(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

(] Pekur [Jwarr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR A

300352447943

A5/22/20--01015--033

-
P
Mg
o

£0:L Hd 22 435078

=i
—




COVER LETTER
TO: Registration Section
Division of Corpoerations

T MSM FREIGHT TRANSPORT, L.E.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

MATHURIN, DOMINIQUE

Name of Person

Finn/Company

7335 WOODLAND CREEK LN

Address

LAKE WORTH. FL 33467

Cin/State and Zip Code

E-mail address: (10 be used for future annual repont natilication)

For further information concerning this matier, please call:
Yy e
- R < aps —Tr B2
MATHURIN, DOMINIOUE 561 305-0699 T e
at ( ] [-_1: - r? LT
Name of Person Area Code Davtime ‘Telephone Number .. . ' 21 "“]
o ro —
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Enclosed is a check for the following amount: :J ' 1
~ ) -t '.._J
T3 360.00 Filing Fev, '

L1 330.00 Filing Fee &

= $25.00 Filing Fee
Ceruficate of Status

Mailing Address:

Registration Section
ivision of Corporations
P.0. Box 6327
Tullahassee. FL 32314

O $55.00 Filing Fee &
Centified Copy

{udditonal copy 1s enclosed}

Cerificate of Status & ‘3
Centified Copy

taddional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSM FREIGHT TRANSPORT, L.L.C.
(Name of the Limited Liabilitv Company as it pow appears on our records.)
(A Flonda Limnted Liahihty Company)

08/21/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 7 2
Florida document number 1.20000259042

This amendment is submitted to amend the following:

A. If amending name, enter the neyw name of the limited hiability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLCT ar the abheeviation “LL.CY

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A 8§ TREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

(=}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
n L
! r~3

agent and/or the new registered office address here:

Name of New Registered Agent;
-l ' r\)

New Registered Oftice Address:

Fonter Florida street address

. Florida __¢

Ciny

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

! hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T herehy confirn that the limited liability

company has been notificd inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR MATHURIN. DOMINIQUE 7335 WOODLAND CREEK LN
CJadd

LAKE WORTH. FL. 33467

CJRemove
= Change
MGR MATHURIN, AMATHIEU 114 SWaTH AVE
O Add
DELRAY BEACH, FL 33434
O Remove
= Change
MGR PIERRE. FEDELINE M 236 NW OTH AVE
CAdd
DELRAY BEACH. FL 33444
ORemove

P
-~ mCiApge
frgent |

f" L o )
T i 1
- Oadd -
e et
' PO
- o |
. -y v
. ORemove
- P r-u-;
N
— OGhange
JAdd
ORemove
CChange
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O Remove

T Change
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[f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

ﬁ.'-.}
G r
date, if other than the date of filing: (optional) * S

. Effective
(H an effective date is listed. the date must be specilic and cannot be prior 1 date of Tiling or more than 90 days after tiling.) Purswant to 603.0207 (31b)
Note: B the date inserted in this block does not mees the applicable statutory filing requirements, this date will nos be listed as the

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

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav after the

record is Hled,

Seplember |2 2020
Dated
y /
s /’//
/ el -...’\ -
~S sture ul a :mmhu or .mthorm d r;pucun.unu of 1 member

v

MATHURIN, DOMINIQUE

Tvped on prinied name of signee

Filing Fee: $25.00



