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FLORIDA DEPARTMENT OF STATE
Division of Corporations oy

1

August 23, 2021

ARLEN RODRIGUEZ
2989 W STATE ROAD 434
SUITE 400

LONGWOOD, FL 32779

SUBJECT: M3G TRANSPORT LLC
Ref. Number: L21000313874

We have received your document for M3G TRANSPORT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is no such officer Manuel Gomez. If you would like to add Manuel Gomez
please fill out page 3 with and select the action add.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Summer Chatham o
OPS Letter Number: 521 AOOO%CH 46
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COVER LETTER

Ty Registration Section
Diviaion of Corporations

MG TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence cancerning this matter 1o the following:

ARLEN RODRIGUEZ

Nome of Person

EBY AR Professional Gllice Services LLC

FirnvCompany

2089 W STATE RID 434 SUITE 400

Addruss

LONGWQOD, FL 327749

Cus/State and Zip Code
SITEAYUDAMOSEY AHOO.COM

E-mail uddress: (1o be used for futore annual repornt netbication)

Far turther information concerning this matter. please call:

ARLEN RODRIGUEZ 207 092-0101 oy
aty } ‘) GD
Name ol Person Arca Code Dastime ‘Felephane Number
. |
Enclosed is a check tor the fullowing amount: ! :
= $25.00 Filing Fee O $30L00 Filing Fee & {2 $55.00 Filing Fee & O $60.00 Filing FL‘C] .
Cenificate of Stutus Certified Copy Certificate of Statis & -~
(additional enpy s enclosed) Centified Copy  — .
(additional copy is eRchsed)
= ~
Mariling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2413 N, Monroc Street. Suite 810

Tallahassee., FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG TRANSPORT LLC
ivame of the Limited Liabdiey Company as it now appears on our records. )
(A Flonda Tamned LiabTuy Companyy

31202 .
0770872021 and assigned

The Articles of Qreanization for this Limited Liability Company were tiled on

0 3 3138
Florida document number 121000313874

This amendment is submined o amend the following:

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

The new name must be distinguishabte and contain the wards ~Limited Lighility Company.” the designation “LLC™ or the abbreviation “1L.1.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

1495 SENMINOLA BLVD SUITE 1047

CASSELBERRY. FL. 32707

Enter new mailing address, if applicable: 1495 SEMINOLA BLVD SUITE 1047

(Mailing address MAY BE A POST OFFICE B(OX)

CASSELBERRY. FL. 32707

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 Revistered Agent: MARIO GOMEZ

(495 SEMINOLA BLVD SUTTE 1047

New Registered Otfice Address:
Frrer Flaride street adedress ' .
el . . o 19 )
CASSELBERRY Florida 1277 . ) I
iy ZisTode J
New Registered Agent’s Signature, if changing Registered_Agpgent: ;\:

! hereby accept the appoimiment ax registered agent and agree 1o act in this capacity. ! further agree cu.rnph with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and I am familiar w ith nd
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited fiahilin:
company has been notified inwriting of this change.

If(,'h::nginul}lgistcrml Apent, Signature of New Repistered 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 [vpe of Action

OAdd

JRemove

O Change

OAdd

ORemove

OChange

CiAdd

ORemove

ClChange

D Add

-

CRemove GD

Change !
1 =

j 'El Adde 1 1
D

I Remove
[y

Y]

CiChange

TAadd

CJRemove

OChange




. If amending any other information, enter change(s) here: CAnach additional sheets, if necessary.

I want to change the principal address, the mailing address, the Registered Agent address and the authorized

person address AMBR Mario Gomez

The correct address is: 1493 SEMINOLA BLVD SUITE 1047

CASSELBERRY ., FL 32707

) @b

E. FEffective date, if other than the date of filing: (optional)

(11 an etfective date is listed. the date muss be specific and cannot be prior to date of filing or mare than 90 days after filing.) [’urﬁu‘ml i 0l) 5, l)7|l7 (3Rb
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documment’s effective daie vn the Department of State’s records. . ¢ -

\

o
If the record specifies a delayed eftective date, but not an etfective time, at 12:01 a.m. on the carlier of: {b)  The 90th-day after thg
record is filed.

VAR

RULY 22 2021 Y

Dited £

/ Signature ot o member ot authorized representative ol & member

MARIO GOMEZ

T'vped or printed name of signee

Filing Fee: $25.00



