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COVER LETTER

TO: Registration Section
Division of Corporations

MEKA TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLAUDIA PEREZ

Name of Person

TRUCKER'S CHOICE INSURANCE

Firm/Compuny

Q090 NW SOUTH RIVER DR, STE 2

MEDLEY. FL 33166

Address

City/State and Zip Code

CLAUDIA@TRUCKERSPERMITTING.COM

E-mail addiess: tio be used for future annual report notification)

For further information concerning this matter, please call:

CLAUDIA PEREZ

305 749-9990
at ( )

Name of Person

Enclosed is a check for the following amount:

@ 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FI. 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO _ x
ARTICLES OF ORGANIZATION
OF

-

LN UE SDHD CRATIUN

21 AFR 12 PH L 20

MKA TRANSPORT LLC

(Name of the Limited Liability Company as il now a

cars on our records.)

. . . - . . B . 24/2032 .
The Articles of Organization for this Limited Liability Company were filed on 03/24/2021 and assigned

Flortda document number L21000137692

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX])

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

Name_of New Registered Agent: ANGEL D LEONARDO

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Coxle

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

Fhereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes retative 1o the proper and complete perfornance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabifity

company has been notified i writing of this change.
4 > T T

/
If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorwed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager R R R A
AMBR = Aunthorized Member -
21 AFR 12 FM L: 20

Title Name Address Tvpe of Action

AMBR ANGEL D LEONARDO 136 DAKOTA AVE
O Add

GROVELAND. FL 34736
O Remove

B Change

O Add

O Remove

O Change

O Add

[3 Remove

O Change

O Add

O Remove

O Chasnge

O Add

O Remove

0O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary,)

ZVAPR 12 PH 4: 20

E. Effective date, if other than the date of filing: (optional)
{IFan eNective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3 k)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

APRIL 7TH 2021
Dated

< TSignature of 2 member of avthorized representative of o member

ANGEL D LEONARDO

Tvped or primed name of signee

Page 3 of 3
Filing Fee: $25.00



m IRS JEPARTMENT QF TEEZ TRIASURY
INTERMAL REVENUE SZRVICE
CINCIIINAETI  OH 45535-0023

Date of this nctice: D24-07-ZCZ1
Inployer Idertification Number:
86-3107818
Ferm: $5-4
Number of this nctice: P 373 R
M¥A TRANSPORT LIC
ANGEL D LZONARDD 3CLE MBR
135 DAKOTA AVE For zssistance you may call us zi:
GROVELAND, FL 34736 1-800-829-49333
Iz YCU WRITE, ATTACH THEE
STUB AT THE END OF TEIS NOTICE.
WZ ASSIGNED YOU AN EMPLOYER IDINTIFICATION NUMSER
Thaenk you for applying for an Employer Identification Mumber (EIM). We assignsd vou
EIN 26-3107818. This IIN will identify you, your business accounts, tax returns, and
otuments, even 1f you have no smployees. Flease xeep this notice in your permanent
records.
When filing tax cocuments, pavments, and related correspondence, it is very imporzanc

that you use your ZIN ard complete name and address exactly as shown above. Any variatisn
may cause a delay ir precessing, zesult in incorrec: information in your account, or even
cause you to be assigred more than one EIN. If the information is not correct as shown
abcve, please maxe the correction using the attached tear off stub and return it to us.

3ased on the Infcermaticn received Irom you Cr your representative, ycu mist file
the fcllowing focrm(s) oty the date(s) shown.

Your Form 2290 beccmes due the morth after your vehicle is put into use.

If you have questions about the Zorm{s) or the due date(s) shown, you can call us a:z
the phone number cor write te us at the address shown at the top of this notice. If you
reed help In determining your arnual accounting period (tax vear), see Publication 536,
Accounting Periods and Methods.

We assigrned you a tax c¢lassifizatiorn based c¢n information obtained from you or veour
representative. [t is rnot & legal determinaticn of your tax cilassification, ansd is ac:o
birnding on the IRS. If veu want a legal determiraticn of your tax cliassificaticn, you may
request a private lectter ruling from the IRS under the gquideiines in Revenue Procedure
2004-1, 2C04-1 [.R.B. 1 {cr superseding Revenue Procedure for the vear ar issuve). Note:
Certain tax classification elections can be requested by filing Form 8832, Zncity
Classification Electior. $ee Form 8832 and ics instructisns for additional informaticn.

To obtair tax forms and publicatiosns, Incluging those referenced in this ncotice,
visit our Web site at www.irs.gov. If you do not have access to the Interne:r, call
1-800-829-3£7¢ (TTY/TDD 1-830-82%-4059) or visit your iocal IRS office.
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