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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Way Trucking LLC
ame o 0 ] v ary o cenrdy.

ords Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 212017

and essigned
Florida document number 17000045024

This amendment {8 submitted to amend the following: :

S P LI
A. I umending name, enter the new name of the Jimited liahﬂ'ltx company here:

The new pame must be distinpuishable and contain the words “Limbied Liability Company,” the designation “LLC” or the sbbrevintion “L.L.C."

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fallf difress M. A OFFICE RO.

B.

registored ngent and/or the new vegistered office address here:

Name of New Registered Agent: WORLDWIDE CORPORATE ADMINISTRATORS LLC

New Registered Office Address: 2330 FONCE DE LEON BLVD

Enter Florida street address

CORAL GABLES . Florida 33i%8

e i Zip Code
1
New Registered ut's i 3 -

! hereby accept the appointment as registered agent and agree to act.in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and coamplele performance of my duties, and I am faméliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, {f this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change,
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If amending the registered agent and/or registered office address on our records, enter the name of the new
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I amending Authorized Person(s) nutharized to mannge, enter the title, nnme, and nddregs of each persan_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Biznca Porto 5837 Caymus Lo'l:‘!p
W Add
Windermere, FL 34786
[ Remove
b 3 Change
MGR Guilhertne Cavalcaate Ribeiro 2330 Ponce de Leon Blvd
o Add
Coaral Gables, FL 33134
[ Remove
O Change
MGR Jozo Paula Porio 5837 Caymus Loop
W Add
Windermere, FL 34786
) Remsave
O Chnnge
AMBR Bianca Porto 3837 Caymus Loop
: 1 Add
Windermere, FL 34786
W Remove
O Change
AMBR [CON EQUITY LLC 2130 Pance d¢ Leon Blvd
0 Add
Coml| Gables, FL 13134
& Remove
O Change
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D. If umending any other information, enter change(s) bere; (Atiach additional sheets, if necessan.)

E. EfTective date, If other than the date of filing: (optional)
(I an efevtive dane is listed, the date must be specific and cannot be priar to date af Bting or mone than 90 dayy afler filing ) Pursdant o ©05.0207 {IXb)

Note; Ifthe dule inseried in this black daes not meer the applicable stattory filing requirements, this date will not be Hsted as the
Jdocument's effective date on the Departiment of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is filed.

Dated EEL’MMA.H lg 922 WM .

12 ember or suthorzed represeniniive ol o member =t

Guilherme Cavalcante Riheiro :>‘ T

Typed or printed mame of signes o
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