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COVERLETTER
TO:  Registration Section
Divislon of Corporativns
TMITRANSPORTATION, LLC
SUBIECT:
Name of Liritzd Liability Compuny
The enclused Articles of Amendment and fee(s) are submitted for filing.
Flease rentm all cosrespondence conceming this mater 1o the following:
CRISTHINA VAZQUEZ
Nume of Person
MACCA SERVICES INC
Firm/Company
2739 ISSIMMEE RaY CIR
Address
KISSIMMEE, FL 34744
Civyfstate and Zip Code -
MACCASERVICESFLEIGMAIL.COM
E-mail addrzas: (o be used for Rinws annuezl tepont notficariug)
For further infoz:nation cencerming this matter, pleasc call.
CRISTHINA VAZOUEZ 407 7294450
at{ )
Name of Persor Arsd Cods Daytime Telephone MNumber
Enclosed is a check for the followiag arount:
= £25.00 Filing Fee (1 $30.00 Filing Fee & (] 355.00 Filing Fee & O 360.00 Filing Fee,
Cernficaze of Stats Certified Copy Certificate of Status &
{additicna] capy is sncloszd) Certified [:Dpy

(additinnal copy is 2aclosed)

Mailing Address: Street Address:

Rewmstration Section Registration Section

Division of Corporations Division of Corporations

P.0, Box 6327 The Ceutre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroz Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT fr\ / L
o - Hileg
ARTICLES OF ORGANIZATION N o6
OF Sy Mgy
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JMS TRANSPORTATIGN. LLC S on

{Name of the Timited Linhility Companv ay it now appears on our records.)
(A Tlonede Limied Liability Company)

he Aficles of Orpanization for this Linited Liabiiity Company were filed on 0L:05/20d

124000014245

and assigned

Flonida document number

Thiz amendment is submitted to amend the following:

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

The new name must be disiinguiahable and contain the words “Limited Lizbility Company,” the desiansticn “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if spplicable:

(Mailing uddress MAY BE A POST OFFICE BOY)

B, 1f amending the repistered agent and/or registered vtfice address on our records, enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Oifice Address:

Entar Floridg smeet address

, Florida
Ciey Zip Code

New Repistered Agent’s Signuture, if changing Repistered Agent:

I hereby accept the appointment as registered agenr and agree (0 act in this capacity. [ further agree lo comply with the
provisions of all states relative to the proper and complete performance of my duties, and Iam familiar with and
accept the abligations of my position as registered ugent us provided fov in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm thar the limited lability
company has been notified in writing of this chunge,

If Chunging Repivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (v mamage, enter the title, nune, and address of each persen belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tine Nume Addreass Tvpe uf Action
MGR VICTOR H CANQ 222 KNOLLWOOD DR
CJAadd

DAVENPORT, FL 33337
mRemove

T Change

CJRecmnve

TChange

e dadd

CRemave

ZChanyge

Jadd

CRemove

TiChanpe
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AMENDED TO REMOVE VICTOR H CANO

0. 1f amending any ather infarmation, enter change(s) here: (dwech additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional}

(1£ an effectve date is listed, the date must be specinic and caznot be priot 10 date o7 Bling o moie then 90 days ufler fiiing.) Pumsuant w 603.0207 (1)3)
Nute: If the date inserted in this block duees not meei the applicable stasutory filing requirements, this date will nos: be lisied as the
document’s effective date on the Department of State's records

[f the record specifics & dedayed cffective date, but oot an effective fime, st 12:01 a.m. on the eatlier of: (3)
record is filed.

The Sth day afier the
JULY 24
Dated

Micca- Herpader Lia|

Signaturs of a member o1 authonzed representative of & member
ALICLa HERNANDEZ LEAL

Typed or printed name of signee

Filing Fee: §25.00



