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FFIMPORTANT NOTICE==~
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PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM
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CSC - NCH {IEED

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2061 Executive Center Cirele
Tatlahassce. FL 32301

MATLING:  Dept. of State
Division of Corporations
Corporate Filings
PO Box 6327
Tallahassee, FL 32314

FROM: National Corporute Headguarters. [ne.
1430 Vassur St
Reno NV §9302
(S00)638-2320
(775Y329-0852
DATE: Wednesday. February 01, 2023

SENT VL USPS

To Whom It May Concern:
Attached, please tind the following document(s):

. Articles of Amendiment
For MMIONSTRUO'S TRANSPORTATION. LLC

We have included puyment in the amount 061$235:00-for the tollowing tees:
»  Filing Fee
We have included one original and one copy.

It there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9302
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0210112023 15:23 Marion County Library (FAY)

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MOQNSTRUQ'S TRANSPORTATION, LLC

P.002/005

Name of Limited Liakility Company

The encloscd Articles of Amendment and tee(s) are submitted for filing.

Please retura all correspondence concerning this raatter to the following:

Corporate Maintenance Lead

Naroe of Person

Processing Department

Firm/Company

1450 Vassar St

Address

Reno, NV 898502

Ciny/State andé Zip Code
E-mail address: (1o be used for farure annai reporn nohacalon) =
o 1
For further information concerping this matter, please call; e -
84
Processing Department 2(800 638-2320 =
Name of Person Arca Code Daytime Telephone Number . - - -
i E
e P
Enclosed is a check for the following amount: o ;, : ‘,5’
£25.00 Filing Fee [1$30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status Certitied Copy
(addisional copy is enclowad)

Certificate of Status &
Centified Copy
(addicional copy s enclascd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Secnion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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02/01/2023  15:24 Marion County Library (FAS)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P.003/005

MONSTRUO'S TRANSPORTATION, LLC

“ame of the Limited Liability Company as it now a

ars o0 our records.)

The Articles of Organization for this Limited Liability Company were filed on 01 f06/2023 and assigned
Florida document number 1.23000014353

This amendment is submitted to amend the following:

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

The new name mus: be distingzishable and contain the words “Limited Liability Corpany.” the desigaation "LLC” or the abbreiation “LL.C."

Enter new principal offices address, if applicable; A6 W Flagter St Suite 900
(Principal office address MUST BE 4 STREET ADDRESS)  _Miami, EL 33130

=3
b =3
e ()
Sl e
Enter new mailing address, if applicable: 66 W Flagler St Suite 200 .. D
Mailing address MAY BE A POST OFFICE BOX, Miami, FL. 33130 L e T
L e :—"“5_‘
: :{)'5 LD '\:j
ot
B. If amending the registered agent and/or registered office address on our records, enter fe-naomecof the new
registered agent and/or the new registered office address here: m =
Name of New Reegistered Agent:
New Registered Office Address:
Enter Florda serect address
, Florida
Ciw Zip Code

New Registered Agent’s Sienature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilisy
company has been notified in wriring of this change.

[f Changing Registered Agent, Signature of New Rogistered Agent

Page 1 of 3



02/01/2023  15:24 Marion County Library {FAX) P.004/005
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 = Manager
AMBR = Authorized Member

Title Name Address Type of Acdon

MGR Jonathan Serrano 66 W Flagler St Suite 900 0 Add

Miami, FL 33130 O Remove

Change

MGR Jose Lito Sostre 66 W Flagler St Suite 900 O Add

Miami, FL 33130 [ Remaove

=1 Change

0 Adé

O Remove

O Change

O Add

O Remove
en [
- =
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O Change

XL

O Add

] Reraove

O Change
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(FAX) P.005/005

0210142023 15:24 Marion County Library
D. If amending any other information, cnter change(s) here: (4rrach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing: N/A
(1f an effecdve date is isted, the date must ke specific and cannot be prier to date of Sling or more than 90 days after fling,) Pursuant to 603.G207 (34%)
Note: if the date inserted in this block does not meet the applicable statutory filing requirervents, this date will not be listed as the

document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

T
Dated __ Ty (\Gd 1 , HA0AD 0 o
)} </D’YY“ -_:: = %
: e R
ol & g Diin el I B
O"’ Sigrature ot a mewber or authorized representanve of & metker = —cae,
Lo T
Jonathan Serrano B gw T
Typed or printed pame of signee R o
I LI
TS ow
B ] [

Page 3 of 3
Filing Fee: $25.00



