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COVER LETTER

TO: Registration Section
Division of Corporations

MUETDELIVERY 1.0.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submisted for filing.

Please return @] corresporndence concerning this matter to the following:

SUGEHDIN M RIERA

Name ol Person

NONA TAXINC

Finn/Company

OO0 TAVISTOCK LLAKES BLVE SUTTE 400

Address

ORLANDO FLL 32827

ClityrState and Zip Cole

sugehinriera@nonatax.com

F-manl address: (10 be vsed Tor future anreal report notiltcation)
IFor turther information concerning this matter, please call:
Sugehin Riera 407 7290024

at )
Nanw ol Person Aren Cade Davtime Telephone Number

linclosed is & cheek for the following smount:

(1 825.00 Viling Fee m S30.00 Filing Fee & (! $35.00 Filing Fee & [0 Se0.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
faddinonal cupy is enclosed) Crtified Copy

(acdditional copy 1 enelosed)

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division ol Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M DELIVERY LU

{Name of the Limited Liability Company as il now appears g our recatds.)
(A Flonda Limned Tiabiliy Company)

- e e e . 12/12/2019
Ihe Articles of Organization for this Limited Liability Company were liled on

L190003037 16

and assipned

FFlorida documeni number

This amendiient is submitied 1o amend the following:

A, I amending name, enter the new name of the limited diability company here:

MEITRAILER LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviagon LG

Enter new principal offices address. if applicable: ~
(Principat office address MUST BE A STREET ADDRESS) w3
2
Fater new mailing address, if applicable: =
(Mailing address MAY B A POST OFFICE BOX) -
on
[l

B. It ameading 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:

Name of New Registered Agent:

New Rewvistered Oiee Address:

Enter Floride sbreei address

. Florida
Cuy Zip oo

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

fherehy aceept the appoiiinient as registered agent ard agree to act i s capacine T purther agree o complyowith the
provisions of all stataes relative 1o the proper and complete performance of ne duties, and Tam famiticr with and
aceept e oblisations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
heing filed 1o merely reflect a change i the registered office address, Thereby confirn that the limited liabiline
comprany: has heen notified inwriting of this change.

I Changing Registered Agent. Sieaature of New Registered Agent




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

MGR = Manaper
AMBER = Authorized Member

Title Name Address Tvpe of Action
MGR FEFRAILN LEANDRO BOTIA R, 3030 SANDERLING STOHAINES CI'TY, F1, 33844 ~
- Add
CIRemove

ClChange

D Add

IZJRemove

ClChange

JAadd

CHRemove

ZIChange

Cladd

CIRemove

[Z1Change

ClAdd

ClRemove

ClChange

ZlAdd

CIRemove

ClChange




D. If amending any other information, enter change{s) here: (dutach addiional sheets, if necessary,)

E. Effcctive date, if other than the date of {iling: (optional)
tif an effective date is listzd, the date must be specilic and cannot be prior to date of filing or more than 90 days after Gling.) Purseant w 6050207 (3)b)
Note: [f the date insered in this block does not meet the applicable stawsiory filing requirements, this date witl not be listed as the
document’s ¢ffective daie on the Depaniment of State's records.

I¥the record specifies o delayed effeciive date, but not an effective time, ot [12:001 am, onthe carbier of: (0) The 90th day atier the
record 1s Aled.

QUTOBER 23TH 2020

ﬁp_@/

YEIMI DIAZ

3ic

L - - e — - - . .
Signature of a member or suthonsed represesiative ol a member

Ivped or prirted name of signed

Filing Fee: $25.00



