company

211 HALLIDAY PARK DRIVE

Address

TAMPA, L 33012

CuysSeate and Zip Code
NOMYSLOGISTHCS . GMAIL.COM

F-mail address: (1o be wed for fature annual report notification)

For turther intormation concerning this matter. please catl:

CARLOS O MATOS-RODRIGUEZ

813 307-7 1492
at ( )

Namu of Persen

Enclosed is o check tor the tollowing amount;

w5250 Filing Fee J) 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arcs Code Davtime Telephone Number

O S55.00 Filing Fee &
Centified Copy

taddinonal copy s enclosed)

O S6iri) Filing Fee.
Certificate of Status &
Certitbed Copy
(additional copy is enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATOS TRUCKING LLC

(Name of the Limited Liability Company as it now appears on our records.)
: : 1ability Company)

o . . ; 215/2018
I'he Articles of Organizaon tor this Linnted Liability Company were filed on 02715/3018

LESO00041576

and assigned

Florida document number

This amendment is submiited to wmend the following:

A. If amending name, enter the new name of the fimited liability company here: ~a
NoMy's Logistics LLC -

The new name st be dislinguishable and contain the words “Limited Liabitity Company,” the destgnation “LLCT or the abbreviation =15 L.C”

Enter new principal offices address, if applicable: . -

(Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent_and/or the new registered otfice address here:




if amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add
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CIChange
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OChange




D. If amending any other information, enter change(s) here: (Attach additional sheots, if necessary.y
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E. Effective date. if other than the date of filing: (optional)
(I an eftective date is Tisted, the diste must be specilic and cannot be prior to date of filing or maore than W day< after filing.) Pursuani o 60350267 (3xh)
Note: [fthe date inserted inthis block does notmeet the applicable statutory filing requirements, this dite will not be listed as the
document’s ettective date on the Department of State s records.

Bt the record specities a delayved effecrive date. but nor an etfecuve time, at 12:01 a.m. on the earlier ot (b)  The Y0th dav after the
recond is filed.

MAY 6TH 2021
Dated
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Signature of a member or authorized sepresentatisv e ol a member

CARLOS O MATOS-RONDRIGUIEEZ

Typed or printed name ol sigace

Filing Fee: $25.0¢



