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COVER LETTER

10 Registeation Section
vision of Corporations

WILLIAMS TRUCKING GROUDP LLC
SUBJECT:

Name ol Limited Liabtliny Company

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

Please return all correspondence concerning this matter to the following:

ROBERTS, GERALIYK

Nuame eof Persan

WILLIAMS TRUCKING GROUP LLC.

Fiem/Cempany

56453 CORAL RIDGE DR #1453

Addiess

CORAL SPRENGS. FIL 33076

Citv/State and Zip Code
WILLIAMSTRUCKINGGROUPLLC@GMALL.COM

F-matl address: (o be used for futere annual report notitication)

For further information coneerning this matter. please call:

ROBERTS. GERALD K 786
at( ]

Sdp-2471

Namwe of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratzon Section
Division of Corporations
£.0. Box 6327
Tallahassee. FILL 32314

Arcs Cande avtime Telephens Number

O $53.00 Filing Fee &
Certified Copy
(addintonal copy s enclused)

B $60.00 Filing Fee.
Certificate of Status &
Centtfied Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILLIANMS TRUCKING GROUP LLC.

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Biability Company)

- . . e e - /0912 .
The Articles of Qrganizaton for this Limited Liabiliny Company were filed on 0370972017 and assigned

Florida document number ! 7000035087

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liabitity Company.” the designation “LLCT or the abbreviation L)L

h AL T S A I
Enter new principal offices address, if applicable: F236 WW 79TH ST APT 108

(Principal office address MUST BE A STREET ADDRESS)  MIAMIFL 33147

o —
S >
[
v 3ty
- [ [
Enter new mailing address, il applicable: i e
(Muiling address MAY BE A POST QFFICE BOX) - T
LT
B. If umending the registered agent and/or registered office address on our records, enter*the name of the new
registered agent and/or the new registered offlice address here: 4
Namic of New Registered Agent; ROBERTS. GERALD K
. . 356 NW TOTH ST APT
New Registered Office Address: P26 NWTOTH ST APT 108
Frater Florida street aididress
.\“‘\.\” I‘"I(lri(l:l 33'47

iy Ziap Conde
New Registered Agents Signature

if changing Registered Agent:

[ herehy accepr the appaointment as regisiered agent aond agree (o aet in Hhis capacie, 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performeaice of niy duties, and Tam familicor with and
accepi the obligations of niv position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adddress, Thereby confirns that the Timited Habiline

company has heen notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Apent
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I aménding Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. NARREBEA WILLIAMS 1448 NE 163ND STREET
MGR
O Add
NORTH MIANMI BEACH FFL.
23162 B Remove
O Change
MGR MARTEL WILLIAMS 1] 5045 CORAL RIDGI DR #2453

0 Add

CORAL SPRINGS FL 33076

B Remove

O Change

A —_—

\GR ROBERTS. GERALD K 1256 NW 79TH ST APT 108 e O

i E&\dd "
o o2 —
MIAMIFL 33347 LT e

™ b 1
O Remove-
- ik
=N . u-

~+. 8 C_ﬁunt__’c

31

o
- 2 O Add

O Remove

O Change

O3 Add

O Remuove

O Change

O Add

O Remove

O Change
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‘. If amending any other information, enter change(s) here: Cdttach additional sheets, i necessan:)

Ve
I

YR
g1

12
—y

P
..

Vid

gn:l

E. Effective date, if other than the date of filing:

{optional)
tfan effective date is listed. the date must be specitic amd cannal be prior o date of filing or more than 90 dass atter Gling.) Parsaant o 6150207 (3}
Note: [ the dute inserted in this block does not meet the applicable statwtory filing requirements. this date witl not be listed as the
document’s effective date on the Depurtment 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.

DECEMBIER 2ND

2019
Daied

Rt X e

AY

Stgnature of a member ar authorized representative of a member

ROBERTS, GERALDK

Typed or printed name of signee
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