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COVER LETTER

TO: Regiswation Secton
Division of Corporations

SUBJECT: MQKKLLA Tvan @Oof’rs

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Staiement of Correcton and fee(s) are submitted for filing.

Please rerurn all correspondence concerning this mater o the following:

Coles  Mavean

Name of Person

Moyean Transpsrt 4L

FimyCompany

518 Aoarveclogh A My

Address

Yolm Py FL 32907

CirnyLate‘!md' Zip Code

eriles maxean (@ amail o

E-mail address: {0 be used for fur¥e ann#al report notification)

For further information concerning this matier. piease call:

67’"[?5 Yla xea r

at(‘—) 3(0

y 234969

Name of Person

Mailing Address:
Registration Section
Division of Corporarions
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

(18235 Filing Fee 1 $30 Filing Fee &
Certificate of Startus

CR2E062 (9/15)

Area Code

{1555 Filing Fee &
Certified Copy

Daytime Telephone Number

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

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

$60 Filing Fee,
Certificate of Stats &
Cerufied Copy



STATEMENT OF CORRECTION .
FOR i
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(I2FER -3 Py 1. s

Pursuant 10 section 605.0209, F.S., this document is being submitted to correct a previously filed docurmen

-

FIRST: The name of the limited Lability company is: AAGL\{ Cen Tran S poH’S

SECOND: The Flarida Document number of the limited hiability company is: B L{" C?/'qqu {{O

THIRD: Document 10 be corrected is: Ty M 55" "

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

B/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

On_nskee (C0 SK BYdhe nawe ) fo LLC  Nas
o " 8" ok Y end tﬂ; Hro vl taveowt. T 4

Shiouwld e Max ean Traaspok, LLE  on tre noke - Ylewse
%ﬁw S5 dvad 3 b tbes e {:\‘fi».'(_(aeﬂ Ut Ofﬁa.nila.lﬂm Notice.

a Was defectively signed. The manner in which the document was defectively signed and the appropriate COITECUOD are
as follows:

O The elecronic transmissipn of the record was defective.

01] 30005 2

Sig‘ﬂaturc f Authonzed Representatve Date

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new regisiered agent must 51gn
accepting the designation).

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

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of mv position as registered agenr as provided for in Chapter 603, F 'S, Or, if this document is being filed 10 merely
reflect a change in the registered office address, | hereby confirm that the limired liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



