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T Registration Section
Division af Corporations

COVER LETTER

swsssers BETTER WAY LOGISTICS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JOSE DASILVA

wWame ol Person

FirmyCompany

5137 NW 116 CT

Address

DORAL, FL 33178

City/state and Zip Code

E-mail address: (to be used 1or futuee annual report notification)

For further information concerning this matter, please call:

JOSE DASILVA

at ( )

Name of Person

Enclosed is a cheek for the following amount;

[ $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassere. FLL 32314

Area Code Daytime Telephone Number

0O $33.00 Filing Fee &
Certified Copy

Ladditionad copy 18 enclosed)

0 $60.00 Filing Fee.
Cerntificate of Status &
Cenificd Copy

taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION 2 /L ED
2 Py
oy 5.’ 29

NG,
BETTER WAY LOGISTICS LLC AL AR Y oF o
t~Name of the Lumited Liability Company as it pow appears on our records. ) —1)3_':_[ I AT
(A Florida Timned Tiabaliny Comguny) - U"!’f{}_{
The Articles of Organization for this Limited Liability Company were tiled on 05/04/2015 and assigned

Florida document number L15000078664

This amendment is submitied 1o amend the following:

A. M amending name, enter the new name of the limited liabitity company here:

N/A

The new name must be distinguistalle and end with the words “Limited Liability Company.” the designation “LLC™ or the ablaeviation “L.L.CT

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

{Mauiling address MAY BE A POST OFFICE BOX)

B. It 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: JOSE DASILVA

New Registered Office Address:

Enter Florida sireer address

. Florida
Clity Ly Conle

New Registered Agent's Sisnature if changing Registered Apent:

Phereby accept the appoinimeni as registered agent and agree to acr in this capaciry. | further agree io complv with tie
provisions of all statutes relative 1o the proper wind complete performance of mv dutics, and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chaptor 605, 1.8, O, if this document is
heing fited 1o merely reflect « change in the registered office address, 1 hereby confirm thar the timited liabiliny:

company has hees notified in writing of this change. l/\/\/y\/ "

If(,‘hﬁigginﬁi Registered Ageat, Signature of New Regivtered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR =

Authorized Member being added or removed from our records:
flanager

ANMBR = Authorized Member
Title

P

Name

Address
MONICA GOMEZ

Tvpe of Action
11617 NW 62ND TERRACE
UNIT 429

0O Add
AMBR

W Remove
DORAL, FL 33178
JOSE DASILVA

N Add
I Remove
O Add
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00 Add

O Remove

O Add

O Rewmwne
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© D ITamending any Gther information, enter changeds) here: rdrtach addditione! sheets. i necessary.)

N/A

E. Effective date, if other than the date of fiting: {optional)
(The effective dite must be specifie, cannot be prior o dote of receipl or filed date and cannot be more than 99 das s afler
the date this document is filed by the Florida Department ot State)

e 10/01/2017

POV

Signatare of a member or authorized representative ofa member

JOSE DASILVA

-
Typed or printed name of signee - '% '_’\.,‘
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017
JOSE DASILVA
5137 NW 116 CT.
DORAL, FL 33178

SUBJECT: BETTER WAY LOGISTICS LLC
Ref. Number: L15000078664

We have received your document for BETTER WAY LOGISTICS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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.

Karen A Saly
Regulatory Specialist I Letter Number: 517A00024106

www.sunbiz.org
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