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COVER LETTER

T Registration Section
Division of Corporations

W L

\md&& ~egCed

Namwe ot [-uni@.iubilil}' Company

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submiued for filing.

Please retumn all correspondence concerning this matter to the following:

\ ?Dch\kQu\Q \

‘J Name of IPerson

FirmyConmpany

il Co \L:}P‘}\/ QDC\CJ )

Owlewdo g/ 22820

Cuw/State and Zip Code

A(C\JQAOMC{CJQPLAGD \fClP'BLr\' (DA

E-mail address: (To be used for future amm‘ﬂﬂ-u{mlinonfum(m]

For further information concerning this matter, please cull:

‘\\\ ~e \ Reol: uCC)U\ Qf\

= Name of Persan

2)2_b A ig qu

Area Code [R5 \_\ilmn. [;lgphum Number

ycd 15 a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

ladditional copy iy enclosed)

0O 560.00 Filing Fee.
Certificate of Status &
Cerutfied Copy

{additional copy 1~ enclosed)

[/“(ILI;\'(': ADDRESS:

Registration Sceetion
Division of Corporations
PO Box 6327
Tallahussee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Buikling

2661 Exceutive Center Circle
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION il E
OF B

W.M. TRUCKING SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records, ) = oy i .: |..—r1 i U'F
(A Florida Limiied Liahility Company) TALLAHA SSEE,
01/30/2015

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

L15000018373

Flonda dvocument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office addrexs MMUST BE ASTREET 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
revistered agent and/or the new repistered office address here:

Nuame of New Registered Avent:

New Resstered OfTice Address:

Enter Florida strect adidress

. Florida
Citv Zip Codw

New Hegistered Apent’s Signature, if changing Repistered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1 fivther agree 1o complv with the
provisions of all statntes relative to the proper and complete performance of my duwties, and I am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed oy merelv reflect a change in the registered office address, 1 hereby confirm thar the timited liabilin
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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“If arhending 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

Title Name Address Tvpe of Action

MGR _\Bﬁc_ﬁﬁh\,ﬂlﬂc&—\_@\ N CDLLJ’L// lQeJ %
5 Onlawdo FL20820 oro

O Change

O Add

O Remove

O Change

O Add

0 Remove

0O Chunge

O Add

0 Remove

8 Change

8 Add

O Remuonve

O Chanye

O Add

O Remove

O Change
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-D. W amending any other information, enter change(s) here: (Atach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: _\l— \’\ \‘?\ (optional)
(Ifan effective date s histed. the date must be specitic dlld cannot be privr " to date ut‘?fmb ar more than Y0 days sfier tling.) Pursuant 1o 603.0207 (3)by
Note: [f the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective ditte on the Department of Staie’s records,

If the receord 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.

Dated __\ \‘ lcs - \8
e Pl Y1025

Signature of'€ member or anthd®ized representaiive of a member

Tose D-ADC/V} S /"%gyh‘ /L"’_S

Typedror printed name of signee

Page 3 of 3
Filing Fee: $25.00



