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FLORIDA DEPARTMEN

g T OF STATE
Division of Corpor STATE

ations
February 13, 2023

MARCELLO CHRISTOP
3300 NE 191ST UNIT 1£?1E19 DEAN

AVENTURA, FL 33180 US

SUBJECT: D SIX TRANSP
: e o
Ref. Number- L22000027560RTAT, N LLC

_—m-

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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.

Vonterica S Williams

REGULATORY SPECIALIST Il Letter Number: 623A00003489
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COVER LETTER

F o
TO: Registration Section
Divisien of Corpurations

D SIX TRANSPORTATION LILC
SUBJECT:

Name of Linviied Liabidity Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

MARCELLO CHRISTOPHER DEAN

Naine of Person

Firm/Company

300 XE 191ST UNIT 1811

Address

AVENTURA, FL. 33180

Cliaw/State and Zip Code
MARCELLO DEAN@OUTLOOK.COM

E-mail address: (o be used for future annual report noti Rcatian)

For further information concerning this matter. please catl:

MARCELLO C DEAN

754 3o4-05601
at{ )
Name of Person Atea Lode [xaytime Telephone Number
Enclosed is a check for the lollowing amount:
= $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of S1atus

Certtlied Copy Certificate of Status &
lashtitional copy is enclosed) Cernticd Copy

Ladditional copy i enclosed)

Mailing Address:
Registration Section

Division of Corpuarations
P.O. Box 6327

Registration Section
Division of Carporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I SIX TRANSPORTATION LLC

{Name of the Limited Liability Conipany as it now appears on our records. }
(A Florida Limuted Liabtlity Company)

. ) . . . S C e . AN 122022
The Articles of Organization for this Limited Liability Company were filed on JAN 12 20

22000027560

il ussiggned

Florida document number &

This amendment is submitted o amend the following:

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

MDEAN ENTERPRISES L.L.C

The new name must be distinguishable and contain the words “Limed Liabibity Company.”™ the dessgnation “LLC™ oF the abbreviation = LL.C 7

VAN TN 1
Enter new principal offices address. il applicable: 0N ST UNIT 1811

(Principal office address MUST RE A STREET ADDRESS) — VENTURATL 33180

DS
S oo
z
Enter new mailing address, if applicable: — —_—
Cad i
{Muailing address MAY BE A POST OFFICE BOX) i’-?-g
e ]
= r——
e p—

0

B. It amending the registered agent and/or registered office address on our records, enter the namsol thenew repistered
auvent andfor the new registered office address here:

Ninne of New Rewistered Avent:

New Registered Otfice Address:

Ewrer Flovida streer adidress

- Florida
Cinv Zip Code

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

L hereby accept the appointment as regisicred ugent and agree (o act in this capacine, { further agree 1o complv with the
provisions of all statwies relative to the proper and complete performance of my dutics, and am familior with and
aceept the obligations of my position us registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Rugistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

CChange

(O Add

CHemove

CIChange

CiAadd

ORemove

OChangu

Oadd

ORemove

O Change

CAdd

ORemaove

O Change

dadd

CRemove




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

E. Effective date, if other than the date of filing: (optional)
{IFan effective date §s listed, the date must be speeitic and cannet be prior to date of fling or mare than 90 davs afier [iling.} Pursuant to 605.0267 (3¥b)
Note: ['the date inseried in this block does net meet the applicable statory filing reguirements. this date will not be listed as the
document’s effective daie on the Department of State's reconds,

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

FEB 23 2023

e

Signature of fmginber or aughafized representative of a menber

}'//ﬂffé //U CAP‘.SLX'{("\ —b(-‘r‘ul

Tvped or printed ninme of signee

Dhaged

Filing Fee: $25.00



