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. , COVER LETTER

TO: Registration Scetion
Division of Corporations

MOREL TRANSPORATION SOLUTIONS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artickes of Amendment and feels) are submitted for iling.

Please return all correspondence concerning this matter te the following:

Nime of Person

ASEL LEGALLLC

Firm/Company

Address

Citv/State and Zip Code

. - Moreltransportationsclutions@gmail.com

E-muil address: (o be ased tor Tuture anneal report notification)

For further intormation concerning this matter, please call:

Astrid Lopes, Esq. PAR S82H03

at{ )

Name of Persan Arca Code

Enclosed is a check tor the following amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee & T3 §33.00 Filing Fee &
Certificate of Statws Certified Copy

tadditional copy s encheilh

IXistime Telephone Number

3 S60.00 Filing Fee.
Certificate of Staus &
Certitied Copy
{additional copy i~ encloseds

Muailing Address: Sireet Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

© P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 8190
Talahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF FILED
MOREL TRANSPORATION SOLUTIONS LLG : 24 DEC 30 Anip: 57

{(Name of the Limited Liuh'ilil\ (:ll'ln[]:ln\ s it now appears on our records.)
(A Flonda Dimited ToaibiTny Company)

IALLAASSEE Pl ghis
04/29/2021

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

.L21000191449

Florida document number

This amendment is submitted 10 amend the following:

A, IFamending name. enter the new name of the limited liability company here:

EXCEL LUXURY TRANSPORTATION LLC

The new name most be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbresiation =10

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling 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
agent and/or the new registered office address here: '

Name of New Registered Agent: MOREL TRANSPORTATION SOLUTIONS LLC

111 NE 18T STREET 8TH FL #8605

Faster Florida soreer address

New Regstered Olfice Address:

MIAMI Florida 33132

{ .J'Ad'_\' ‘/.'rp Code

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

Fherehy: accept the appoiniment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties. and [an famifiar swith and
aceept the obligationy of my position as regisiered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed 1o merelyv reflect a change in the registered office address, Lhereby confirni that the timited liabiliny

compenny s been notified inwriting of this change.
If Changing Rt‘giilerclz Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MOREL TRANSPORTATION 111 NE 1ST STREET -
—_— !

SOLUTIONS LLC
8TH FL #8605

i Remove

MIAMI, FL 33132

i Change
MBR MOREL, AMAURI 111 NE 15T STREET

CIAdd
8TH FL #8605

M Remove
MIAMI, FL 33132

CiChange

TiAdd

ORenwve

CIChange

OAdd

LI Remove

CiChange

OAdd

CJRemove

OChange

Cradd

. CIRemove

T Change




. Ifamendingany other information. enter change(s} here: fotitach addicional sheeis. i necessary)
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E. Effective date, if other than the date of filing:

{optional)

(I an eftective date is Bsted, the date must be specific and cannot be prior to date of tiking or more than 90 das < alter Bling.) Pursuent 1o 603 0207 13)b)
Note: I the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Departiment of State s records.

If the record specities a delayved eftective date, but not an ettfective time. an 12:01 a.m. on the carlicr oft (b
record is filed.

The 90th dav afier the
. December & 2024
[rawed 31

Signimure oty némhhr or authorized representative of & member

AMAURI MOREL

Tvped or printed name of signee

ey P



