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COVER LETTER

T Registration Section
Division of Corparations

M R TRANSP FLORIDA
SUBJECT:

Nume of Limited Lishility Compans

The enclosed Asticles of Amendment and Teees) are submitied for filmy

Please retunn all correspondence concerning s matter to the tollowing

ROJAS CABRERA. MARCO A

Name of Person

Firm Compiny

5729 ESTANCIA DR APT 3231

f\ddlL'\\

ORLANDQ. FL. 32822

City State and Zip Cade
MARCOANTONIOROJIAS1302@ GMAIL.COM

-nual sddiess sto he used b futuze annual report notilicaton b

For further infonmation concerning this maiter, plense calls

ROJAS CABRERA, MARCO A 203 6003111
al ¥
Numie of Person Area Colde Thvnme Telephone Numbe

Inelosed s a cheek Jor the fetlowing ameunt

32500 Fiiing Feo 00 33 o Filing Fee & 1S5S 00 Filmg Fee & O Sewd) Filing Fee,
Centificate of Status Cenitied Copn Certilivute of Staius &
{addivonal sopy s enelosed Certitied Cupy
fudditionai copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Davision of Corporations Division of Corporations

.0 Box 6327 The Centre of Taltahassee

Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fs L E D
OF 2072 JuN - | PH 1: 02

M.R. TRANSP FLORIDA LLC c

The Artickes of Organization for thes Limited Liabiliny Company seere tiled o / 1A and assigaed

Florida document number L22000062799

This amendment 15 submitied to amend the following.

AL Il amending name. enter the new name of the Limited liability company here:

The new same must be disimgaishable and contain the words “Limited Liabilis Company.” the designaiion " LLCT or the abbreviation "L 1L C 7

Enter new principal offices addressaof applicable:

{Principal office addrexs MUSNT BE A STREE T ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A PONT 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:

New Rewsstered OfTice Address:

Fter Flonida streer address

_Florida
L Zip Cenlde

New Revistered Aeent’s Signature, it changing Registervd Agent:

[ herehy acoept the apponiment ax regisiered ageni and agree o act 0 s capacine 1 frther agree e comply with the
Jrovisions of gl siaties relotve to the proper and complete pertormence of niv diies. and T am familiar wah aid
AvCepy the abligaiions of my position as regisiered agent as provided e in Chaprer 603015 O ies document 1s
heing fitod iomerelv reflect a change i the regisiered arfice aeddress, 1hiereby confirm thar the lomered hahiline
cenxiny Nas heen aotified nwriting of this change.

If € hanging Registered vgent, Stemature of New Registered A rent




Il amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PAGAN, ROBERTO 810N PALM AVE
RN

V=S N -
L G
KISSIMMEE. FL 34741

= Renoe

T hange

gl

CIRemove

OChange

T add

O Renwese

O hange

A

ORemove

OChanae

LAl

OReimene

O Change

LAkl

ORemeve

OiChunye




B A amending s other aformation.

. 1] . . .
eober clinneets) herer 7o o v i TR ceae gy

I, Fttective datea il other thian the date of fihino:

{oppticeal)
Noter Hothe e precrie Tae b Black doe ponmeetshe appine ble st oo Bilipge sopnnenen
e s e R et e SLe L e s

[N RN PO

it S s

Pl P anoglive i

s ddate vl b o 1

Lo e, at

[he vl e o dd
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o b oc o b en
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