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COVER LETTER

TO:  Registration Section
Division of Corporations

. RIDERIGHT TRANSIT. LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DANA TOD. LEGAL COORDINATOR

Name of Person

MTM TRANSIT, LLC (formerly RIDE RIGHT TRANSIT, LLC})

Firm/Company

635 MARYVILLE CENTRE DR. STE 300

Address

ST, LOUIS, MO 63141

Citv/State and Zip Code

DTODEEMTM-INCNET

E-mail address: (to be used for tuture annual report notitication)

For further information concermng this matter. please call:

DANA TOD 6306 6935-53
at ( )

Name of Person Area Code & Daytime Telephone Number

LA
LA

Mailing Address:

Street Address;

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=525 Filing Fee O $30 Filing Fee & (3 835 Filing Fee &  [J $60 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

Certitied Copy
CR2ED53 (9/15)



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

SECTION I (1-4 must be¢ completed)

. Name of limited hability Company as it appears on the records of the Florida Department of

RIDE RIGHT TRANSIT, LL.C

State:
Enter new principal office address, il applicable: A
(Principal office address NA
MUST BE A STREET ADDRESS) WA
[Ny
el
T o
. .- L R N/A L. -; <
Enter new mailing address, if applicable: S e o
(Muailing address /A AR T
MAY BE A POST OFFICE BOX) o VLIV T e
N/A R T
. O
2. The Florida document nimber of this limited hability company is: MOS000003593 o .:_.
=
MISSOURI GED

3. Jurisdiction of its organization:

273072
4. Date avthorized to do business in Florida: 12/30/2008

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the hmited hability company: MTMTRANSIT. LI.C
{must contain “Limited Liability Company, " "L.L.C.."or “LLC.}

SOUTHEAST MTM TRANSIT, L.LC

{If name unavailable. enter alternate nime adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemnate 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
registered agent and/or the new registered office address here:

A

Naime of New Resistered Aeent:

New Registered Oftice Address: NIA

Futer Florida Streer Address
Rk Florida '?
Ciry Zip Code

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

Fhereby accept the appointment as registered agent aned agree to act in this capaciey. | further agree to comph with
the provisions of all stawutes relative to the proper and complete pevformance of my dutivs, aird T am familiar with
and aceept the obligations of my position as registered agent as provided for in Chugreer 605, 1.5 O, if this
document is heing flled 1o mevely reflect a change in the regisiered office address, hereby confirm that the limited
liahifiny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization. indicate new junsdiction:

N/A

3. It the amendment changes person, title or capacity in accordance with 605.0902 (1){(¢), indicate that change:

N/A

Tide/ Capacity

N/A

N/A

N/A

N/A

N/A

Name

N/A

NIA

N/A

N/A

N/A

Address Type of Action

N/A

ClAdd
NJA

CiRemove
N/A

Oadd
N/A

OORemove
N/A
N/A
NIA
NIA

ORemaove
NIA

Oadd
N/A

ORemove

9. Attached 15 a certificate, if required; no more than 90 days old. evidencing 1he
atorementioned amendmeni(s), duly authenticated by the official having custody ot records in the
Junisdiction under the law of which this cntity 15 organized.

K

-

i

ALAINA MACIA. MANAGER & CEO

{
Signattfre of the authorized representauve

Filing Fee: $25.00

Typed or printed name of signee



S E A L RO N A K g
NN NN
MMM

3

Y
Yy
+

TN £7in :‘:;3 R S,
_‘:‘zi: ..-._;.."" ._'%I. 7‘{@\. 3 \-’:
stisi MRS RS,

7~
)
1iege .

LRI

Fh, 2

7
i

E}a.

)

et
=iio=
|

"

NP
Y
1 M

£

John R. Ashcroft
Secretary of State
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CERTIFICATE OF AMENDED ARTICLES OF ORGANIZATION

P

WHEREAS,

MTM Transit, LLC
LCO9377600

FORMERLY,
Ride Right, L1.C

o O
Ay Ed
S Q:.-f‘-
3
:~.f: t"“.
T\

filed its amended Articles of Orgamzation with this office and WHEREAS that filing was found to
conform to the Missouri Limited Liability Company Act;

ﬁi}h
[

!
B
‘.
i

4

17
|

P
o
o
i

NOW, THEREFORE. 1. JOHN R, ASHCROFT, Secretary of State of the State of Missouri. by virtue of
authority vested in me by law do herchy certify and declare that the above entity's Articles of
Organization are amended.

M

IN TESTIMONY WHEREOQOF. | hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of

3 Missouri. Done at the Citv of Jefferson. this 6th day of
[December, 2019,

[
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Effective Date: January 01,2020

Vi

-l &
h] I.’"
1l

S
HsAl

acretary of Sta

£




