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P COVER LETTER

TO: Registration Section
Division of Corpurations

MY AR TRANSPORTATION [LLC
SUBJECT:

Name of Limited Eiehility Conpany

The enclosed Articles of Amendment and feels) wre submitted for filing.

Please return all correspundence concermng thas matler w the tollowing:

HAROLD I GONZALEY

N ol Person

MY AT TRANSPORTATION 1LILC

FiemiCompany

145 NETSTH ST APT 711

Address

MIAMI FL 33138

CitvsState and Zip Cade
MYAHTRANSPORTATIONS@GMATL.COM

E-matl address: (o be used for future aanual report notisicaiion

For turther intormation concerning this matter. please call:

HAROLD F GONZALEZ

786 T17-9672
at ( }
Name of Person Area Cade Davtime Telephone Number
Enclosed is a cheek for the following amount;
— 82500 Filing Fee = S30.00 Filing Fee & T S55.00 Filing Fee & (O S60.00 Filing Fec.

Certificale ot Status Certiticd Copy Centiticate of Staius &
Certificd Copy
tadinonal copy s englosed)

taddinensi copy i enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatluhassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallabhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYAH TRANSPORTATION LLC

(Name of the Limited Biability Company s it nosw appears on our records.)
(A Florada Lanated Liakality Companyy

062912021

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

21000299332

Flonda document number

This amendment s submitied to amend the foltowing:

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

The new name must be distinguishable and contain the words ~Linted Liabiliee Company.”™ the designation “LLCT or the abbreviasion <1,L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reaistered Office Address:

Errer Florida street address

. Florida
Cirv Aip Cody

New Registercd Asent’s Stgnature, if changing Registered Agent:

I hereby accepe the appoimmoent as regisiered agent and agree to act in this capacioe, §farther agree o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or il this dp( HMCNt s
heing filed 1o merely reflect a change in the registered office address., {hereby confirm thar the fimited huluhn
company: has been norified in writing of this change. v

S

It Changing Registered Agent. Signature of New Repistered Agent 5

[ !



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
I HAROLD F GONZALLY 43 NEISTH ST APT 711 MIANMU L 33138
C1Add

- Remave

CChange

AMBR HARCGLD FGONZALLEY, 143 NETETH ST APT 717 MIANMI FIL 3338
= Add
O Remove
OChange
\Y ISVEL URGELLILS [43 NEFSTH ST APT 711 MIAMI FL 33138
O Add

= Remove

OChange

Jadd

O Remove

TIChange

O Add

V.

M Bt
\

AJRemove

) ('.'h;m.\,."t‘
N
[

D

e

ORemaove

O Change




D. If amending any other information, enter change(sy here: (Arach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{if an effective date is Dsted. the date must be specitic and cannot be prior o date ot filing or mare than 90 days after filing, ) Pursisant to 6030207 (33h)
Note: 1f the date inserted in this block does not neet the applicable statetory filing requirements. this date will not be Tisted as the
docwment’s etfective date on the Department of Stte' s records.

If the record specifies a dedaved efivetive date, but nocan elivetive nme, at [2:00 aam, anthe carlier of () The U(th day after the
record is filed. s,
MIAMI 71212021

n

1 b
Signuture ot afn or #r authonzed eepresentative of a member '

Dated

HAROLD F GONZALLZ

Typed or printed name of signee



