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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: WO TRUCKING & LOGISTICS, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return alb correspondence concerning this matter 1o the following:

CARLEECIA GORDON

Namw af Person

CT GORDON & ASSOCIATES, LLC

FirnyCompany

9900 W SAMPLE RD. STE 300

Address

CORAL SPRINGS, FL 33003

Ciov/State and Zip Code

CTGORDONASSOCTATES . GMATLCOM
E-mail address: {10 be used for future annual repors notfication)

For further information ¢concerning this mauer, please call:

CARLEECTA GORIDON at ( 754 \ 212-7720

Namu of Person Arca Code Davtinie Telephene Number

Fnclosed is a check for the following amount:

B $23.00 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certiticate of Status &
taddimal copy s enclosed) Certitied Copy

taddinional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Registration Section

Division of Corporations Dhvision of Corporations

PO, Bos 6327 Clifton Building

Tatlahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T

W TRUCKING & LLOGISTICS, LILC

{Name of the Limited Liability Company as it now appears on sur records.) ~
AT sabrhiny Company)

JULY 3020108

The Articles of Organization for this Limited Liability Company were liled on and assigned

Florida document number 18000161590 . ::'\

This amendment is submitted 1w amend the following:

A. [f amending name, enter the new name of the limited hability company here:

TAMRBOC TRANSPORT LLC

The new same must be distinguishable and contain the words ~Lamited Lishilite Company.” the designation =1.1.C7 ar the abbeeviation =1 1L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADIDRESS)

Enter new mailing address. if applicable:

(Muifing address MAY BE A POST QFFICE BUX)

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

Name of New Registered Apent:

New Revistered Office Address:

Fnter Florida street address

. Florida
[ L Code

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

Fhereby accepn the appointment as regisiered agent and agree o act in this capacine. | further agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of v duties. and fam familior with and
aceept the obligations of my position as resistered agent as provided for in Chapter 603 F.S. Or_if this document is
heing filed 1o merely veflect u change in the regisiered office address, { hereby confirnr that the limited Hiabiline
ceanpeeny has been netified inwriting of this cheange.

If Changing Registered Agent, Signature of New Registered Agent
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It ;u'm’ruling Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
E] r\dd

O Remove

O Change

0 Add

O Remowe

O Change

O Add

J Remove

0O Change

0 Add

£ Remave

O Change

8 Add

O Remove

O Change

1 Add

O Remowve

O Change
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+ .. O
_D. Ifamending any other information, enter change(s) here: rAntach additiona sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
ttan effective date is listed, the date muost be specific and cannot be prior o dite ol tiling or more than 90 duys adter filing. b Pursuant to 6030207 (2hby

Note: [f the date inserted in this black does not meet the applicable stamtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

t

ated % | U! | ¥

-
Signature of a member or authos

e ed representative ot a member

WEMLEY CLARKILE

Tvped or printed name of sighee
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