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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF |

WORLD WIDE TRANSPORTATION, LLC

{Namc ot the Limifed Li:h:’li% f;omsam_/ 2% it now Appears oh our records.)
(A Flonds Limited Liabilny qgrllpanyl

The Atticles of Organization for this Limited Liability Campany were file#pn 0170416 and assigned
L16000005406

Florida document number

This amendment is submitted 10 aniend the following:

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

The new name must be distinguishable tud contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L1.C."

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable: v

i POST OFFICE B

B. If amending the registered agent and/or registercd office address on our records, enter fhe namaboi' the new
registered agent and/or the new registered office address bere: §

.

i

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street oddrasy

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statuwtes velative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document Is
being filed to merely reflect a change in the registered office address sHherehy confirm that the limited liability
company has bean notified In wriring of this change. :

If Changing Registered Agent, 5 jater nt
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from owr records:

MGR= Manager
AMBR = Authorized Mcmber

Title Namg Address Type of Action
AMBR GONZALEZ SQCCAS, JOSE L. 16402 SAPPHIRE §T.

0O Add

B Remove

I T T T
WESTON, FL 55331
[J Change

G Add

O Remove

1 Change

O Add

O Remowe

O Remove

- O Change

O Add

O Remove

O Change
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£ Ir2nmiending any other information, enter change(s) herer fAttavh additional sheets, if nocessarp,)

Rt

07 (k)
Afds mcf Tt

(T un efVeetive die i listed, the ditg st be specific and eannal be prive o dule urf'lnng o nane than 50 duys ulh:r filing,} !’urslumf lo 60542
inp requirements, this date will not‘ba Yist
e

r-m -

{optional)

E. Efluctive date, il otlier than (the date of filing:
[
Mote: [U'ihe date Snscried in this bloek does not mael the applicablie statitory =
tocument’s cffective date on the Depariment of State's rocords, k
5."“ .»ir:-‘ ..
R a

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlfd? of

{b) The 90th day after the recard s flled

Dmed\g( &3/&?’ 3

%c:&.q \w-& G»@»n Q—s\.%a CoTal

Typed v printed nmm. ul‘mgnw
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