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COVER LETTER
TO: Registration Section |

Division of Carparations

4
. sumeer: MACA TRANSPORTATION AND SEAVICES iLC.

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

MAuel 0 FLONES NAWADANES .

Name of Person

UACH TRANSPORTATION AND CEANICES LLC.

Firm/Company

4330 Nothan Hale Td.

Address

sant Cloud y FL, 34369
CitwState and Zip Code

macotan spor Tand Services @ qmaie. tom -

E-mail addless: (1o be used for future annual report nowAcation)
For further information concerning this matier. please call:

Name of Person

MANUEL 0 FLORES VAWADRAES . 40T, 305-8032

. o
[ R
= ' r-"
Area Code Daytime Telephone Number 2. - ‘_:;
: i )
r o<z
. B o

Enclosed is a check tor the following amount: o
[ ?‘:
T 825,00 Filing Fee (5 $30.00 Filing Fee & $55.00 Filing Fee & O 360.00 Filing [:T;:Ic“.'"‘ "_.E
Certificate of Status Cerntified Copy Certificate of §'t_gr[ﬁz$ &

(additional copy is enclosed)

Cerntitied Copy— &,
(additional copy is englowed)

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

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UACA TRANSPORTETION AND SERVIEES Lc

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Litmited Liabihty Company)

IR/ 3 .
The Articles of Organization for this Limited Liability Company were filed on M leCH ZJ! 204‘1 and assigned

Florida document number L 4&‘ U 0 O 0 gQ g , '} .

Thiz amendment is submitted to amend the following:

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

A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET 4ppRESS) 4320 PNathan Hale Hlvd
feint Cloud | L, 34369

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 4320 Nathan Hale blvd.
Cammt Woud |, FL, 34F6Y.

~3
B. If amending the registered agent and/or registered office address on our records, enter the name of the f€w registered

agent and/or the new registered office address here: EEY Rt “Y
T 3 e
‘Z__ . - .'--U-'
Name of New Registered Agent: H P( D 'uLeL 0 PLO %S \}.A” LLK-‘D‘_A ﬂ:E-S 1,-?—1‘
¢ N — :f"‘
New Registered Office Address: A :I 3 Q M Q‘\'h&i LA HGI Le, 6 LVF’-;.{:". > ‘.;_,;"
Enter Florida street address Vi T
g\ i .‘T*.’-j !
oont Cloud Florida D ‘-{%@r’p
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. W

4

If Chang'ing Registered Agent, Signature of Mew Repgistered Agent




If amending Authorized .I’erson(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  Dscar O AlFa/O

M 4 (L Mar’ i de | Caa'm&\
HOjDS

Hel  Mapuel O Flores
\lalladaves

Address Type of Action

1242 Falwoy GlenDr o
g
[ept 201, Orlando PL 52024 o

CChange

1242 Fafru)ﬂl; AN
frpt201 Orlando, FL 32024 oo

OChange

4330 Ma“‘l']aﬂ Hale Blud %da
Cont Cloud, PL 24369 Gremee
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CJChange

CAdd

CiRemove

OChange

Oadd

CJRemove

DO Change
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If amending any other information, enter change(s) here: (duach additional sheets, if necessan:.)

N A

¢

B ‘-

Note:

u--'ii}‘
et
E. Effective date, if other than the date of filing:

paret

(It an effective date s listed. the date must be specitic and cannot be prior to date of fiiing or mare than 90 days afler tiling.) Pursuam 10 66_5:0’0: (33{
document s etfective date on the Department of State’s records.

Ehaln)
L R EL

(optional) s -
I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date W’I” not bc hsm'd as the

(W { . '1
record s filed.

3);3

(&%)
I the record specities a delayed effective date, but not an effective time, at 12:0f 2.m. on the ecarlier oft (b) The 90th day after the

‘[I.‘r w
Dated A{u?,ug\' ‘14

Stgnature of a member or authorized represeniative of a member

Typed or printed name of signee

MANUEL 0 FLOMES VAUADARES

Filing Fee: $25.00



