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COVER LETTER

TO: Registration Section
Division of Corporuations

R & MM TRANSPORTATION 1.1.C
SUBJECT:

r

Namwe of Limi

wd Liability Company

The enclused Articles of Amendinent and feers) are submisted for tiling,

Please return all correspondence concerning this mutier su the following:

OLSEMUCTILLARIL

Name of Person

RE MM TRANSPORTATION LLC

146 RIACHUELO LN

Firm{ ompany

Addiess
ST. AUGUSTINE.  FL 32093 P
5 N
CitvsState and Zip Code . ‘ -
MUCOLLARIERIS @ Y AHOOLCOM : v
T R-ma] sddress: (to be used for future annual report notificption) 1 [ :’
Pl N -( -
For further information concerning this matter, please call: K . ] ,
. © "
OLSIMUCOLLARI 386 an7iI7i7 .-
aly )

Name of Person

Fielosed is o check tor the tollowing amount:

O S25.04 Filing Fee B 53000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporadons
PO, Box 6327
Tulluhassee, FL 32314

Area Code Duvtime Telephone Number

3 $35.00 Filing Fee &
Cerified Copy

fadditiunal capy i enclosed)

O $66.00 Filing Fee.
Centificate of Stawus &
Certitied Copy
tadditional copy ia chedose by

STREETICOURIER ADDRESS:
Registration Scction

Diviston of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallalussee. FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & M M TRANSPORTATION LLC

tivame of the Limited

. . S C e ST . 0Y:26/2018
The Anticles of Organization for this Limdted Liabilty Company were liled on Wi26201

and assigned
Lo 000227967
Florndia document number L 13000227967

This amendment 15 submitted o amend the tollowing:

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

The mew nantwe must be distinguishable and conam 1le swords “Limiied Liabifity Compuany,” the designaiion "LLC™ ot the abbresiation “L.1L.C

Enter new principal offices address, if applicable:

(Principal offive addross MUST BE A STREET ADDRESS)

=
N ‘ .
- -y Ly . "") -—-
Enter new mailing address, if applicable: - o
2 -
(Madling address MAY BE A POST OFFICE BOX) =t :
H
73
A - .o~
B. If amcending the registered agent and/or registered office address on our records, enter_the name of thelndw
revistered agent and/or the new registered office address here: R
o

Name of New Registered Agent:

New Ruui:&lcrc(_} Otfive Address:

Fater Florid street address

. Florida

City

Zip Code
New Registered Agent’s Sipnature, if chanping Reeistered Agent:

[ herebr accept the appoiniment as registered agent and agree to act in this capacioe. 1 further agree 1o comply witl the
provisions of all stanites velative to the proper and complee performance of my duties, and am tamitior with and
accept tie obligarions af wiv position as registered agent ux provided for in Chapter 803, F.8. Or, i this document is

heing filed to merele reflect a chunge in the regisicred office address, T hereby confirm that the limited Labifine
company ius been notificd in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title. name, and address of cach person being added

ar remoyved fron our records:

MGR = Manager
ANMBR = Authorized Member

Title Naine Address Type of Action
OLSE MUCOLLARI 146 RIACHUELO [N
AMBR ST, AUGUSTINE. FL 32005
u Add

O Remove

O Change

0 Add

0O Remove

0 Change

0O Add

O Remove

O Changy

O Add

O Remwove

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Chinge
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v

). If amending any other information, enter change(s) here: (Anach additional sheets. it necessan)

E. Effective date, if other than the date of filing: (aptional)
{1f an cflective datv is listed., the date must he specific and cannel be prion 1o date of filing or more than 91 davs afier ling.s Pursuant 1© 0020267 (Gl
Note: M the date inserted inthis block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s ettective dute on the Depariment 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 recard is filed.

Dated

Signature of & member or authortzed eepresentative ot 4 member

OLSTMUCOLLARI

Typed or priated name of signee
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Filing Fee: $25.00



