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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 761285 7182077
AUTHORIZATION
COST LIMIT : S 25700
ORDER DATE : August 9, 2017
ORDER TIME : 3:52 PM
ORDER NO. : 761289-380
CUSTOMER NO: 7182077

FOREIGN FILINGS

NAME : MTC TRANSPORTATION, LLC

CCORPORATE
LIMITED PARTNERSHIP
AX LIMITED LIABRILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QOF GOCD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of limited Liability Company as it appears on the records of the Florida Depariment off

MCT Transportation, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter ncw mailing addrcss, if applicabie:

(Mailing address )
MAY BEA POST OFFICE BOX) T

(>
2. The Florida document number of this limited lability company is: MOB000006215 @
=
Del . o
3. Jurisdiction of its urganization: glaware =~ W
¥ . "t
4, Date autherized to do business in Florida: 11/08/2006 i -
SECTION 11 (5-9 complete only the applicable changes)
5. New name of the Himited liability company:
{must contain “Limited Liability Company, * “L1L.C.." or “1LLC.™)

(If name unavailable, enter alternute name adopted for the purpuse ol transacting business in Florida and autach a
copy of the written consent of the managers or managing metnbers adopting the altenate name. The alternate name
must contain “Limited Liability Company,”™ “L.L.C." or *LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter_the name of the new
renistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida Street Address

_ . Florida }
City Zip Cade

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

[ hereby accept the appointment as registered ugent and agree (¢ act in this capacity. [ further agree to comph: with
the provisions of all stattes relutive 1o the proper and complete performance of my duties, and { cm familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited
liaghility compury has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendmnent changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity, Name

MGR Robert Fox

MGR Michael P. Ryan

Address Type of Action

502 East Bridgers A\.renueDAdd

Auburndale, FL 33823

- @] Remove

502 East Bridgers /5\\f<-:‘nuel§]!\dd

Auburndale, FL 33823[_] .
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9. Auached is a cenificate, if required: no more than 90 days old, evidencing the
asforementioned amendment(s), duly authcnuca:ed by the official having custody of records in the

jurisdiction under the law of w

Y enae\

te authorized representative

Q\-\a.r\ N\ nAY S

Typed or printed name Ofﬁlg;,ncn

Filing Fee: $25.00
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