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ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
OF
WEST WAY LOGISTLCS LLC.
af the Limi tahili ) on our reeoeds.
<imita i brapany’
"The Articies of Organization for this Limited Liability Company were filed on ___04~25-2813 and assigned

Flarlda documest nurgber 113000060810

This amendment is submitted to amend the following;

A H amending name, gnter the nuw name of the Hmited Hahility company hers:

The new name must be distinguishable and end with the words “Limired Liabilfty Company,” the dosignation "LLEOY or the ubbreviation
“LLc”

Enter new principal offices address, if spplicable:
{Princlpal pffice uddress MUST BE A STREET ADDRESS]

= =
T = .
. Zzoom
Enter new mailing address, if applicable: = - .-
address ST OFFICE BOX B ™
- .
P
—_ i
B. I amending the registered agont and/or registered office 3ddress ot onr records, ﬂ&;&g@uﬁm
repisternd agent and/or the new resistered office address bare! 5
B bt
Name of Now Regis : MAELA FRIM
w Regi ce Address: 6206 NW. 184 5T,
Ewser Florida sirest addrass
HIALEAN . Florida 33015
Ciyy Zip Code
New Regluered Agenr's turp, § nging Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with
the provisions of all siatures relative 1o the proper ang complere performance of my duties, and [ am farmiliar with and
acuept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed lo merely reflect o change In the registered office wddress, T hareby vonfirm that the limited Tiehitin,
company has been norified in writing of this change.
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I amending the Managers or Managing Members oo oar records, en
or Manugin: e

& n of exch Manuaper
dds m our reg ;
MGR = Manager
MGRM = Mansging Member
Tide Name Address Typaof Action
MGR, REINALDO LORIGA 4903 NW. 182 sT, Miami Cardens,Fl. [:] Add

33055

’@ Removae

MNGR MAFLA PRIM

6206 NW. 104 ST.RIALEAN,FL. 33015  KnfRe,
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D. Ifamending nny other informallon, enter chnge(s) hero; (ditach additional sheets, if necessary.)

Duted September 27

eriqr ap anth reprasemiative of a member
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Typed or printed name of sipnee
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