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COVER LETTER

TO: Registration Section
Division of Corporations

MEDINA TRUCKING TRANSPORT LLC
SUBJECT:

Num ot Lioned Linbihity Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please retrn abl correspondence concerning this matter o the Tollowing:

EUBDYS JOAQUIN METHNA MESA

Name of Person

MEDINA TRUCKING TRANSPORT LL1LC

Firm!Compuny

J305 TITH ST SW

Address

EEHIGH ACRES FIL 33976

Citvrstate amd Zip Code
MEDINATRUCKENG I 285G GMATL.COM

E-nmiil address: (o be used tor future annual teport notification)

For further information concerning this matter, please call:

EUDYS T MEDINA MESA

ERIN S15-349100
it ¢ )
Name of 'erson Area Code Lavtime Telephone Number
Enclosed 1s a check for the tollowing anount;
O $25.00 Filing Fee O E30.00 Filing Fee & =SS5 Filing Fee & T s60.00 Filing Fee,
Ceruficaie ot Stitus Certitied Copy Certificate of Satus &

ddienal copy s erclosed Certified Copy

Gulditional copy is enclised)

Mailing Address:

Streel Aaldress:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suite 810
Tulluhassee, FL 32303

Registration Section
Division of Corporations
PO, Boax 6327
Talbuhassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDINA TRUCKING TRANSPORT IO

(Name of the Limited Lishility Company as it now_appears on our recovds. )
¢A Flonda Tamited Tiabilny Company)

5:28:2024 :
and assigned

The Articles of Organization tor this Limited Liability Company were liled on

g V24000232628
Florida document number l ?

This amendment is submitted to amend the following:

A, [T amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contam the words “Limied Liability Company.” the designation “LLCT or the abbreviation “LL.C

- . . - . A3 HITH ST SW
Enter new principal offices address. il applicable: A TITH S

(Principal office address MUST BE A STREET ADDRESS)

LEHIGH AURES FL 33970

05 TITH ST SW
Enter new mailing address, if applicable: IS TITHST S%

{Mailing address MAY BE A POST OFFICE BOX)

LETNGH ACRES FL 33976

B. If amending the registered agent and/or regisiered office address on our records. enter the name of the new registered
agentand/or the new registered office address here:

; : g ! : K N
Name of New Rewistered Avent: EUDYS JOAQUIN MEDINA MESA

New Registered Office Address; A0S TTTH ST SW

Fnter Flacidie street address

ll[ ”(l“ .'\(, Rl‘\ ) Fluri(l:l _)_197(1

i Zip Code

New Registered Agents Signature, if chanving Registered Avent:

[ erehy aceept the appointment as registered agent and agree to act in this capacie, [ jurther agree to comply with the
provisions of all stattdes relative to the proper and complete pertormance of my duties, and Fam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapier 603, 1.8, Or. if this document is
being filed 1o mervely reflect a change in the registered office addvess. hereby confirm that the lindted liabiliny
company has been notfied b writing of this change.

IT Changing Registered Apent. Signature of New Registered Apenl




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

ClChange

CAadd

ORemove

CIChange

ClAdd

CiRemove

OChange

OAdd

CORemove

CHChange

Oadd

TRemove

GiChange

D f\L[LI

ORemove

OChange




D. It amending any other information. enter change(sy here: (Anuch additional sheets, i necessar)

EIN & 993407409

E. Effective date, il other than the date of fiting: {optional)
tran eflective date is Tisied. the date must be specitic and cannat be prior o date ol tiling or maie thin 90 davs afies filing,) Pursuant 1o 63,0207 (3b)
Note: If the date inserted in ihis block docs not meet the applicable statwtory filing requivements, this date will not be listed as the
document’s ctfective date on the Department ot Stiie s ecords.

I the record specilies o delaved offective duate, but not an eflective tme, at 12201 a0, an the carlicr of (b The 90th day afier the
record s Filed.

JUW /23 RITRN
Ditted

Signattgle of a pkmber or awliorized represenitive ol g member

EUDYS JOAQUIN MEDINA MESA

Typed o printed munie of signee



