L20 000092229

(Requestor's Name)

{Address)

{Address)

(CityfStatelZip/Phone #)

(] warr [] mar

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

I

LN

900343253099

04,2702 0-—0101e--012

™

58 .'8 ”y :.J-

i 4 7 T
| ALBRITTON




COVER LETTER

TO: Registration Section 4
Divisiog of Corporations

M & TENPRESS CARGO LLC
SUBIEGT: i

Namwe of Limited Liasbiliy Company

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

Please return all correspondence concerning this maiter to the following:

GREISY SUAREZ

Namwe ot Persan

DIRECT SOLUTION SERVICES

FirmfCompany

1248 VISCAYA PRWY

Address

CAPE CORAL 33990 FLL

City/Siate and Zip Code

info@@directsolutionservices.com

E-mail address: (1o be used for future annual report notfication}
For further information concerning this matter, please call:

GREISY SUAREZ 230 44
at ( )

Name of Person Area Code

SR

[

Daxvtime Telephone Number

Enclosed 15 o cheek for the fellowing amount:

01 $25.00 Filing Fee = 530.00 Filing Fee & 1 §33.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Centificate of Status &

{additional copy s enciosed) Certified Copy
{addmonal copy s enciosed)

Mailing Address:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee., FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite §10
Tallahassee, FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & TEXPRESS CARGO LLC

(Nuame of the Limited Linhility Compeny s it now appears on our records,)
(A Florida Limned Liabliy Company)

. . . . 3164202 .
Fhe Articles of Organization tor this Limited Liabtlity Company were filed on 0371612020 and assigned

N . 2 1174
Ilortda document number 1.20000082225

This amendment is submitted to amend the sollowing:

A Wamending name. enter the new name of the limited Jiability company here:

The new name imust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abhreviation 1L 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. ™
- fatme }
— —3
—l ﬁ -
Enter new mailing address, if applicable: _ j '
(Muailing addrexs MAY BE A POST QFFICE BOX} ", .
1
~m '
X
PR —

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

Ca

Name of New Reoistered Agent:

New Reuisiered Office Address:

Erer Floarida street address

. Flonda

Cine Zip Codv
New Registered Avent’s Signature, if changing Registered Apent:

[ herehy acceprt the appointment as registered agent and agree 10 aci in this capaciiv. 1 further agree to compiy with
provisions of afl steiutes relative 1w the proper and complete performance of my: duries, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, Thereby confirn that the fimiwed labiliny
conpeny has heen notified in writing of this claige.

If Changing Regivtered Agent, Sigaature of New Registered Agent




[f umending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR FLEITA. MARLYN

Address

JOTXIVERSON ST

PORT CHARLOTTLE. FI. 33932

Ivpe of Activ

A dd

TIRemove

LiChange

IAdd

TORemove

TChange

] Add

CIRemove

Change

TAdd

“IRemove

OChange

Oadd

CiRemove

L Chanye

JAdd

CJRemove

1Change



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

E. Effective date, it other than the date of filing: {optional)
{ITan etfective date is listed. the date must be specific and cannot be prior to dite of filing or more than 90 dan s atter tiling, ) Pursuant o 60850207 (3)
Note: [f the date inserted in this block does not meet the applicable statntory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records,

irihe record specifies a delaved effecuve date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
recard is filed.

APRIE 21 2020
Dated . / A

™

L
SignatunesgG mc)\ﬂulrﬂ)r authorized representative af @ member

GONZALEZUJEAN

Tvped or prinied nume of signee

Filing Fee: S25.00



