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Jo: Fagedot§ 2018-10-17 22.27:14 (GMT) From: Carolina Acy

S S H130003014883
ARTICLES OF AMENDMENT ' :
. TO0

'ARTICLES OF ORGANIZATION

TRANSPORT MRL LLC
{\:lmc of the Limited Liability C :

it O 052018
.The Amc!cs of Or ganl?a.mn tor this anlcd L1ablluy Company were ﬁlcﬂ on
118000236632

and asgigned
Florida document rmmbcr

. This amcndmcm is submitted 1o :unr:nd the following:

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

N/A
The new pame maust be distingeisheble and centain the words “Limited Lizbility Company.” the ucrsi,g,n iisn “LLECT ac the nl:hrumnun L
: ’ . . :— I ;
Enter new principal offices address, It applicable: 3 Py
T ’ M N I ‘ ‘ g ¥, <
(Principul office address MUST BE A STREET ADDRESS) NiA ) o -
K - ‘ T o T
. ! . oo N - - o x ‘!
Enter new mmling addr(.ss.if appllcable‘ C ’ ) A T o r
* (Mailing address MAY BE A POST OFFICF ij A : ' "_!f' n

B, I amwdmg the registercd agent and/or rcglstered ofllcg addum on our reccrds. enter the name of the new
registered agent and/or the new redgistered affice addres‘; here: :

Name of New Registered Agent: NA

New Repgistered Offigg Addrass:

Fnicr Flovidu streer uddress

- . Florida
Cuy - Zip Code

'\en Rtglslcnd Agent 5 Signature, ifghungmg Registered Agent;

! here bv toeept !.’m appointment as registered agent and agree (o act in this capacity. ku’:u agree to.comply with the
provisions of alf stantes relative 1o the proper and complete pcr/unrame of my duties, and. 1 am familiar with and
" aceepl the {)b!: rasions of my position as regmnred agent as provided for in Chapter 605, F.S. Or, if this document is

being fited tw erehf reflect a change in the registered office uddr ess, errebv confirm that the hmued f:ahu’m'
. company has becn notified’in wr*[mg of this chumgc

© W Changing Registered Agent, Sighnture of New Repistered Agent
. Puage 1.0f 3

.. H180003014883



To.

Page 506

_or remaved from nur records;:

MGR = Munu;,t r

) A\iBR = Authorued Membcr

Title ' Name _
. MENDEZ RODRIGUEZ,
T MGR .- MIGUEL A »

g . MENDEZ RODR:GUM

MGR- ANGEL M

| RODRIGUEZ FERNANDEZ,

MGR © LAURAI

2018-10-17 22.27:14 (GMT)

Address

3025 Sangrin 51, -

Kissimmee, Fl 34744

Fraom Carolina Act

H180003014883

If amendm;5 Authorized Pcrson(s) au(hon?cd to manage, ¢nter the lltle, name, and address of each pcrson bemg agded

. Type of Action

D Add -

8 Remove

B Change

3025 Sangria St

Kisswnmee |, F1 34744

03 Add

- ) _P__, _@.1'10\&

. ,‘I.

3025 Sungria St
Wissimmee, 1 14744

, o‘ -
- [TGhange
B —f . .

[y

(.."1 .
O Change -

O Add

O Remove

O Chanye

0 ady '

D Remave

0 Change

O add

O Remove

8 Change

Puge2of3

H180003014883
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To; PageBofB 2018-10-17 22:27 14 (GMT) From: Carclina Acu

Lo . ' : . H180003014883
D. If amending any other information, enter change(s) here: fAttach addiiional sheets, if necessary,)
NOA
e B8
- Ty o
ﬁ !
— I — et .
pA— .
o ¥ o :
. e
. " o L
T 4 -
i - m, ~

¥

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

{IF ap e [vctive date i Hstad, the dute must be specific and carmot be priar i date of Gling or more than 90 days afier filing ) Pursuunt 10 605.0M07 {3)(b)
Note; 11 the dute inserted in this block does not mest the applicsble staawsory filing requirements. this dewe will not be listed us the
docwment’s effzetive date on the Depurunent of State’s records,

If the record soecifies a delayed effective date, but not

an effective time, at 12:01 a.m. on the earlier of:
(b The 90ith day atter the record is fited. : .

OCTOBER, 17 ' 2018
Datad " :

MENDEZ ASTUDILLO. MIGUEL A

TSGR printed Rame whfgaee T T T —

Page 3 of 3

Fiting Fee: 52500

180003014883



