(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[ warr [] mar

[] Pickue

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofice Use Only

AR

300396164503

LA er-—T1005~-G1n  »+2%, 0
b( ™~
r E
™ [pN-]
.

X 8
I» - —
W

o (A
$nLo=
.

T o=
) x
= =
_-;.' 1)
o

Q
_ (Kq AP -

d3A1303Y



‘ , COVER LETTER

TO: Registration Section

Division of Corporations
KOLOR KOATED BULLDOGS 11O
" SURIECT:

same ol Limited Linhility Compans

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

Please return all correspondence concerning this matter to the following:

MIGHELANGEL CORTESN

Name ol erson

KOLOR KOATED BULLDOGS LEC

Firm/Company

2271 SHEBOYGAN PLACE

Address

KISSIMMEE. F1L 34758

City/State and Zip Code
MIGUELCORTESYI@E HOTMAILL.COM

L-mail address: (1o be used Tor Tuture anoual report notification)

For turther information concerning this mater, please call;

MIGUELANGEL CORTES 407 Y22-6361

at { )

Arei Code

Name af Person Davtime Telephone Number

iznclosed is a check tor the following amount:

= 525,00 Filing Fee 03 S30L00 Filing Fee &

Certificate of Staus

L1 855.00 Filing Fee &
Certitied Copy

vdditonal copy is enclosed)

I S60.00 Filing Fec.
Centiticate of Stutus &
Centified Copy

Gaddstional copy s enelosed)

Mailing Address:
Registration Section

Division ot Corporations
P.O. Bux 6327
[ |

i ROV B S P,

bt T2 TN |

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

Al o NN L Y e YLt DYy



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF
KOLOR KOATED BULLDOGS L1LC R B T ER

iName of the Limited Lighility Company as it now appedars on our recurds, )
1A Flenda Limited Ty Company)

. . o L e ) 117122014 ]
[he Articles of Orgamzation for this Limited Liability Company were filed on and assigned

. 1190002795 1 (
Ilorida document number

This amendment is submitted 10 amend the tollowing:

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

MVW TRANSPORT LILC

The new mame st be distinguishable and contain the words ~Limited Liability Company.” the designation “LLU or the shbreviaion =11,

o . ) 227) SHEBOYGAN PLACE
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

KISSINMEE, FIL 307538

- - . . 22710 SHEBOYGAN PLACE
Enter new mailing address, il applicable:

(Muiting address MAY BE A POST OFFICE BOX)

KISSIMMEE, FI, 34758

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

MName of New Registered Avent:

New Reaistered Oftice Address:

Enier Florwda street addross

. Florida
iy Zip Cede

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o complywith the
provisions of ull statites relative o the proper and compleie performance of mv duties. and I am faomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this docunment is
being filed 1o merely reflect a change in the regisiered office address, T hevehy confirm that the limited liahility
company: has heen notifid nwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action
Ciadd
CiRemove

L Change

TAdd

CIRemove

CIChange

Add

T Remove

CIChange

T Add

CiRemove

CiChange

iAdd

CiRemove

LiChange

I Add

CiRemove




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional)
{ran elfective diste s Hsted. the date must be speaitic and cannol he prior o date uf titing or more than Y0 das s alter tiling.y Pursuant o 603 0207 (3t}
Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[T the vecord specifies a delayed elfective date. but not an effective time. ai 12:01 a.m, an the carlier of: (b) The 90th dav after the
record is filed.

GUCTORER |8 2022
Dated

L Stgnature of a meniber or authorized representilive of & member

MIGUEL ANGEL CORTES

Typed or printed name of signee



