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COVER LETTER

TO: Registration Section
Division of Corporations

ME &) TRANSPORTATION LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

MICHAEL JOSEPH

Name of Person

MEF & T TRANSPORTATION LLC

Firm/Company

5384 LAKE MARGARET DRIVE APT. 115

Adldress

ORILANDQO, KL, 33812

City/Stale il Zip Code

JEREMIAHLAMAR20I0@GMA N COM

[e-matl address: (1o be vsed for fture annual report notification)
For further information concerning this matter, please call:
MICHAEL JOSEPH 754
at{ )

Area Code

207-7377

Name of Person Daytime Telephone Number

Enclosed 15 a check for the following amount:

= S25.00 Filing Fee (21 $30.00 Filing Fee &

Certficate of Status

7 853.00 Filing Fee &
Cernitied Copy

(additunal copy 15 enclosed)

1 $60.00 Filing Fee.
Certificate of Statns &
Certitied Copy

(udditional copy 15 enclosed)

Mailing Address: Strect Addyess;

Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Registration Sceetion

Division of Corporations

The Centre of Tallahasse

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MF & JTRANSPORTATION LLC

{Name aof the Limited Liability Company s it oW appears on our records.)
{A Flonda Timied Lubility Compuny)

The Artieles of Orgization for this Limited Liability Compuny were filed on UR/14/2020

£.20000248722

and assipne

Flonda document number

This amendment is submitted to amend the following:

A, 1T amending name, enter the new name of the Emited liability company here:

The new name must be distinguishable and contain the words “Limited Liubitity Company,” the designation “L1.C" or the abbrevimiog=3..1.C."
=

5384 LAKE MARGARET DRIVE APT 113 =

L=
e

t N b N -
(Principal office address MUST BE 4 STREET ADDRESS) — OREANDO, FL 32812 -

Enter new principal offices address, if applicable:

P H A

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE B{X)

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

Name of New Regstered Agent: JC TAXSOLUTIONS

NMew Repistered Office Auddress: LTO0 N MAIN STREET SUITE 103

Enter Florida swreer address

City Zip Coude

New Registered Apent's Signature, if chanping Repistered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacing. { firther agree (o comply w,
provisions of all statutes vefative 1o the proper and complete perfornance of my duties, and I an familiar with an
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the timited liability

company has been notified in writing of this change.

If Fyfuu, Rc dered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title, nume, and address of each person bein

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe ol Ac
Cadd
ORemuove

OChange

ClAad!

CRemove
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[Jadd

CRemove

O Change

Odadd

DI Remove

OChange

C1Aadd

ORemove

OChange




D. Ifamending any other information. enter change(s) here: (duach additional sheets, if necessary,)
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=y
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nS

F. Effective date, if other than the date of filing: {optional)
{Ifan effeetive dite is listed, the date must be specific and cannot be prior 1o date ot filing or muore than 90 days atter Aling.) Pursuant to 60562075
Note: 14 the date iserted in this Block does not meet the applicable statutory fiting requirements, this date will not be isted as
document’s effective date on the Department of State’s records,

I the record specities a delayed effectve date, but not an effective time, i 12:00 a.m. on the earlier of7 (b) - The Y0th day afier the

record is filed.

NOVEMBER 9TH 2020
Pated .

Michael ek

Signature 8 o member or authorized representative of @ member

MICHAEL JOSEPH

Typed or printed name of signee

Filing Fee: $25.00



