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COVER LETTER

TO: Registration Section

e Mo Truck Lines LLQ

Nume of Limited Liobility Company

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

Please return alt correspondence concerming this matter to the following:

(Ming 1<ocha

Name af Person

AR Al JE Mes |
Woo Wosh 807 Sveer

\egh, Fl. 29015,

~ -mail addrcsy: (lo be usc
F furth:.r informatian concernjng this matier, please call:
%00 Apcho D5, 8891238

Name of Person Area Code Daytime Telephone lumber

Enclosed is s check for the following amount:

g $25.00 Filing Fee () $30.00 Filing Fee & (3 555.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Stptus Certified Copy Centificere of Status &
(scditionsi copy iy enclosed) Certified Copy

{ndditional eopy is anclased)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT IS

TO Pl

ARTICLES OF ORGANIZATION Q% L

OF T2 o

‘ =, F

€S 11U |NeS G 3% @
{Name o[ the !l’ﬂl“?g lli,!nh”lq CQmEqFx Pf I Em! gnngl.u gn gur records,) Lr 2‘3

=
orita [amiled Liabibily Company
The Articles of Organization for this Limit@ Liabilii fompany were filed on 5@ Q [ 'éD and assigned

Florida document number
This amendmient is submitted to amend the following:

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

The new name musl be distinguishable and comein the words “Limited Liability Company,” the designation "LLL" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PQST OFFICE BOX]

B. 1f amending the registered agent and/or registered office addrcas on our records, enter the name of the new registered
agent and/or the new repistered offlce address here:

Naine of New Registered Apent:

New Registered Office Address:

Emer Florida streer ¢ddreas

, Florida
Clty Zip Cade

New Reglstered Agent's Signature, if ch i tered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! Sfurther agree to comply with 1he
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter €05, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlog Registered Agent, Slgnature of New Registered Agent

2780
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MGR = Manager
AMBR = Authorized Member

Title ['ypc of Action

MGA. RMC or Moples 000 E 2 (F
\tjl'\(}\ ain. PL 32013 Sgonor

e Odando \inas 3000 E 220 01 ..
Fhalud, & 3708 ...

&L Rayeler Monkes 20a & 2nd ﬂf
G0 High) 51 3007

L O//CZ/’)O/D Ledig
Vings Lopez thalead. ﬁéﬁb{;

O Change

UChange

Oadd

O Remove

OChanye

Oadd

JRemove

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

E. Effcctive date, if other than the date of filing: @d 9/ l (optional)

(1 an <ffective date i3 listad, the date must be specific ead cannet be prior o date orﬂmg or mare than 90 days after filing.} Pursuant to 605.0207 (IXb)
Nate: If the date inserted in this block does not meet the epplicable statutary filing requirements, this date will nokle hslcd,qg the
r.- 'T

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

; o ~>

ol 2

& =
If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. oa the earlier of: (b) The 90th d.wTa]ﬂ:r e i
record is filed. ,-,-,.., _;__ o
\ \ ; \ My M,
= nr; -
2’\ ~ I -

o
Dated 9 \ , \ %:_:‘ 99

— ¥

T

X B nanre o7 yember or sutharTzed FopTosenIaTve o1 8 WoITpoT -
< Onants Leduan \\nas \mﬁa

Typed o1 printed anme of nignee

Filing Fee: $25.00



