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T Redistration Scetion
Division of Corporations

WE-HAUL LOGISTICS, LLC
SUBIJECT:

COVERLETTER

Name of Limited Liaability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

JAMAR HAMMONDS

Name of Petson

WE-HAUL LOGISTICS, L.I.C

FirmeCompany

13210 NW 28TH AVE

Address

OPA-LOCKA. FL 33054

Criy/State and Zip Code
WEHAULLGTEGMAIL.COM

E-matk address: (to be used for tuture annual report notification)
For further information concerning this matier, please call:

JAMAR HAMMONDS

Name of Person

HE

786

P g 1280 ka

Enclosed s a check Tor the following amount:
W 52500 Filing Fee 0 £30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section

Daytime Felephone Numbe:

—
Tl T
it}
=M
P -
. T~
0 $55.00 Filing Fee & O $60.00 Filing.Fee:- <2 {1
Certitied Copy Certificate of Status &~ ¥
{additional copy is enelaed) Ceriitied Copy? -0 -7
{additivmal copy s enclised =2
'-- ‘—.'_ fal
S 2

[Mvision of Corporations
PO Box 6327

Talluhassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

WE-HAUL LOGISTICS, LLC

TO

OF

{Name of the Limited Liability Company as it now appears on our records.)

(A Floeida Linited Trabality Campanyy

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

- - L "(.
Florida document number 117000639789

This amendment is submited to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

and assigned

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. It amending the registered agent and/or registered office address on our records. enter

reeistered aeent and/or the new registered oflice address here:

Name of New Registered Agent:

the name of the new

New Reptstered Othice Address:

Fnger Flovide streer address

iy

New Registered Avent's Signature, if changing Registered Agent:

—
—)
L

T3

|

%Zip,f.'nrhf:-f'. _
LT - —

[
€ rﬂ

Fhereby aceept the appointment as registered agent and agree to act in this capacine. [ further agree {‘(_)F('()f)r[fﬁl_\\'t'l’r}-;ir'h’
provisions of all sianaes relative o the proper and complete performance of my dutios, and am fumitior withzad
accept the ebligations of my position s regisiered agent as provided for in Chapter 605, F.S. Or. if this documeat is
heing filed to merely reflcet a change in the registered office address, T herveby confirm that the limited liabiliy >

compuany has been notificd in vwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If anfcnding Aurhorized 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 Mcmber

Title Name

MGR DUNCAN. KENNETH

Address

281 NWIR6TH STREET

I'vpe of Action

MIAMIUFL 33169

0O Add

B Remove

O Change

B3 Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

sy

: -~}

O Add

. :‘ '_o‘. M .!—"
C_]_Rcmm._o =

—~ 7

C]-_C}""‘S‘-'GD

L o

Ll [Fe]
O Add
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

g g - . 26 JUNLE 2017
F. Effective dute. if other than the date of filing:

{(optional)
(I1 an eftective date i< listed, the date must be specific and cannot be prion to date of ftling or more than 90 days afier fling.) Pursuant tw 605.0207 {31(h)

Nate: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eftective 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.

L,

Dated _ALBY_\_E‘_, 5\9 . 3\ O \_\— . el
Ag T Sipnatare af a member or author R rddcsentative of a memba A

JAMAR TTAMMONDS

sq g Wi 6T L
i

Typed or prnted name of sipnee

Yage 3ol 3

Filing Fee: $25.00




