(Requestar's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[] Pickup D WAIT (] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

2800 /583 /o

FHIRIRINCREAAL

000319389210

LD/ Te- 01049055 #2250
la %=1

B 23 1
1

[ o,
— :
- oual
- t
:;'- .,-o‘i
— bl
IS
™~
2
P t
< Z
3 Y
- A
—i .
__ J
! )
e ] .
&'—‘; .ot
T -
i
)
.

\i\\ﬂni.(‘ TN .



Ty IRevistration Section

Division of Corporatinns

MMES] TRANSPORT
SUBJECT:

COVERLETTER

Name of Lundted Labality Campany

The enclosed Ardcles of Amendment and teelx) are submitied for filing

Please retinn alb correspondence concerning this matter 1o the fotlowing

GILMAR ALJURE

Name of Person

1751 Tioat Launcl R

Firm:Company

Addiess

Kissimmee. Florida 24710

CreviState and Zip Code
mmspransportlegaoniinok.com

For urther infonmation concerning this matter, please call:
GILMAR ALJURE

Namc of PPersnn

Eemal addiess: (lo be used for future annuash ieponl nobifeation)

J07 Q626104
HIN }

Avee Cadde

Enclosed 12 eheck tor the following amount:
B 82500 Fihng Fee H oS00 Filing Fee X

Certificate of Status

MATEING ADDRESS:
Registraton Scetion

Division o Corporations
0. Box 6327

Fallahassee. FLO323 14

Daviimie Telephone Number

O 535500 Filing Fee &

8 3a0.00 Filing Fee.
Certified Copy Certilicate of Siatus &
Gaduitivant copy i enclosed) Cerntred Capy

fadditonal copy is englosed)

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Butlding
20601 Exceutive Center Cirgle
Tallshassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMESS TRANSPORT

(Name of the Limited Biability Company as it now appears on our records.
A Flonda Lrnned Labalioy Company)

07/31/2018

The Artcles of Organization for this Limitted Liabihity Company were filed on and assi

L18000183316

Florida document nember

This amendment 15 submitted to amend the following:

A Iamending naine, enter the new name of the linited liabitity company here:

The new minme must be distimgnishable

dcontam the words “Lanuded Baabiliny Company,” the designation “LLCT or the ahhievindon <L

Enter new principal oftices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

o
s
Fnter new nmiling addreess. ir applicable: -
(Mailing addyess MAY BE A POST OFFICE BOX)

—
- —
-
)

B, i amending the registered agent and/or registered office address on owr records, enter’ the midine «
redistered agent and/or the new registered office address here:

Nunwe of New Registered Agent:

New Revistered Ofhee Address:

Fnter Flavicks coreet adiivesy

. Florida
(&1 .Z!}‘J Cude

New Hegistered Agents Sivnatnre, it changing Registered Agent:

Fhereby aceepi the appointmeni as regisicred agent and agree o act in this capacire. ! furiher ugree o congy
provisions of all statutes relaiive 1o ihe proper and complete perfornwnce of my duties, end Dan familior wie
accepr the obligetions of v position as registered agens as provided for in Chaprer 603, .S Or, i this docus
peing filed o mevely veflect a change in the registered office address, T herehy confirm that the limued liabilit
company: has been notified inowriting of this change.

I Changing Registered Agent, Signature of New ileaistered Agent

Page 1ot 3



If amendine Authorized Personds) authorized to manase, enter_the tide, name, and address of esteh persen heing ade

or removed from our records:

MGR = Manager
AMBR = authorized Member

Title Name Addresy Type of Action
GILMAR ALJURE 3707 15LES ARBOR LN
MGR KISSIMMEE, FL 34746
O Add

] Remove

B Change

JENNIFER PENA 3707 ISLES ARBOR LN

AMBR KISSIMMEE, FL 34748
0O add

= Remove

.
.1 [

“O Clange ‘

s

O add
e 1

a

b\

o

=)

ciove

nl

0 Change

O add

O Remuove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

8 Change
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e

D, I amending any other information, enger change(s) here: ddrvach addiconal shecis, if nocessary)

k.

LO/OT/2018
Effective datel it other than the dute of lling:

(optivnal)
(I an elfecnve date 5 Histed the dite st e specilic amd cansot be prion W dute o liling or mere than 980 davs arter [hingd Pursaant e 6030207 (3%
Note: 1 the date inserted i tus block does not meet the applicable stawtory filing requirements. this date will not be Tisted as the
doctment’s eftfcctive date on thie Departiment ot State’s recurds,

il 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 iST
Daied

Signature of 2 :nuthjﬁ v mntharized seproseniialive ol member

GiLMAR ALJURE

Twped o1 prnted name of signee
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Filing Fee: $25.00



