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. ' . COVER LETTER

L}

TO: Registration Section
Division of Corporations

wmer _A00d Wacciocr logisties LLC

Name af Limied Liability C nmpan‘-

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

-ﬂ/O\ U\ PLM/\%‘(

wame of Person

F\Dmb (Uafmo(’z, LOCH%L s LL(

Flrm/Lomp.m\

2180 B Fouler  kve F1050

Address

‘T(iw\om EL 33012

thmu and Zip Code

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this mauer, please call:

<o'wn V\MMLL AB13, A -5750

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

K $25.00 Filing lFee 3 530,00 Filing Fee & O $35.00 Filing Fee & (3 360.00 Filing Fee,
Certificate of Siatus Curiitied Copy Ceruticate of Status &
tadditiomal copy is enclosed) Certitied Copy

{additional copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Cantre of Taliahassee
Tallahassee, FL 32314 2415 ™ Monroe Street, Suite 810

Tallishassee, Fib 32303



. ' ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P\Odb UUMmo(?, L'omshcs LLC

{Name of the Limited L. iability Company as ikfow appears on our records.)
(A Flonda Timited Diability Companyy

The Articles of Oraanization for this Limited Liability Company were tiled on Oq ,/2. l '/ )«O 24 and assigned
Florida document number L 2400041¢249

This amendment is subimitted 1o amend the tollowing

A. If amending name, enter the new name of the limited liahilitv company here

Rood) Woselorz LLC

The new name mst be distinguishable and contain the words “Limited Lisbility Company.”

* the designation “1L.LC™ or the abbreviation "L.L.C.7

1320 _East Fletoher hue
Toumpa \FL 33637

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 7 37—0 E&S‘f TlM« M}(l

(Mailing address MAY BE A POST OFFICE BOX) oum £ EL 330633

3
*." 3
B. If amending the registered agent and/or registered office address on our records, enter the Ildmc of e new revistercd
s
acent and/or the new It‘"l\tcrcd office address here: Ly =T
- ]
y N ster ey T A
Nuame of New Reatstered Agent: MR-
A e
v
New Registered Ottice Address: ‘]33—0 |5 C\.Sf Fledchoc R\!L:i €
Fnier Flarida sireet address = -
[I\M/\'DQ_, . Florida 7)3@3’,
\ Cinv Zip Code
New Registered Avent’s Sienature. if changing Registered Agent

1 hereby accept the appointment us registered ugent and agree to act in this capacity. 1 further agree o complv with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am Sumiliar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.5. O if this docunient is
; m <o fr: 3o - .
- [l -

heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin
compeany has been notified inwriting of this change

If Changine: Registersd Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address ot each person heinge added
! . . T
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe ol Action

MOA Touon O Bt 1320 East Fletdsor hue s
TOW{—)&., \‘FL— 33(037 T Remove

PChange
MBR  Toda U Fuden 1320 Tast Flekeree e
TOAM‘@D\. \ Yl 3337 ORemove

ﬁCh:mgc

Jadd

CJRemove

OChange

O] Al

ORemove

CiChange

_lAdd

CIRemaove

CiChange

Dadd

CIRemaeve

1Change




D. if amending any other information, enter change(s) here: Aitach additional sheets, if necessary.)

U 0SS bedow
13720 East Vletther hue, Tompa FL 33637

E. Fifective date, it other than the date of filing: (optional)
(i1 an efieetive date is listed, the date must be specitie and cannot be prior date of filing or more than 90 days after filing.) Parsuant W 6030207 ((b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on ihe Depariment of State’s records,

£ the record specifies a delaved effective date, but not an effective time, at L 2:07 am. on the carlier af: (by  The 90th day afier the

record is tiled,

paed Jrobuf Qfé C202. 4

Signarre af 2 nwember o autharized representative ol a member

m(u)(/l O Vund

Thped or printed name of signee




