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COVER LETTER

TO:-  Reglstration Section ) S
Division of Corporations : “

M&L TRANSPORTATION LLC
SBBJECT: 1

Name aof Limited Liability Company

The enciosed Articles of Amendment and lce(s) are submitted for filing.

Please return alt correspondence conceming this matter to the following:

MAURICIO J SALAS
Name of Person
M&E TRANSPORTATIONLLC
Eirm/Company

11920 ROSE HARBOR DR, APT #208

Address

TAMPA, FL 33625

City/State and Zip Code
METRANSPORTATIONT@GMAIL.COM
E-mail address: (1o be used {or future annual report notification)

For further information concerniny this matier. please call: - -

MAURICIO ] SALAS 813 834.2754
i at( )
Name of Person Area Code Daytinme Telephone Number

Enclosed is a check for the following amount;

= 525.00 Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & -. [J -$60.00 Filing Fee,
Centificate of Status Certified Copy e o — ... Ceniificate of Staws &
(additicnal copy is enclosed) feenit Contified Copy

(additional copy is enclosed)

Mailinp Address; Street Address; I i
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, F!, 32303

p.2
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ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANIZA’ I"IGN
OF

M&E TRANSPORTATION LLC

(ﬁame of the Lim|ted uahlhﬁ Cnugsam ;n_? it %nw Appears 0n OUF pecords)
A Flon 1Tt tability Company

0172412023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number -23000043814 . : 4

This amendment is submitted to amend the following: , L;
7

A. 1f amending name, cnter the new name of the limited liability company herg:

The new oame must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC" or (he abbreviation “L.L.C.

| R

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ‘

.hl‘ L ﬁg

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

agent and/or the new registered office address here: )
. . '-1)
>
Name of New st ent: S )
A
ew Repistere ce Address: =
! Enter Flordo-street address

, Florida

Cliy Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:
1 hereby ac&epf the appointment as registered agenl and agree (o act in this cnp'dcii}'; I further agree 1o comply with the
provisions of all statutes relarive 10 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 C!xapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If emending Authorized Person(s) authorized to manage, cnter tli¢ title, n2me. and address of each pexson belng added
oI removed from our records: S

MGR = Manager
AMBR = Authortzed Member

Title Namg Address S Xype of Action

AMBR SILVA, ELAINE A 655 KNOLLWOOD DR -
Add

DAVENPORT. FL 33837
M Remove

iy

[JChange

__OAdd

ORemove

OChange

OAdd

DORemove

(OChange

OaAdd

ORemove

O Change

OAdd

O Remove

O Change

OAdd

CORemove

(JChange
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DL If amending any other informarion, enter chanoe(s) heve: tdiach addininngd sheels, [ necassani

E. Effective dare. if other than (he date of filing: ' {optionah
i elfevtine chate i Bsted, the dane st by specific and el be prior o date of fling o mere than S0 dae atter i} Pasuant 10 (35,007 13)(b)
Noufe: 7 the date inserwed in tis blogk does net meet the applicable stantory filing regtirements, this dage will not be fisted as the
document’s effective da on the Depaniment of Sne’s reconds.

IF the record speciiies o Jeluyed elfective daie. but notin effective time, ot 1201 aan. on iz eatlier off 1y The 9lal duy atter the
record i3 filed.

JUINE 1611
[haed a

MAURICHY I SALAS

Typerl or pristed nanue of Signes:

Filing Fee: $23.00



