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COVER LETTER

TO: Registration Section —
Division of Corpuorations X

GTOLOGISTICS, LLC
SURBRIECT;

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Piease return all correspondence coocerning this maner 0 the fullowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FlenwCompany

101 M. Brand Blvd., | 1th Floor

Address

Glendale, CA 1203

City/Stnte and Zip Code

jebl0l 7@bellsouth.net
E-mail address: {(to be used for Futuee annucs epon nodification)

For furthier infurmation concerning this mater, please call:

Chieyeane Moscley 300 , 7730888 ext. 9724
ak(
Name of Person Area Code Dyt Telephone Number

Enclosced is a cheek for the tollowing amount:

D 52500 Filing Fee ' [0 $30.00 Filing Fee & (3 $£55.00 Filing ¥Fee T O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{addinona! copy ia erklosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF

GTO LOGISTICS, L1.C

\"’ N
B inbility Company)

led on 93/07/2017 and assigned

I'he Anticles of Organization for this Limited Liahility Company were fi
L17000052918

Florida document number

This unendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited tiability compan re:

Wade's Auto, LLC
1 he pew name wust be distinguishable ond end with the words “Limnited Linbility Compnny,” the designation "LLC™ of the abbreviation “L1.C."

Enter new principal offices address, if applicsble:
TH TREET ADD,

Principal office uddress
el
-3
Enter new mailing address, it applicable: )
-
Mailing pddress MAY BE A POST OF, B - o
=
v . U
H. LU amending the registered agent and/or registered office sddress on our records, eqfer the pame 3{-' the ney
revisicred agent snd/or the n .l;.
gAmpe of New iste] A
New Repistered Qffice Address:
Enter Floridu strevt cakbrrss
, Florida
7Zip Code

City
YAt jgt ‘s Siory e r .
! hereby accept the appointment as registered agent and ugree 1o act in this capacily. { further agree 10 comply with the
provivions of all staiutes relative 1o the proper and complete perforntce of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided " in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campuny has been notified in writing of this change.
If Changing Registcred Agent, Signature of New Registersd Ageng

Page l of 3




To: Page Sof 6 10/19/2017 10:59:23 AM PDT 13238628300 From: Amanda Sando

I umending the Managers ar Authorized Membcr on our records, gnter the title, name, and address of each Manager or

Authori ivie ¥ bei mo m r B

MCGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

T 0 Aadd

{1 Remove

C Add

O Remowve

0O Add

O Remove

0 afl

O Rerrove

Q Aad

0 Remove

Pagelof3
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D. If amending nny other information, enter change(s) bere: (Attach additional sheets, if neceyxary.;

(opticaal)

E. Effective date, if other than the date of filing:
IThe elfective dite must be specitic, cunnot be prior to date of reccipt or filed dule and cannot be miore thin 90 doys after

i~ filed by the Fiozida Pepartment ol Siate}

the date this document
pated ( \Choboey
Q. gnature of & member of suthorized represermative of & member
Joan Brewer

Typed or pritied name ol slgnee

Papge 3 of 3
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