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CUVIER LETTER

TO: Registrdtion Section
Division of Corporations : R . ’ ; -

MDD FELTXUCTRANSPORTATION TLLC
SUBIJECT:

' Name ol Limited Liability Company

The enclosed Articles of Amendiment and feees) are submitied tor filing,

Please return all correspondence coneerning this maiter to the tollowing:

MIGUIEEL A FELEXC IR

Nanwe of Persen

MD FELTN TRANSPORTATION 1LILC

Firmr/Compuany

PRUSS SW 2T ST

Address

PEMBROKE PINES 1. 33025

Citv/State and Zip Code

MDFELIX TRANSPORTATIONE tmail.com

t-ntan? address: (o be used [or future annnal report notification)

For fierther information concerning this nuatier, please call:

MIGHEL A FELIX, IR 646 280-6291
at( }
Ninie of Person Area Cade Dravtie Telephone Number

Enclosed is 4 check For the Tollowing amount;

= S25.00 Filing Fee T3 §30.00 Viling Fee & L1 855,00 Filing Fee & 1 $60.00 Filing Fee.
Certificaie of Saius Certitied Copy Ceniticate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Strect. Suite 310

Taltahassee, L. 32503
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. . AKIIULLED OF AMENDMENT
TO = ED
ARTICLES OF(())IBGANIZATIONZMZ UG 22 PH 3 09
secaziy
MD FELIX TRANSPORTATION 1.0 TALLsdizeoutsr 0

(Name of the Limited Liability Company as iul_!m' appears on our recoreds.)
(A TTorida Tinted Taabalny Company)

271172022

Vhe Articles of Organmization tor this Limited Liability Company were filed on and assigned

I 220000713
Florida document number 123000071366

This amendment is submitied w amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

NIA

the new name nst be distinguisiable amd contain the words “Limited Lighitity Company,”™ the designation “LLCT or the abbreviation =1LL.CT

- . - . . I
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NIA

(Mading address MAY BE A POST OFFICE BOX)

B. amending the registered agent and/or registered office address on our records, gnter the name of the new registered
acenl and/or the new registered office address here:

- - v 1
Nume of New Registered Avent: NiA

New Registered Otfiee Address:

fnter Florida sireet address

. Florida
Cine Zip Crale

New Revistered Apent’s Sienatare, if changing Revistered Apent:

I hereby aceept the appeintnient as registered agent and agree 1o act in this capacity. { further agrec o comple with the
provisions of all statntes relaiive to the proper and complere performance of my diics, and [am faniliar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing fited 1o merely reflect a change in the regisiercd office address, Thereby confirm thar the timited liahitine
company fias heen notified inwriting of this change,

It Changing Registered Avent, Signature of New Registered Agent
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1 HPIENAING AUMOFIZCE FUISONS) SULnoriZed w nuanage, enter the title, name, and address of each person_being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

it

i

Name Address Tvpe of Action

|

AMBR DHELMALYZ CRUZ 11933 SWI2TH ST PEMBROKE PEINES I, 33025
CiAdd

- [emove

CIChangye

AMHR EIYWIN CRUYZ TTU34 SWOI2THE ST PENBROKE PINES FI 33025 .
= Add

CHRemove

CiChange

CJAdd

CiRemeove

OChimge

CIAd

CIRemnve

SiChanye

[:‘.z\dd

CRemove

CiChange

CIAd

CIRemove

T hange
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*

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

N/A

XA92022
[.. Effective date, il other than the date of filing: (optional)
(L an etfective date is listed, the dute miust be specitic and cannot be prior o dute of liling or more than Y0 days after filing.) Pursnant 10 605.0207 (33
Note: I the date inserted i this block does notinect the applicable stanutory Bling reguirements. this date will not he listed as the
document s cflective date on the Departoieni of State’s records,

I 1the record specities o delaved ctfective date. but notan offective time. i 12:01 e o the corlier oft ihy - The 9t day atier the
record s filed.

8/19 2022
Daned

DocuSigned by:

Ry Y — '
e

———

I8 L0 20 IARLIRE

Sigmature of a member or aithorized representative of o meiwher

Miguel A Fegix. IR

Typed or printed name of signee



