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COVER LETTER

T Registration Nection
Division of Corperations

OMATER TRUCKING LLC
SUBJIECT:

Nome of Linkted Liabilin Compans

The enclosed Articles of Amendment and feets) are submitied for filing

Please return abl correspondence concerning this maiter to the fellowing:

MARIA FERNANDA FERSACA

Name of Peraon

MEEF SOLUTIONS LI

FirneCompans

142 NW 37TH STREET

Addriess

MEAMILFL 3312

Cingsate and Zip Ul

ADMINGMEFASSOCIATES . CONI

E-matl address: (o b used [on futiare mnual report nontication)

IFor turther infurmation concerning this matter. please call;

MARIA FERNANDA FERSAUA 780 R2007
al | !
Name of IPerson Arca Cinde Dastime Telephone Numbher

Enclosed is a cheek for the following amount:

52500 Filing Fee 83000 Filing Fee & 01 $33.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Stawes Certificd Copy Certificate of Status &

Cadeiional copy s enclosedy Certitied CU]))' [ow] ~a

(ackdrional cnp.\g aclmcdl o
721 e ¥ |
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Muailing Address: Sureet Address: -
Registration Scetion Registration Section = o«
Division of Corpurations Privision of Corporations ~ M
P.O. Box 6327 The Centre of Tullahassee o I

Tallahassee. 11, 32314 2415 N Monroe Street, Suite $10 "'2 ro

Tallahassee, FIL 323503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMATER TRUCKING LLC
(Name ol the Limited Lichility Company as it now appears an aur records. )
(A Flonda imied TiabiTi Company)

- . .. - g ARY 18,202 .
Fhe Articles of Organization for this Limtied Liability Company were filed on FEBRUARY 18, 2020 and assigned

120000053076

Florida documeni number

This amendment is submitted 1o amend the fobowing:

A IMamending naane, enter the new manse of the limited liability company here:

The rrew name must be distinguishable and cantatn the wards “Limited Liabitiny Company,” the designagion “1LLCT or the ablreviation <11

Enter new principal oftices addvess, if applicable

{Principud office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabe:

(Muailing adedress MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on nur records, enter the name of the new registered

agent and/or the new revistered nflice sdidress here:

Ninne of Noew Revistered Avent:

New Revistered Otlice Address:

Fuier Florida street address

. Flortda
Cine Zip Codde

New Registered Avents Sjgnature. il chanuine Resistered Avent:

{herchy wccept ithe appointment as registered agent and agree 1o act in this capacity. 1 further agree o complvwitl the
provisions of all statues relaiive 1o the proper and complete perfornance of my: duties. and T am famitior with and
weeept the obligations ormy position as regisiered agent as provided for in Chapier 603, .8, Or, i this document is
heing filvd 1o merelv retlect o clunge inthe registered office address, Thereby confivne that the limited liabiliny
compannty fes heen nonficd i writing of this chanee.

H Changing Registered Apent, Signature of New Registered Agent




1

Hamending Authorized Person{s) authorized to manage, enter the title, name, and address of cich person beinge added

or removed from our records:

MGKR = AMlanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MR WILFREDO A TERAM SO0 NW T4 PLUNIT 206
OnAdd

MIAMI, FL331LTS
- 2 nove

[OChange

Ciadd

ClRemove

O¢Change

Jadd

CiRemove

CIChange

Cadd

CRemove

OChange

ClAadd

ORemove

O hange

{Ciadd

ClRemove

OChange




D. Ifamending any other information, enter change(s) here: Anuch additional shevts, if mecessare

E. Effective date. il other than the date of filing: {optional)
(1am erfectve duie is Hsted. the date must be specilic and eannos be prior o dale of tiling or moge than B0 day s afier ling.) Pursuant t 6050247 (3HB)
Note: [Tthe date inserted in this block does not meet the applicable statuory filing requiremems. this date will not be listed as the
document’s ¢ffective date on the Department ol Stale's records.

IFthe record specifies a delaved effective date, but notan effective time, at 12:01 a1 on the carlier off {by  The 9h day aller the
record is filed,

SEPTEMBER 23 2020

_fﬁfﬁf_

Dated

[ ':‘ l| y /'
Y 1P
\ NG

Signaiure of o member or althofzdd representative of a meniher

e

MARIA FERNANDA FERSACA

Typed or printed same o sigace

Filing Fee: S25.00



