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. e COVERLETTER

T Registration Scection
Division of Corporations

MCB Transport LLC
SUBJECT:

Namne of Limited Liability Company

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

Please return 2l correspondence concerning this matier o the following:

[Nenise Gutierrey,

Name of Person

DOT Carrter Solutions Inc

FinnACompany

2355 NW 02 Ave =1H)

Address

Dorui. ¥1. 33172

CiydStane and Zip Code

detcarriersolutionst@yahoo.com

E-mail address: (1o be used Tor futere annual report nodticaion)

For further informaton concerning this matter, please call:

Denise Gutierres 786 6GON-7257
at { )
Name ol Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
= 325.00 Filing Fee 3 $30.00 Filing Fee & 1 353.00 Filing Fee & 73 360.00 Filing Fee,
Certificate of Sunus Centified Copy Ceriticate of Siatus &

1additional copy is enclased) Certified Copy
Lxdditional copy s enclosed)

Muailing Address:
Registration Section

Street Address:

Registration Scetion

Division of Corporations Division of Corporations

1*O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Sireet, Suite 810
Talluhassee, FLL 32303



. o ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF
-
<7
S
MO Transport LLLC W i ‘.El
{(Name of the Limited Liahility Company as it_now appears on our records.) ";_"—:r, I c‘j -
(A Florda Limited Liabilny Company) . \
) P
e - \
The Articles of Qrganization for this Lunited Liability Company were liled on 722120 il \-fmti .N‘%md O
. 2 2015 0
Florida document number 120000201579 =2y
w3
-

This amendment is suboutied w amend the following:

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

BAC Logisties L1.C

The new nume must be distinguishable and contain the words “Limited Liabilite (_\lmpdll\ “the designation "LLC™ or the abbreviaton »LLCT

Knter new principal offices address. if applicable:

{Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Numie of New Repstered Agent:

New Registered Office Address;

Enter Florida strect address

. Florida
Ciry i Ceede

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

L herehy aceept the appoiniment as vegistered agent and agree to act in thix capacity. 1 firther agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and { am familiar with and
aecept the odigaiions of my position as registered agent as provided for in Chaprer 603, F.5. Qr.if this document is
heing filed to merely reflect a change in the vegistered office address, Thereby: confirm that the Timited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or regioved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

E] Add

CHRemowve

ClChange

LiAdd

O Remoeve

CChange

TAdd

ClRemove

CIChange

ClAdd

[CIRemove

CIChange

O add

[JRemove

i_Z1Change

Oadd

CIRemove

i Change




D. If amending any other information, enter change(s) herer (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date i disted, the date must be specific and cannet be prior to date of filing or more than 90 days afler filing. ) Punsuant to 6035,0207 (3)(b)
Note: Ifthe date inserted in this block dous not meet the applicable sttutory filing requirements, this date will not be listed as the
documeni™s effective date on the Departnent of State’s records,

1f the record specities a delayed etfective date, but pot an eftfective time. at 12:01 wom. onthe carbicr of: (b)) The 9 day after the
record is filed.

July 22 2020

Stgnature of @ member or authorized representabive o o member

Daated

Emmanuel Compere

Tyvped or printed hame of signee

Filing Fee: $25.00



