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COVER LETTER

TO: Rerpistration Section
Division of Corporations

MMSD TRANSPORTATION LLC
SUBIECT:

wame of Limited Lishitity Company

The enclosed Articles of Amendment and fex(s) arc submitied for filing,.

Please retucn all correspondence concerning this matter 1o the following:

GONZALTZ, ANDY

e of Persen

MMSD TRANSPORTATION LLC

FirpyCompany

7341 SPRING HILL DR 3867

Address

SPRING MILL. FL 348611

Citx#State and Zip Code

mmsdiransporiarion{gggil.com

Tomall address: (10 be wsed Tor TGire annual ezpurt Retification)

For further information concerning this marter, please calk:

GONZALEZ, ANDY 786 281-2635
_oatg )

Name of Person Arca Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

ks $25.00 Filing Fee [J $30.00 Filing Fee & {1 85300 TFiling Fee & 1 $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
adhtional copm 15 enckosed) Certified Copy

{additional eupy is enclesed)

Mailing Addresy: Strget Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tullaliassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMSD TRANSPORTATHON LLEC

L - - 02 .
The Articles of Organization for this Limited Liability Company were filed on f” 2020 and assigned

1.2000025G744

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new numne of the limited finbility company here:

The new name must be distinguishablc and contain the words “Limited Liability Campany,” the designation “1.L.C7 or the sbbreviation “L.L.C”

1431 MARINER BLVD

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS) SPRING HILI. FL 34609

1431 MAIUNER BLVD
SPRING HILL FL 34609

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

o
Teen B
~

. . . . P 3 .
B. If amending the registered agent and/or registered office address vu our records, enter the name of the newsreg istered

agent and/or the new registered office address here: LT ¢
. -
I e,
Name of New Rewistered Agent: TRUCKING PERMITS AND MORE LLC i .
o= [
. . 2 r s b ’a i
New Registered Office Address: 1721 W IHLLSBORQUGH AVE - U
Eucer Flaridu street cehdress el ; ;- D
- :r;' f—
TAMPA ' Florida 33603577 &
Criy Zip Code

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

! hereby accept the appuiniment as registered ugent and agree (o act in this capaciiy. 1 further agree (G comply with the
provisions of ali stauses relative io the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, E.8 Or. if this document iy
being filed 10 merely reflect a change in the registered affice address, 1 hereby confirm that the limited lability

company has been notified in writiag of this change. /

/.

£é
If(;hun?jj{g Rtgi.i?d Apeut, Signature of New Renistered Apgent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and gddress of each person Yicing added
or removed from our records:

MGR = Manager
AMBR =. Authorized Member

Title Namée Addruss Type of Action
AMBR GONZALEZ, ANTY 1431 MARINER BLVD SPRING HILL, FL 34609 &
e Add
TIRemove
____________ ___ Change
—_ OAdd

[JRemove

O Change

C1Add

O Remove

C¢Change

Cladd

TRemove

Change

TAdd

CRemnove

_ OChange

e e [ZAdd

ORemove

Change
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D. If amending any vther information, enter cha nge(s) here: (Attach wdditional sheeis, if necessant)

{optional)
ore than 90 days afier filing.) Pursuani o 6050207 (3ub)
ing requirements, this date will not be Histed as the

K. Effective date, if other thzn the date of filing:

(IFn efective date is listed, the date must be specific and cannol be priar o date of filing of

Note: If the date inserted in this block does not meet the applicable statutory fil
document’s effective date on the Depertinent of State’s records.

If the record speeifies o delaved elfuctive date, but ot an ffective time, ut 12:01 2.m. onshe earlier of: (b} The a0th doy after the

record 15 [led.
ated { \Ci?; D(’O ] 5) O ! OCQC
/.—7\/

7
Tignamre of a member of suthorcred eprescntgtive of 2 murber

GONZALEZ, ANDY

Typed or prined nure of signee

Filing Fee: $23.00



