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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

SAMUEL HERNANDEZ JR.
3255 PRIME PARK CIRCLE
APT 204

KISSIMMEE, FL 34746

SUBJECT: MAYLIN TRUCKING LLC
Ref. Number: L21000307333

We have received your document for MAYLIN TRUCKING LLC, however, upon
receipt of your document no check was enclosed. Please return your document
falor%g with a check or money order made payable to the Department of State
or $25.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 921A00020236

www.sunbiz.org
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Coe T ~ COVER LETTER

TO: Registration Seetion
Nivition of Corporations

SUBJECT: Md y //n /fu c/\’m/, L L STV

Name of Limited Lghility Company tit o 12 AHID ST

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence congerning this waiter 1o the following:

5@&:/_»;/_,11&1:&&@_2,4 Tr,

Name of Person

M/w //n ﬁu/l’m/ LLC.

Firm: (_nmp.my

3255 [T ime. Lok Circle. Apt o204

Address

A/éé/m//ma, EFlL  Zo746

City/State and Alp Code

£ o)

E-mait address: (1o be used tor futurgfinnual report notihggh
For further information concernimg this matter, please call;

z u RZZ? 37 - 578 4O

Davtinie Telephone Niomber

Name of Person

Enclosed is a cheek for the following amount:

Sﬁ $25.00 Filing Fee 1 S30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing, Fee,
Centiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certitied C(')p}'

{additional capy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Taliahassee, FL 32303



. . . ARTICLES.OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬁ ulin Trurking L Lo

Name of the Limited Linbility Company s it now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on 07 - 0 é) -2 0} / and assigned
Florida docnment weiber _ f n:& / (20 [P 3{2 Y, 333

This amendment is submitted to mmend the following:

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

Fhe new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =

. . . 3 .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

o0
Name of New Registered Agent: T2
——

New Registered Oihice Address:

Fater Florida streer adifress

. Florida
ity Zipr Coxcle

New Registered Apgent’s Signatnre, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, attd am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or. if this document is
being filed to merely reflect a change in the registered office auddress, | hereby confirm that the limited fiability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amcndmg Authorized Pcrsnn(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
UTAdd
CORemove
[ Change
O Aclet

IZRemuve

O Change

LiAdd

CIRemaove

CIChange

ZIAdd

{dRemove

LI Change

A

ClRemove

LIChange

TiAdd

IRemove

(JChange




D. If amending aoy other information, enter change(s) here: (Attach additional sheets. i necessary.)

D/easde, ('I’wtn/, Ar}‘:(_/e, /1/ é‘/e’d'?’or)/(_,

v/ ‘
_ Sirnedura  Fram Samanth e Hecn andes 4o
ml 1#rnandez I Thunk /V/m ,/

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant o 6350207 (3)(b)
Note: ifithe date inserted in this bock does not meet the applicable stanttory filing requirements. this date will not be lisied as the
document’s cftective date on the Department of State’s records.

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

Dared HL/}) (/)T L-/ N ?\OQ\ }

Signature o cr or authorized representative of a member
I °p

Samuel Hesa/mn Ade2 3P

Typed or printed name of signee




