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COVER LETTER

TO: Registration Section
Division of Corporations

MAROMA TRANSPORTATION 110
SUBJECT:

Name of Limited Taabilite Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Mlease return all correspondence concerming this matter to the folowing:

JULL) MOLINA

Name of Person

JULIO MOLINA PA

Fum/Company

2002 CURRY FORD R

Addiess

QRLANDC, FL 32806

CitseState and Zip Cade
JULIOMOLINA@BELLSOUTIHENET

E-mutl wddress: (to be used 1o futuse anpual report nouficanon)

For turther information coteerning this matter, please call:

JULIO MOLINA 7 2847587

g )

Name of T'erson Arca Code

Enclosed 15 a cheek tor the following amount:

Diavtime Telephone Numbe:

= 32500 Filing Fee O $30.00 Filing Fee & 8 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Statis Certitied Copy Cernhicate ol Status &
caddiienal copy o eackosedi Certified Copy
radditional copy s cwlosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Division of Corporations Mivision of Corporations

P.OC Box 6327 Clifton Building

Talizhassee, FL 22314 200 Executive Center Cirete

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAROMA TRANSPORTATION LLC

of the Linmited Liabilitv Company as it pow appeaps on oyl recors. )
(A Flonda Linated Lizbeliny Companyd

{Name

(4-26-201y

The Articles of Qrganization for this Linvted Linbihy Conpany were filed on and assigned

L19000T 14732

Florida Jdocument number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the himited liability company here:

e new name mest be distiaguishable wnd contzin the words “Lamiwd DlabaBny Company.”™ the designigion “LEC ve the abbeeviannon =1L

Fnter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRIESS

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOXN) IO

-

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

Name of New Regaistered Apent

New Registered Oftice Address:

Fater Flovida 3ot adedses

. Florida
i Lipr Cende

New Repistered Apent’s Signature, if chanping Registered Apent:

[ herehy accepr the appointment as registered agent and agree to act in this capacine, | further agree to comply wity the
provisiens of all statutes relative o the proper and complete perjormance of my dudies. and Tam fumifior with and
aceept the oblizations of my position as registered agent as provided for in Chapter 603 1.8 Or_if this document is
heing filed o merelv reflect a change in the registered office address, | hereby confirm that the limited liabifiny
compuny has been notified in writing of this clangee.

IT Changing Registercd Agent, Signature ol New Registered Apent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ISIDROY LOPEZ 3200 SLATERD
MEOGRNM
= Add

ST CLOUD. FL 34772

O Remove

O Change

0 Add

O Remone

0 Chunge

G Add

0O Reminve

0 Change

O Add

0 Remove

O Chinge

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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1). If amending any other information, enter change(s) here: (Ltach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an erfeetive date s listed. the date must be specific and cannot be prior to date of filing or ne than 90 days afier tiling.) Purssant o ob3 02067 Gy
Note: 1 the date inserted in this block dues not meel the applicable statnory Sling requirements. this dite will not be Histed as the
documient’ s etfective date on the Depiitinent ot State’s recornds,

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 record is filed.

JULY 8 2019
Daesd .

[l

.
..
Lo

%uyli‘/ud represcniative al'a member

YADIRA LOPEZ

Typed wz prioted name of signee
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Filing Fee: $25.00



