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COVER LETTER
TO: Registration Scction
Division of Corporations

Worldwide Trailer 1.I.C
SUBJECT: ~ .
Name of Limited Liahitity Company

The enclased Articles of Amendment and fee(s) are submitied for filiny.

Please return all correspondence concerning this matter to the following:

Jerry L Monts de Oea, Se

Nuane of Person

Warldwide Trailer 1L1LC

FimvCompany . e
-l i3
19173 N Dale Mabry Hwy ra I -
i & '
Address ol . —
LW -
Lutz FIL 33548 i =
wz FL3354 ( 2:;: T
CitwiState wnd Zip Code O _'_:. T
Jearmnes@dworldwidedoor.com :‘_ -
L-mail address: (1o be used for future annual report notilicaton) o o

For further information voncerning this mater, please call:

Jerry Moms e Oca 813 870-0003 ext 1ul
at ( ) _
Arca Code Daytinw Telephone Number

Same of Persan

Enclused is o cheek tor the following winount;

i $60.00 Filing Fec,
Certiticate of Status &
Certifted Copy

{additional copy i~ enclosed)

0] £55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

= S25.00 Fiting Fee L3 S30.00 Filing Fee &
Certificats of S1atus

Mailing Address; Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tallabassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Workdwide Trailer LLC

(Name ol the Limited Liability Company as it pow appears on our records,)
. Jabthty Company)

'he Artieles of Organization for this Limited Liability Company were filed on 212072015

L15000032545

_and assigned

Ilorida document number

This amendiment 1 submitted 10 amend the following:

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

The new narme must be distinguishahle and consain the words “Lindted Liobility Company,” the designation "LLCT or the abbreviation *L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address or our records, enter the name ol the new registered
sgent and/or the new registered office address here:

Nume of New Registered Agent:

New Kewistered Office Address:

Enter Florida street adidress

, Florida
Ciry Zip Cade

MNew Resistered Agent’s Signatore, if chanping Registercd Agent:

I herehv accept the appointment as registered agent and agree to act in this capacityv. | further agree to comply with the
provisions of aft sterures relative 1o the proper and complete performance of my dwties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed o merelv reflect a change in the registered office address, I hereby: confirm that the limited liability
company has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT 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

Title Name Address Tvype of Action
MGR MICHALL CLAUS 19175 N DALE MABRY HWY
_OAdd

FUEZ FLL 33338
__ CIRemove

__ ®wChange

AMBR MICHAEL CLAUS 19175 N DALL MABRY HWY
[ClAadd

[LUTZ FEL 33548
ClRemove

CIChange

— ~>

o=
1~

sl Oadd Y

I e

_ Tladd

O Remuove

JChange

T Add

CIRemove

Ol Change

TlAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)
(Ian citective date s listed, the date must be specilic and cannot he prior (o date ol fiting or more than 94 days afict liling.) Pursuant t 603.0207 (33
Note: 1f the date inserted m this block does not mecet the applicable statutory (ihng requirements, this date will not be listed as the
document’s effeciive date an the Department of Ste's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.0, on the carhier of: (b)  The YOt day after the
record 1s fiied.

Dated _Jw_{ \ L—[ . aQaL :

%ﬁhmn at a embl? or A representative of o membar
e S WMonk W Oca

Typed or printed naine of signee

Filing Fee: §25.00



2022_FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# 115000032545 Jan 25, 2022
: ) Secretary of State
Entity Name: WORLOWIDE TRAILER LLC
mHy ame 7215268209CC

Current Principal Place of Business:

101 W PALMETTO ST
BLOG B
ARCADIA, FL 34286

Current Mailing Address:

19175 N DALE MABRY HWY
LUTZ, FL 33548 US

FE| Number: 47-31890863 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

MONTS DE OCA, JERRY L SR.
19175 N DALE MABRY HWY
LUTZ, FL 33548 US

Tho above numad ealily subinis this stalemant lor the purpose of changing s sugistared oitice or regisiorad agent, or both. in thg Siale of Flori

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Titlg MGR Title MGR

Name MONTS DE OCA, JERRY L SR Name CLAUS, MICHAEL

Address 19175 N DALE MABRY HWY Address 19175 N DALE MABRY HWY

City-State-Zip.  LUTZ FL 33548 City-State-Zip: LUTZ FL 33548

| horedry certify [hat thi snformabon mdiciied on Hus epor of suppinmentnl ripod 13 1rue and accursiy ony $hal my weclrome gnature shall have ihe seme fugal eltect as f made under

pain; thal | am a managing member or munager of the hiled kabdity company o th recover or Irustea umpowuruy fo urecidy s raport as raguwed by Chapler 605, f lura Sralutes; and
hai my NAMG APPUArS above, of o1 an Btachment with ail olfter kg mmpowered.

SIGNATURE: JERRY L MONTS DE OCA SR MGR 01/25/2022

Electronic Signature of Signing Authodized Persan{s) Detail Date



