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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

it MMSD TRANSPORTATION LLC
C:: “ [Centilicate of Status ! 0 l
= |Certificd Copy ¥|__ 0 l
= [Page Count i 04
: ; [Estimated Charge m_ll $25.00_J
SO —
RUNDES
c.® =

Flectronic Filing Menu Corporate Filing Menu Help

From: Trucking Permits And More LLC



To: ~18506176383 - Page: Joi 6 2022-04-20 18:18:54 GMT 18132001059

COVER LETTER

TO: Registration Section
Bivision of Corporations o
. ) . . L}
MMSD TRANSPORTATION 1L1.C
SUBIJECT:

From: Trucking Parmits And More LLC

Name of'Limitec Liability Compuny

The encloszd Articles of Amendment and fee{s) arc submined for fiting. !

Please relurn atl correspondence concerning this malter to the following: .

ANDY GONZALEZ ‘

Name of Person : )
MMSD TRANSPORTATION LLC —T ] “2//

Firm/Company

143] MARINER BLVD

Address :

SPRING HILL, FL 346019

Ciry/State and Zip Code

munsdtmnspontation@pemuil.com

IE-rmnif address: (10 be used Tor Tuture annual report not

For further information concerning this matter, please call:

ANDY GONZAILEZ 786 281-9655
at { ) !

icabion’

Mante of Person Area Code Daytim

Enclosed is a cheek for the folluwing amount:

(3 $25.00 Filing Fee {3 $30.00 Fiking Fee & 5 §55.00 Filing Fee &
Certificate of Status Certified Copy
{additivnal copy 18 enclosed) '

Mailing Address: Street Address:

Telephone Numbes

9 $60.00 Filing Fee,

Certificate of Siptus &
Cenified Copy
{additional copy 1s enclosed}’

Registration Scetion Registration Section

Division of Comporations Division of C‘;Iorf)ormions

P.0. Box 6327 The Centre of Tutlahassee
Tallahassce, FL 32314 2415 N. Moriro¢ Street, Suite 810

Tallahassce, FL
i
]

1

32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
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‘
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MMSD TRA\’SPORTAT!O\J LLC |
N [the Limited Liability Company as it now appenrs on our records.}
(A Florida Lunited Liability Campany)

%‘\,7 -390 and assigned

The Artictes of Organization for this Limited Liability Company were filed on __
Florida dovument number _ £R20000250347¢/ ,

This amendment is submitted to amend the following:

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

The new pAImE MUSE be distinguishahle and contain the words “1Limited Liability Company.,™ the degignation *LLC™ o1 the ubbreviution “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

i TS
: AR~
: -~ M
- . . s o
Enter new mailing address, if applicable: ' ek =
. j N = .
(Muiling addross MAY BE A "OST OFFICE BOX) : - Do T e
‘ : R
- o
1 L ey
| D= RS
B. If umending the registered agent and/or registered office address on our ru.urds. cnter the name ¢ ff the Bow registered
agent andfor the new reaistered office address here: : SO -
. ) o
I
Name of New Registered Agent: ;
New Repistered (OfTice Addregs: !
Enter Florida street address
' . Flarida
Zip Codr

City: ;

New Registered Apent’s Signgture, if changing Registered Apent:

I hercby accept the appointment as registered agent and agree to act in this, cnj?acfr_v. I further agree 1o comply with the
provisions of oll statutes relative to the proper and complete performance of my dwties, and f e familiar with and
accept the obligations of my position as registered agenr as provided for in '(‘}z)vpter 605, F.§. Or, if this document is
being filed 1o merely reflect u change in the regisicred office address, | her’c.by confirm that the limited Habilicy

company has been natified in writing of this change.

If Changing Registered Agent Signature of New Registered Aucn‘lum
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If ymending Authorized Person(s) authorized to manage, enter the title, nitin

18132001059

From: Trucking Permits And More |LLC

and address of cach person being added

aor removed fram our records:

MGR = Manager
AMBNI = Authorized Member

H

Name Address

YUNEYSI DELGADO

Type of Action

143t MARINER BLVD SEERING HILL, L 34609

COadd

@Hemove

OChange

CAdd -

CRemove

OChange

Liadd

CJRemove

CChunge

_ Liadd

ORunove

CChunye

Oadd

CRemove

OChange

JOadd

I Remove

CIChange
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D. If amending any other information, enter change(s) here: (Artach additionallsheets, if necessury.)

. Effective date, if other thao the date of liling: (optional)

(It an cffective date is listed, the date must be specific and cannat be prior 1o date of filing or moie than 80 days after (iling.} Pursuant to 603.0207 (3Xb}
Note: [fthe date insenied in this block does not meet the applicable stamatory ﬁhnb requiremants, this date will not belisted as the
document’s effective daie on the Department of State’s recuids.

1 the 1ecord spucifies 3 delayed effective date, but not an offective time, at 12:01 a.n. an th earkier of: (b)  The 9%th day after the
record s filed. . :

APRIL 20 2022
Duwed '_ “

Signacure of a member or anthorized representalive of a fnember

Oindoy G onaabz

Typed or printed numec of signee

Filing Fee: 325.00°




