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COVER LETTER

TO: Registration Section ~
Division of Corporations - . v AN
MCO TRANSPORTATION OF ORLANDO 1LI.C
SUBIECT: . o ey 040
h . . - N T - A Y
Name of Limited Liabitite Company (. - :
ol
b LI L
[ - |‘ .
y oSS -
The enclosed Articies of Amendment and fee(s) are submited for filing.
Please return all correspandence concerning this matier o the following:
MEGAN BELCOURT
Namwe of Person
SOUZA'S TAX & ACCOUNTING PROFESSIONALS INC
FirmCompany
6230 EDGEWATER DRIVE. SUITE D-0I
Address
ORLANDO. FL 32810
Cinv/State and Zip Code
INFO@SOUZATAX.COM
E-maii address: (1o be used tor future annual report notfizaton) .
For turther information concerning this maiter, please call:
]
MEGAN BELCOURT 321 N9E-2009 -0
al ) .
Name of Persan Ares Code [aytime Telephone Number S v- j
~O
g
Enclosed iz a check for the tollowing amount:
= 32300 Filing Fee 03 S30.00 Filing Fee & 3 $33.00 Filing Fee & £ 560.00 Filing Fee.
Centificate of Status Cerntfied Cepy Cenificate of Stas &
(zdditional copy is enclosed) Certitied Copy
tadditionat copy is enwlosed)
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Sune 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCO TRANSPORTATION OF ORLANDO LLC

{Name of the Limited Liability Company as il now appears on our records.)

{A Flonda Timited Tiability Company)

A137202 A
4715/20-1 and assigned

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

o 2 72228
Florida document number L.21000172.22

This amendment 1s submitted 1o amend the {ollowing:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ ar the abbreviaton "L1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Fnter new mailing address. if applicable: .
: ~F

(Muailing address MAY BE A POST OFFICE BOX)

H

B. If amending the registered agent and/or registered office address on our records. enter the name of the now registered

avent and/or the new revistered office address here: s !
Name of New Registered Avent: fond
New Reaistered Office Address:
Forer Floridu areed (.‘d(/rt.'.\i\‘
. Florida
Cine Zip Code

New Registered Avent’s Sienature, if changineg Revistered Agent:

[ hereby accept the appoinnment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of ail siatutes refative w the proper and complete performance of my dwics, and Iam femiliar with and
aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to mervelv reflect a change in the registered office address. [ hereby confirm thar the limited liahilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




manage, enler the title, name, and address ol each person being added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
AMBR Efraim Alsina 2806 Aatumn Breeze Way, Kissimuneo, FIL 34744
Al
ORemeve

O Change

I Add

TJRemove

DiChange

OAadd

CJRemove

&)

Change

.

‘1 CiAdd

‘.
JRemove
)

n Z R Ir V

DIChange

O Add

CIRemove

T Change

A

ORemove

CIChange




D. 1f amending any other information. enter change(s) here: (Artach additional sheets. if necessary.)

b t
:

— 7
— '
NN

A

[y

(optionaly

E. Effective date, if other than the date of filing:
(1 an effeciive date is listed, the date must be specitic and cannot be prior to date ot filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date an the Departiment of State’s records,
The 90th day after the

1f the record specifies o defaved effeciive date. but not an effective time, at 12:01 a.m. on the carlier of: (h)

record s tiled.

Dated . .
P 3
- J
Signaitre of a meriiber or authorized representative ot a nwember

Luis Cuevas

Typed or printed name of signee

= o v



