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ARTICLES OF AMENDMENT Fy LE O

TO )

ARTICLES OF ORGANIZATION @y,
OF T 51';.;‘.‘ S ‘H &: ,6
) ALL-&}}-’“”‘ oo

re SS&'F'J‘ o [';!,
___CWCTRANSFORTATION, LLC ) ~Floggs,
The Articles of Organization for this Limited Liability Company were filed on 051072007 and assigned

Florida document number 107000049503

This amendment is submitted to amend the following;

A. If amending name, ente

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" of the abbreviation "LL.C.»

Enter new principal offices address, if applicable; 9730 NW 115th Way
Princival offlce "4 STR ; Medley, FL 33178

Enter new malling address, If applicable: _9‘780 NW [15th Way
'8 ; : Medley, FL 33178

B. If amending the registered agent and/or registered office address on our records; enter thé name of thie fiew

agent indior thenew registéred office address here:

Enter Florida street addvress

,.Florida
City v Zip Code

! hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statules relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Ageat, SIEnature'bf New Reglsteted A
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1f amending Authorized Perso...o, authorized to manage, enter the title, page. and addresy of.cach pers on_belng added
or removed from our records: '

MGR<= Maaager
AMBR = Authorized Member

Title Namg Addreas TFype oL Actig

Oadd

ORemave

OChange

Dadd

ORemave

ClChaoge

ClAdd

E . . ORemove
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D. If ameunding any other Information, enter change(s) here: (Atrach additional sheets,

!

if necessary,)
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E. Effectlve date, if other than the date of filing:
(i an offective date is listed, the date mus: bo specifi
Note; Ifthe date inscrted in this block docs

document's effcctive date on the Dopartmen

- (optional)
& #nd cannot b prior'to dat of Hling or Tre than 0 days afier fUing.) Pursuant to 603.0207 (3X(b)
00t meet the applicable statutory filing requirements, this date will not be listed as the
t of State’s records,
If the record specifics a delayed effective date, but not an effective time,
record is fifed.

Dated  May 13,2024

8t 13:01 a.m. on the earller of: {b) The 90th dey afier the

'Wl’n member or authorkad 1o

Ciemente Cruz

Typed or printed name of sigaze

Filing Fee: $25.00
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