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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLLARE DRIVE:
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-624

% o

PLEASE USE FUNDS FROM THIS ACCOUNT: lZOE/WOO@fMOUNT 60..00

AUTHORIZATION SIGNATURE:

M&M Williams Transportation. 1.1.C ~ L22000199550

BUSINESS ( Name)

__ Walkin

___ Mail out

___ Photocopy

_X__Certified Copy (please stamp each page)
_X__ Certificate of Status

NEW FILINGS

___Profu

__ Notfor Profit
X__Limited Liability

____ Domestication

__ Other

___ CORP

OTHER FILINGS

Annual Report
tictitious Name

__APOSTIL ()___
Country
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AMMENDMENTS m‘:_n_‘ e
By [
v ::.41 o
Amendment '

__Resignation of R.A., Officer/Dircctor
Change of Registered Agent

____Dissolution/Withdrawal

_ Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Parinership
Reinstatement

Domestication of Foreign Corp.



COVER LETTER

T Registration Section
Division of Corporations

M&M Wiltiams Transportation. LLC
SUBIJECT:

FILED

Name ot Limited Lrability Company

The enclosed Articles of Amendinent amd Jees) are submitted for filing.

Please return all correspondence concerning this matier w the following:

Christina Y. Williams

022 HAY 23 PH 1332

RETALY OF STATL
HhosEh, FL

Name of Person

IMC Mula Services, LILC

FimvCompany

2893 W Sunrise Boulevard

Address

Fort Lauderdale. FILL

City!State and Zip Code

jcelsvs@umail.com

E-mail addiess: (1o be used tor future annual seport noti fication)

Fur further information concerning this matter. please call:

Christina Y. Williams V54 T9i-1701

al{ }

Name ol Person Area Code

inclosed s a chieck for the following amount:

Davtime Telephone Number

O &25.00 Filing Fee [ S30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, FL. 32314

L1 $35.00 Filing Fee & = $60.00 Filing Fee.
Cerified Copy Certificate of Status &
taddutionad copy b enclosed) Certitied Copy

taddrtonal copy s enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallabassee

2415 N.Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

MEN Williams Transportation, LLC 2022 HAY 23 PH ': 32

{Nane of the Limited Liability Company as it now appears on eur records.)
(A Flonda Limned Liabrhiy Company) S URETL Y CF S "f’f\'i'r
Fry e fUE 9IAdE
P LLAHOSIEE, 1y

and assigned

. . . L o e ! 17,2022
Fhe Articles of Orgamization tor this Limited Liability Company were filed on (-h/17/2022
122000199550

Flonda document number

This amendment s submitted to amend the following:

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

M & M Williams Transportation. LILC

The mew pame must be distinguaishable and contain the words “Limited Liability Company,”™ the designation “LLCT w0 the abbreviation LL.C

Fater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable: P. . Bux 5023
Mailing address MAY BE A POST OFFICE BOX) Lighthouse Point. FL 23074

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

Name of New Registered Agent:

New Rewistered Ofice Address:

Enter Florida strect adedress

. Florida
Ciry Zip Cende

Revistered Apent’s Sivnature, if changing Registered Agent:
g Kegt

chy aceept the appointment as registered agemt and agree to act in this capacitv. | furiher agree to comply with the
sions of all statutes refative o the proper and compleie performance of my duties. and Tam familiar with and

i the ohligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this docamenr is
filed to mevelv reflect a change in the registered office address, herehy confirm that the fimited fiabiline

v has heen novifivd inweiting of this clhange.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
- or removed from our records:

Title Name Address 2022 HA \dgg nP’ ﬁcti g_m3 .

SECREYA 2 0F STATE
A SRR

MOGR = Manager = e
AMBR = Authorized Member FILE D

DJRemuove

ClChange

O Add

CRemuove

O3 Change

Cladd

ORemunve

O Change

it Add

DO Remove

OChange

OAdd

JRemove

DIChange

ClAdd

ORemove

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary) T
FHLED

072 HAY 23 PH 1: 32

Si;_t;?_"\"E's;:{,ii:‘( CF STATE
M CAANSEFE, FL

[P S Y}

May 19, 2022
Fffective date. it other than the dote of filing: ) {uptional)
Af an elfective date is listed, the dite must be specific and cannat be prior e date of filing or more than 90 days atier iling.) Pursuant 1 0050207 (3)n
Note: 1 the date insericd in this block docs not meet the applicable stautory filing requirements, this date will not be bsied as the
document's eftective datle on the Depaniment of State s records,

s recond specifies i defaved effeetive date, but notan effective time. at 12:01 am. onthe earlier of: (b) - The vih day atter the

d s fled,

Muay 19 2n22
ated _

“Siginawre of g nrember or authenzed representative of s member

Mannice AL Williams

Typed or printed name of signee

Filing Fee: 823.00



