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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

KD PROCESS

SUBJECT: M&K SAFELOAD LLC
Ref. Number: L21000050338

We have received your document for M&K SAFELOAD LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
This document is too light to read and it is not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Letter Number: 521A00018912

Yasemin Y Sulker
Regulatory Specialist Ili

Y
IR 1) 90y 1

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporatiens

M & K Safcload LLC
SUBJECT:

Nane of Limmned Liability Cunpany

The enclosed Articles of Amendmen and fee{s) are submitied for filing.

Pleuse return all cormespondence concemning this marter 1o the fallowing:

MAUGLIS RODRIGURZ

Name- of Person

M & K SAFELOAD LG

FirmAC onmperm,

918 CAMPHOR DR

Addross

LAKELAND.FLORIDA 33803

Ciry!Stan: and Zip Code
YALHLLALFONSENe GMALL TOM
F-mail ardress: (Lo be nsed Jor tuture anmual repont notfication’

Far further information concerning this mader. please call:

YALILI 786 461 693
ai( )
Neame af Perar, Arc Coud

3wt Telepbone Numbce:

Einclosed 15 3 check for the following amodnt.

& $25.00 Filing Fev 7132000 Filing Fec &

Cenificate of Status

[} §55.00 Filing Foo &
Certtfied Copy

T $00.00 Filing Foc.
Cerificate of Status &

(ahdsional copy is conbor) Cemitiad Copy
tadditional copre iy enclosed )
Madiap Address: Stroet_Addresa:
Registration Section Registration Section
Davision of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N, Monroe Sirect. Suite %10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MA K SAFELOAD LLU

iName of the Limied Liability Company_as it now sppears on our secords. )
£\ Fondas Limned Lizolity Comnany

o - o S . . .. e B . TN
T'he Amcles of Organization tor this Limited Liabiline Company were fited on 027X

1L.210000305338

and assigned

Flonda document number

This amendment is submitted o amend the following:

A. Jf amending name, enter the new name of the limited Jinbilin: company here:

The aow mume et he distiaguishable and contam the werds “Lemitend Liahitity Compransy.” the desgmnation “LLCT or the sbbres swtion L1 C

Fater new principal offices address. if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE ROX)

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

. . .. o] 1,
Naine of New Kepristered Agent: o = L.
o = ae
New Resistered Ofiee Address: T j
banr | ioede et addocss ! . —_
. Florida
iin 2o 4 aader

New Registered Agent’s Signaturc, if chaaging Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performunce of my duties. and 1 am _famificr with and
accept the obligutions of my position as registered ugent ax provided for in Chapter 603, F.S. Or. if this dovument is
being filed to mevely reflect a change in the registered office address, I herehy coafivm thai the limited Lubiliry
company has heen nidified in writing of this change.

If Changing Repistiered Ageat Signature of New Repistered Agent




If amending Authorized Persan(s) nuthorued to manage, enfer the tithe, name, and address of cach person being added
or removed frem our-recovds:

MGR = Manager
AMBR = Authorized Member

Titie Nume Address Type of Action

MGR KATERINE RODRIGUEZ 1918 CAMPHOR DRIAKELAND.FL 33803

BRcmove

 Change

MGR Henrietnte B Bertheau Avila 1918 CAMPHOR DR.LAKELAND.FL 33803

il
E

CIRemove

C: Change

DiAdd

[FRemeve

TiChange

Sadd

CChange

(CAdd

{1Recmuve

L Add

CIRemove

TYChanpe




D. if amending any other information. enter change(s) here: (duuch addition! shecis, ;’/'nerc.cmr_r.}

E. Effective date. if other than the date of filina:

loptinnal)
ez eiTenine date 1 inted, the e s e ywTiSe and cinnot e #0ec o date of iing of miore thas W duve oder filing. ) Purseant to 6050207 (3Mb)
Note: I ihe date tserted in this block does not meet e appiicabiv staruton: filing requirenients. s date il aor be listed ay the
dovument’s #fieeiive dile on the Deparimen: of Siore”. recprds,

I the record specifies a delayed eflective date. but not an ethective time. at F2:010 am. on the carlicr of' (b)  The Skl dav after the
record is filed.

Dated &P/?-; YAy

,( /z—a /(’/ZC//LL

- [\_

Srxnaflre uFA by of guthone sl 1o ISR ol g memiber

MAUGLIS RODRIGUEZ

Typed or printad ramme of shnee

Filing Fee: $25.00



