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COVER LETTER

TO: Reglistration Sectivn
Division of Corporations

SUBJECT: ___ U\.)% '-(FCIQS*}OOV{' L.

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter (o the following:

W bredo Hrenandez

Name of Pesson

WY Transport LLL

FirmvConpary N

3925 WOnd Tunwe. (il

Address

Saur Cloud | ¢ 34772~

City/Statk and 7ip Code

renda. mas @ el com

[-muil ogreee: (lu be uaxt for future anmmalircport notdication)

For further information concerning this matter, please call:

Wi Hredo U(manda% m"hﬂ BUpq022-

MNume of Penon Arzn Code Duytimz Telephune Number
W is u check for the following amount:
$25,00 Filing rFee 0 §30.00 Filing Fee & 0 $55.00 Filing Fee & O $50.00 Filing Fee.
Certificate of Siatus Certificd Copy | Certificote of Status &
{ddivional copy is enclased) Canified Copy

(udditionu! copy s encinaed)

MAILING ADDRESS; STREET/CQURIFR ATRDRESS:
Repgistration Seclion Registration Scction

Divisien af Corpurations Division of Corporatians

2.0, Bex 6327 Cliftlen Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahasses, Fi, 32301
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B00a3, 0003
ARTICLES OF AMENDVIENT
TO
ARTICLES OF QRGANIZATION
OF

WyY_Tranepoet LC

T mbility Climpuny ws it now
(f

gD OUT FECOrda t
orda Lanilec Latihity Lompuny
The Articles of Organization [or this Limited Liability Company were filed on LJ(( \ q \ fﬂ und assigned
1 t '
Florida docwnent number ] IPZQC_DD(S H )6 5
This amendment is submitted to zmend the following: o
LA
. -
A. If amending name, enter the new name of the imited liability company here: % (& -
z £ wa——
=]
The new name must ke distnguishable and contain the words "Limiled Livhility Compary,” the desipnation “LLL" or the abbrcviati(gi\ L
o . _ ¢ » I ‘
Enter new principat officcs address, if applicable: S _O
T =
(Principal office addresy MUST BE A STREET ADDRESS) LT
- 2 &
Enter new mailing address, if applicable;
(Mailing address MAY BE A PGST OFFICE ROQX)

B. If amending the registered agent and/or registered officc addrcss on our rccords, ghier the name of the new
registered apcnt and/or the new repisiered office addrexs here;

Name of New Repistered Agemt:

New Regigtered QOffice Address:

Fmier Florida sirget cdtlress

. . Florida
Ct.’)‘ ‘
New Registered Agent's Signature, if chanping Repistered Agent:

Zigy Cede

I hereby aveept the appuintment as registered agenr and agree to act in this capacity. 1 jurther agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my dutics, end [ am familiar with and
aceept the obligations of my position as registered agent us providid for in Chapter 605, F.5. O, ifthis document is
heing filed to merely reflect & change in the regisiered affice address, f hereby confirm that the limiled fiahtlity
company has been notified in writing of this chunye.

TfChnlzging Regidennl Agent, Sigasture of Now Recictered Agent
Page 1 of 3
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1f ameading Authorized Person(s) authorized to manage, enter the htjc. name, and address of cach person being added
ar removed Trom gur records:

MCR= Manager
AMBR = Authorized Member

Nome Address Type of Action

%m&ﬂ dbedo Wermdez amslud Daner Gz wrs
Qaud Moud, A 34172 prenene

0 Change

O Aadd

0O Remove

0O Change

el

o R4d

e

=
Removc
(83]

o

Rl
—
=

i0 NOIGIMO

0

0

g3i3

&

sl
(=%

Sm“ vy .3(13‘403

O Remove

B Change

O Add

O Remove

] Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnrack addivional sheets. if necessury.)

| w1
23
(7]
- ~—§&
c::z"""
o o I
[
=5 M
: = O
e &
[z

E. EMective date, if other than the date of filing: Lo { 1S 2—0,1'7

(optional)
(17 effective dute is listed, the dute must be speeific end @nnot he peiur W dule of Rling or mume than 90 Juy~ ulter filing.) Puruunl to 605 0207 {35}
Note: 1[the date inserled in this block does not met the applicable statutory filing requirements, Lhis date will not be listed as the
document’s cllective dutc on the Department of Statc’s records.

If the record specifies a celayed effective date, but not an effec:tlve thme, at 12:01 a.m, on the earlier of;
(b} The 90th day after the record is filed.
Dated ./,h,m(_ 15 eyt

UL M

V\ bl

Signaturc of a member or authorized represaative ol a uember

W Hedoe lltuxa ndaz-

Typed or printed nanic of signec

Puage 3 of 3
Filing Fee: $25.00




