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COVER LETTER

TO:  Registration Section
Division of Corporations

L & M TRANSPORTATION LLC
SURJECT:

Neme of Limited Liability Campany

The enctosed Articles of Amendment and fee(s) are submitied for filing,

Please return 2ll corespondenace concerning this manter to the following:

LINCOLN MONTAGUE

Name of Person

L & M TRANSPORTATION LLC

FimiCompany

370 NW JOTTH WAY

Address

SUNRISE FL 33351

City/Smte and Zip Code
GAIL. LAXMYSCARRIERGGMAILL.COM

E-mail address: (1o be used for futurs anrual repost asuncation)

For firther information concerning this matter, please call:

LAXMY CHACON 305 440-0281
at { )

Name of Person Area Code Daytime Telegphene Number
Enciosed is a check [uz the following amoun::
M $23.00 Filing Fee ] $30.00 Fiting Fee & T $55.00 Filing Fee & [C $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Starus &

{additionn! copy is enclosed) Cenified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address;

Registration Seczion Registration Section

Diviston of Corporations Division of Corporasions

P.O. Box 6327 The Centre of Tallahassee
‘tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahasses, FL 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L & M TRANSPORTATION LLC
Name of the Limitei

The Amicles of Orgenization for this Limited Liability Company were filed on 05/12/2020 and assigned

Florida documen: number 20000128223

This amendment is subnurted to amend the foliowing:

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

LM TRANSPORTATION LLC
The new narne must be distinguishable and contzin the words “Limited Liability Compuny.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS) : e

- ‘ J; 4 e
= e Ve
I= 10 < —
Enter new mailing address, if applicable; =7 = P
(Muailing address MAY BE A POST OFFICE BOX) e e T
| S o

B %

== on

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the hew $vistered
agent and/or the new registered.office address here:

Name of New Remistered Agent:

New Registered Office Address:

Emer Florids siree: address

, Florida
Ciev Zip Code

New Registered Agent's Sieasture, il changing Registered Apent;

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. [ further agred to comply with the
provisions of all staintes relative to the proper and complete perjormance of my duties, and | am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered uffice address, 1 hereby confirm tha the limited Hability
compuany has been notified in writing of this change.

If Changing Registered Agent, Signpiure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

CRemove

I Change

OAdd

TIRenwve

OChange

Dadd
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“JREmove— e
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OChange -

TlAdd

CRemove

OChange

_ JAdd

[JRemeve

1Change
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D. If amending any other informatian, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1f an effective cate is listed, the date must be specific and cannet be prior 1o date of fiting or more than 90 days afler fling,) Pursuaet 1o §05.0207 (3xb)
Nute: Tfthe dote inserted in this block does nol meet the applicable staqutory Nling require:nenis, this daie will not be tsied as the

document’s effective date on the Department of State's records.

I the record specities a delayed effective date, but not an effactive time, a1 12:01 a1n. on the carlicr of: (b} The 9k day after the
record s fiied,

MAY [4TH /1 2021

/.“

Dased

S!g.?/bﬂa member or authagzed represenianve of & inember

LINCOLN MONTAGUE

Typed ar printed neme of signec

Filing Fee: $25,00



