~
*

L 2A0ccoH0 1D

(Requestar's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rekur [ war (] wau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

VAMIRMRARAT IO

800402188538

07,01 2 P01 T -5 e el 1
r~J
o=
- 2
.o o
~ - =
M :
<o
(%)
: ©
‘- - -
o —_— ol
o
I -

Yo Wi,




COVER LETTER

TO: Registration Section
Division of Corporations

MAB TRANSPORT SLP LLC
SUBJECT:

ivame of Limited {iability Company
The eaclosed Articles of Amendment and feelsy are subimined tor filing.
Please return all correspondence concerning this matter 1o the following:

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES

FimvCompuny

P28 Viscava Phwy

Address

Cape Coral, 11, 33990

Cindstate and Zip Code

permits@directsolutionservices.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

CGREISY SUARLEZ 239 443-3846
a( )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the fullowing amount:

() 825,00 Filing Fee = 530,00 Filing Fee & 71 555,00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate uf Status Certified Copy Centificate of Status &
{ndditional copy 15 enclosed s Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO TN
ARTICLES OF ORGANIZATION L
OF

MAB TRANSPORT SLP LLC

~ . L
(Name of the Limited Liahility Company as it now appears on our records.) '; N - : :._il" L
(A Florida Linated Tiability Company’} R ST L

. . . T o i 2172023
The Articles of Organization for this Limited Liability Company were tiled on _01/23/2023

123000040160

and assigned

Florida decument number

This amendment is submitted to amend the foltowing:

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

MAV TRANSPORT SLP LLC

Ihe new name must be distinguishable and contain the words ~Limited Liobility Company.” the designation ~L1LC™ ar the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST 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:

Name of New Revistered Aegent:

New Rewistered Office Address:

FEnter Flarida street address

. Florida
Cry Zip Codde

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

[ hiereby aecepr the appointment as registered agent and agree to act in this capacite, [ further agree to comply sweith the
provisions of all stutes relative o the proper and compiete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed o merely reflect a change in the regisiered office address, [ hereby confivm thet the limited liabilite
company has been notified insvriting of this change,

1T Changing Registered Agent, Signature of New Registered Agent




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 Auldress Type of Action

AMBR VELA GARCIA, MARCO ANTOXIO d5305 TENNESSEE WAY
OAadd

FORT MYERS. 1. 33905
ORemove

= Change

O Add

CIRemove

OChange

Oadd

{ORemove

OChange

CAdd

ORemove

OChange

CAdd

CIRemove

OChange

ClAdd

CJRemove

C1Change




D. If aumending any other information, enter changeds) here: voliach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (uptional)
(1 an ettective daw és listed. the date must be specitic and cannot be prior to date of filing ar more than 90 davs atter filing.) Pursuant ts 605.0207 {33 b}
Note: ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. onthe carlier of: (b)Y The 90th day after the
record is filed.

3TJANUARY 202

Signatare of @ member or authorized representative of u nrember

s

VELA GARCIA. MARCO ANTONIO

I'vped or printed naume of stgnee

Filing ¥Fee: S25.00



