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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NI ! Son —E‘CULSDOTT' LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment ind fesfs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Zacharv Wilson

Narfic of Person

wWilson Tu.c,lr:s"l.q LO:;Ls"hQ LLC
Wilson Transport LLC

th\/Company
' MATL
323 Hugdzrs Hill CT 20%,32245
Address

Jacksonville, FL 32941

City/Suite and Zip Codc

ZTwilsonTaeamail,com

E-mait address: (10 be used for future-annnal report notification)

For further information concerning this matter, please call:

Zachary l/\Ji lson a Q04 y_ B3Y-r2]

Name of Petfon Area Code Daytime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fee 0O 530.00 Filing Fee & ]gé‘i.(]ﬂ Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

tadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Comorations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2018

ZACHARY WILSON 2ND REQUEST
PO BOX 17205

JACKSONVILLE, FL 32245

SUBJECT: WILSON TRUCKING LOGISTICS, LLC
Ref. Number: L14000054957

We have received your document for WILSON TRUCKING LOGISTICS, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own reqgistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Cionne M Scott

Regqulatory Specialist Il Letter Number: 718A00012744

od S
=T
e EE
CJ_ TS
-
oo
O
e = ey
= Ty LT
. == RSk
= PR
[} e

www.sunbiz.org

) 2 TR G A I Ny

DM BOAAY 27997 Mallalhmemrme Rloasweda 2091 A4



b

?
/

()

W

J

FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 23, 2018

ZACHARY WILSON
PO BOX 17205

JACKSONVILLE, FL 32245

SUBJECT: WILSON TRUCKING LOGISTICS, LLC
Ref. Number: L14000054957

We have received your document for WILSON TRUCKING LOGISTICS, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 218A00015087
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ARTICLES OF AMENDMENT

i : TO
] , .
. ARTICLES OF ORGANIZATION

» OF
Wilsen T TDrucking Lol 61'“(5 LLC
MName of the Limited Lulnlltv{?nm . ! / yppears on our records.)

{ ability Campany} e =
The Articles of Organization for this Limited Liability Company were tiled on T LULE LD) < and us-zﬁigncd

Florida document number L ! L)LC/(\(\C:;L{C{S’T i (_'c

This amendment ts submitted o amend the following:

‘
’

1

2
2}

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

Wilsen Transper LLC

The new name must be distinguishuble and contain the words ~Limited Livhility Company,” the designation “LLC™ ar the abbreviution “1L.E.C.

60

Enter new principal offices address, if applicable: 3] :2.6 HuJﬂLEi:S H[‘I 1 CT W
(Principal office address MUST BE A STREET ADDRESS) T oc-KSonvi “E’,; FL, 23224,

Enter new mailing address, if applicable: p O BOX. f ,7205

(Mailing address MAY BE A POST OFFICE BOX) S ' f o

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: ZCLC f/LO_Y' Lr/ )r/\j it, {\S OnN
New Registered Office Address: :'?) ] ZS_MMS H’} “ O 7L

Enmter Florida street address

a{d o n "'l - , Florida :’3252 L_'f k

Ciry Zip Code

New Regpistered Agent’s Signature. if changing Revistered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

Zrchong Woilsen

If Ch:ufgjflg Registered n.{gcm. Signature of New Registered Agent

Pave | of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

' Address Tyvpe of Action

Title Name

Quoer  ZachoryWilkon — POBOX 17205 @ i

O Remove

O Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Aadd

3 Remove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: T i\J= (. 2. OIS (optional)
(ITan efective date is listed, the date must be specific and cannot be prior to date of ﬁ]ingbr more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docuiment’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.

JueE 13 L 201% .
| . . - o3
N ehavy Wakism. S

.S:i}dalurc afa mccpylr or authonzed representative of a member
-

Zechary Wilson N

Typed ogfprinted name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



