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COVER LETTER

TO: Repgistration Section -
Division of Corporations .

M & E TRUCK SERVICES 1L1LC
SUBIECT:

Name of Limined Liability Company

The enclosed Articles o Amendment and feets) are submitted for fiting.

Please return all correspondence concernming this matter to the following:

RAUL RODRIGUEZ JR

Name of Person

M & B TRUCK SERVICES 1L1L.C

35316 WEST 106TH TERR

Finf/Company

HIALEAHR, FL 33018

Address

CityiState und Zip Codue

RAULITOI253@Y AHOOQ.COM

I:-mail address: {tu be used for future annueal report nonlicaiion)

For turther intormation concerning this matter, please call:

RAUL RODRIGUEZ IR

305 877-2870
at{ )

wame ot Person

Enclosed 15 a cheek for the following amount

52500 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status
Mailing Address:
Registration Section
Division of Corporations

P.OQ. Box 6327
Tallahassce. FL. 32314

Arca Code Davtime Telephone Number

01 $55.00 Filing Fee &
Certified Copy

tadditiona] copy is enclosed)

O S60.00 Filing Fe.
Certifivate of Status &
Certitied Copy
taddivonal copy is enclosed)

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite S10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION A
OF - i T 5 i
M & E TRUCK SERVICES LLC 021007 22 A 1:28

{Nanmie of the Limited Liabitity Company as it now appears on our recordss) * - - -
(A Flarida Timied Tiability Companyy L

Dl
4 u‘l_‘.:v-
e i}

2872 ‘
03/25/2019 and assigned

The Articles of Orgunization for this Linmted Linbility Company were Gifed on

o Q 868
Florida document number |-190U00RGR66

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abhreviation " LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON}

B. If amendinyg the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Regstered Avent:

New Registered Offtee Address:

Fater Flovida sirect address

. Florida
Ciry dip Condee

New Registered Agent's Sipnature, il chanping Registered Agent:

{ hereby accept the appoimtment as registered agent und agree to act in this capactie. 1 further agree 1o comply with the
provisions of all stanves velative 1o the proper and compleie performance of p duties, and Tam fumiliar with and
aceept the obfigarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. herehy confirm that the limired liability
company hay heen nodfied in writing of this change.

if Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person beinye added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR REINIER RODRIGUEZ, 1024 MADDOCK ST E LEHIGH ACRES FIL 33974
= Add

O Remove

CChange

Oadd

ORemuove

OChange

[T Add

ORemove

CiChange

I Aadd

ClRemove

O Change

T Add

COIRemove

{Change

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auuch additiona! sheets, i necessary)

k. Effective date, if other than the date of filing: {optional)
(I an etfeetive date is listed. the date must be specifiv and cannot be priog ta date of filing or more than 90 days afier Aling.) Pursuant 1o 6050207 (3)iby
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Departinent of State's records.

I3 the record speeities a delaved etteetive date, but notan effective time, at 12:01 a.m. on the earlier of: ¢b) - The 9tth day atter the
record s tiled.

OCTOBER ISTH 2021

~

Signature of o member or authonized representative of a member

Dated

RAUL RODRIGUEZ JR

Tvped o printed name of signee

Filing Fee: $25.00



