18000061310

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. Shi AS

Ve

Office Use Only

HLRDOA A

800377852868

U I T T Tt T i I AP Yt s B N
AR I LT R AT A 1 AN

e [ e}

-y =

-3 . ™0

e

REiete R e

T

- (]

; }_:

o

lim

RS

Co

43

!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\ AN \,}\J QL LLC .

Name of Limited Liab#lity Company . -

The enclosed Articles of Amendment and fee(s) are submitied for [iling.

Please return all correspondence concerming this matter to the following:

p\%\x\eq D. Mancane

Name of Pcry:n‘{

i el LLe

Firmv/Company

1309 N. Qoth st

Address

Q\"’o:—\ﬂ_@,@rc EQL 5%"[50

City/State and Zip Code

Jdomanwaliind @,%w A com

E-mail address: (1o be used Tor Hiture annual report noti fication)

For further information concerning this matter, please call:

ch)\ C‘l \ ’1Ci'f9°ﬁuez 994 ) 4189935

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
1 $25.00 Filing Fee ] S30.00 Filing Fee & 01 $55.00 Filing Fee & 5/36().00 Filing Fec,
Certilicate of Status Cenified Copy Ceruficalc of Staws &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION
OF 2021 nee 'Y pd .
! 2t )

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

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

Florida document number L | Y0000 L75\O .

This amendment is submiticd to amend the following:

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

ManWaL TRAMSPORDT AND  LOGASTICE LLC.

T'he new mame must be distinguishable and contain the words “Limited Liability Company.” the designation "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 OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Hlorida street address

, Florida
Ciy Zip Code

New Resistered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as regisiered agentand agrec.to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and T am famitiar with and
aceept the obligations of my pusition as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




- If amending Authorized Person(s) authorized to manage, cnter 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

CAdd

ClRemove

iChange

O Add

CIRemove

ClChange

DAdd

CIRemove

TOChange

{Add

ORemove

Ol Change

CjAdd

LIRemove

CJChange

TAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{If an cifective date is Hsted. the date must be specilic and cannot be prior to date of filing or imore than ) days after [iling.) Pursuant to 6050207 (3)b)
Note: 11 the date inscrted in this block does not meet the appiicable statutory {iling requirements, this date will not be hisied as the
document’s etlective date on the Department of Siate’'s records.

If the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the earlier of: (b) "The 90th day after the
record is Aled.

Dated DBLQW\\Q&V

/ W/ % /LM@/

—Signatyc of a mht.r or authorized represGatative of a member

84 D ] AR,

Tprd or printed name of signee | _J

Eilinneo Fans CYE (M)



