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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

August 5, 2021

REINIER GUERRA BARRIOS
2580 W 60TH ST

APT 103

HIALEAH, FL. 33016

SUBJECT: MUNA TRANSPORT LLC
Ref. Number: L20000061650

We have received your document for MUNA TRANSPORT LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

This is to advise you that on February 25, 2020, we filed your entity under the
above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possibie.

If you have any questions, please call (850) 245-6050.

Sincerely,

Alecia Rivers

Regulatory Specialist 1l
Amendment Section Letter Number: 421A00018466

www.sunbiz.org
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COVER LETTER
T(: Registration Section
Division of Corpuerations

Muna Transpont ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Reimier Guetra Burrios

Name of Persan

Muna Transport LLC

FirmyCompan)

2580 W 60th st apt 103

Address

Hialeal FL 33014

CitysState and Zip Code

muna- Taqsport 20 Eamen] - Com

E-mail address: (1o be used for future sAnual repont notfidation)

For further information concerning this mater, please calk:

Retnier Guerra Barrios 786 8306477
at { )
Namue of Person Arca Code [Daytime Telephone Number

Enclosed is 2 check for the following smount:

03 $25.00 Filing Fee 0 £30.00 Filing Fee & = $35.00 Filing Fee & [ $60.00 Filing Fee,
Ceptificate of Statusg Certifted Copy Certificate of Status &
(additional copy is enchoed) Cenrtified Copy

(additional copy is encloved s

Muailing Address: Street Address:

Registration Section Registraiion Scetion

Division of Corporations Division of Corpuorations

[*.0O. Box 6327 The Centre of Tallahassee
Talahassce, FLL 32314 2415 N, Monroc Street, Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Muna Transport LLC

IName of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Limited LiabiTiey Company

The Articles of Organization for this Limited Liability Company were filed on 0272572020

L20000061650

and assigned

Flonda document number

This amendment is submitted 1o amend the following;

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

Guecra ¥pasgs LLL

The new name must be distinguishable and coniain the words “Limited Liabitity Company,” the designation “LLC™ or the abheeviation <L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(2X)

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/os the new registered office address here:

Name of New Registered Agent:

New Reyistered Otfice Address:

Enter Florida sireet address

. Florida
Cry Zip U

New Registered Agent’s Signature, if chunging Registered Agent:

f hereby accepl the appointment as registered agent and agree 1o act in this capucity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing jiled to merely reflect a change in the registered office address, § hereby confirm that the limited liahilin
caompany has been notified in writing of this change.

I Changing Hegistered Agenn Sineature of New Begistered Aot




If amending Authorized Persoin(s) authorized to manage, enter the title, name, and address of each person _being added
ur removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MNG Reinier Guerma 2580 W 60th st apt 103 Hialesh FL 330116
wmAdd

CRemove

O Change

AMBR Yamileni De La Nuez 1440 E 6th o1 Hialeah FL 33010
= Add

ORemove

CiChange

i Add

ORemove

OChange

Oadd

DRemove

OChange

OAdd

ORemove

CiChange

Cladd

DORemove

OChange




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

k. Effective date, if other than the date of filing: (optional)
(8 an effective date is listed, the date must be specific and cannol be prior to date of 1iting or more than 90 days alter filing ) Pursuant to 605.0207 (3}b}
Note: Hthe date inserted in this block does not mect the applicable statstory filing requirements, shis date will not be listed as the
document’s effective date on the Department of Stare’s records.

It the record specifies a dedaved effective date, but not an etfective time, a1 12:0] a.un. on the earlier vfs (b)  The Y0th day after the
record is liled.

July 14th an
Dated .

ot A

Signature of a pember or rd Tepresentative of g member

Reiner Guerma Barrios

Typed or printed name of signee

Filing Fee: $25.00



