L2 0000011449

(Requestor's Namae)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MCH BRI

600379121716

al FARER! \':ih;-.“ZZ

T. MATTHEWS

JAN 27 2022




COVER LETTER

TO: Registration Section
Division of Carporations

Wise Woods Logistics L1C -
SUBJECT:

Nome of Dimited Fability Compuans

The enclosed Artictes of Amendment and fee{sy are subminied tor filing,

Please return all correspondence concerning this matier to the following:

Tenny Countz,

Name of PPersan

ZenBusiness Ine,

FirmeCompany

S50 Parkerest Drive, Suite 103

Address

Austin, TX 7873

Citwsstate and Zip Code

fulfillment @ yenhusiness.com

E-mail addeess: (o be used for future annual report nolifivation)

iFor further information concerning this macer, please call:

Jenny Countz, 8 J93-6249
at )
Nane ol Person Arca Code Uras e Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fec 383000 Filing Foe & 82260 Filing Fee & T 560,00 Filing Fee,
Certificate of Satus Cerufied Copy Certificate of Status &
vadditional copy is enclosedy Cenitied Copy

radditonal copy is ciclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' .

™~
——
o)

Wise Wouods Logistics 1L1L.C

121227202

and assigned

The Articles of Organization for this Limited Eiability Company were filed on

- . 1
Flonda document numntber 122000001149

This amendment 1s submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the destgianion ~LLCT or the abbreviagon *L1.C

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

{imter floride srevl dadress

. Florida
i Zip Coxde

New Registered Agent’s Signature, if changing Reaistered Agent

L hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statutes refarive 1o the proper and complete performance of my duties. and 1am familiar with and
accept the obliyations of niv position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm ther the timited liability
company hias been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMRBR WOODS ALTON AR
AMBR WOODS AT TONSCOTT.IR

Address

2670 WEST PENSACOLA STREET APT 22

TALLAHASSEREFE 32504

2671 West 'ensacolu Street

Apt 22

Tallahassee, FLL 32304-2927

Tvpe of Action

T Add

= Remove

T Change

= Add

CiRemove

CIChange

TJAdd

CRemove

CChange

OAdd

CIRemove

TEChange

CJAdd

TlRemove

TChange

CiAdd

CiRemove

JChange



D. If amending any other information, enter change(s) herve: (Arvach additional sheeis. if necessary

E. Effective date, if other than the date of filing: (optional)
(ran eilective date is listed. the date muost be specitic and cimnat he prior ta date of ling or more than 0 days atier fling, s Pursuant 10 60306207 (33D}
Note: [f the date inserted i this block does not meet the spplicable statutory filing requirements, this date will not be Jisted as the
document’s eftective date on the Department of State’s recornds.

I the record specifies a delaved effective date. but not an eltective time, at 12:00 aan. onihe corlier of: th) - The 90th day afier the
record is filed.

Fanuiry 12 22
Dated .

/s Alton Scott Woods JR

Signature of g member or autherized representiative of a member

Alton Scott Woods JiR

Typed or printed name of signee



