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TO: Registration Section
Division of Corporations

Bethel Transpon Group L1.C
SURBJECT:

COVER LETTER

Name ol Limited Liabiluy Campny

The enclosed Articles of Amendment and leets) are submitted for filing.

Please return all correspondence converning this master @ the following:

Wagner Mahaz de Almeda

Name ol Person

Bethel Transport Group L1.C

4703 Creekside Park Ave

Firmd ‘ompany

Orlando Flonda. 32811

Address

wmahaz gmail.com

i ostae wd Zip Cade

I--nuul sddress: Qo be used G fitare imnuad report notifieation)

lFor further information concerning this mutier, please call:

At I

Nume of Person

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Fee LS00 Filing Fee &

Certitivitie of Status

Mailing Address:
Registration Section
Division o Corporations
P.O. Box 6327
Tallahassee. 132514

Arca Unde I time Telephone Number

O 52500 Filing Fee &
Certiticd Copy

1 $60.00 Filing Fee.
Certiticate of Status &
Certifted Copy
tadditonal copy v enelosed )

Caddimonal capn s enclosedd

Street Address:

Registration Section

[hvision of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF IR

2200 :
Buthel Transpeort Group LLC Z 0c P28 P i

(Ovame of the Limited Liahility Company as i nosw appears on our records, l
CA TTonda Tamned Taailits Company) Lo o

I'he Articles of Organization for this Limited Liabthty Compans were tiled on 07/02/2018 and assigned

LIS000t6012

Florida document nuimber

This amendment ia submined 1o amend the foilowing;

I amending name, enter the new name of the limited lizbility company here:

WG Bethel Services LLC

The new name muost be distingushable and contain the words 1 imited Liabilits Company ™ the designation “LLC™ or the abbreviation <LLC

Enter new principal offices address, iCapplicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A PONT OFFICE BON)

B. It amending the registered agent andror registered office adidress on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Ninne of New Reaistered Agent:

wew Registered Otice Address:

Faer Flovide street address

. Florida
in Aip Code

New Registered Avent’s Sivnature, if changing Revistered Agent:

1 herebv accept the appaininent as registered quent amd agree to act in this capacity. { further agree to comply with the
provisions of all statwies relative 1w the proper and comptete performance of nne duties. and am famitiar with and
aceept the obligations of i position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited 1o merelv reflect a clanae in the regisiered office wddress, Flereby confinm thar ithe limited liahilioy:
company Juss heen notigicd iowraing o this clunee.

ITChanving Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Crisele de Souza Vieira Mahaz 4703 Creckside Park Ave, Orlando, Florida 32811
A dd
ORemove

CHChange

CAdd

ORemove

ClChange

OAdd

ORemove

OChange

Oadd

ORemove

ClChange

ClAdd

ORemove

ClChange

OAdd

CIRemove

Ol Change




1. Ifamending any other information, enter change(s) heve: Ctiach addivional sheets, i necessary.

E. Effective date, if other than the date of filing: {optional)
(e an effeetive ding is listed, the date most be specitic amd canpot be prior o date ol 1iling or more than 9 day s atter filing.) Pursuant o 6050207 (33 by
Note: 1he date inserted in this hlack does aoi meet the applicahle statwiory filing requirenments. this date will not be listed as the
document’s elfective date on the Department of Staie’s records.,

I1 the record specilies o detas ed eliecine date, bt oot an effectne tme, wt 1201 amonthe earlien ot (by - The *Rith dav atter the

recerd s ifed

Ociober 21
Pated

Wagner Mahaz de Almenda

Uy pred or printed name of signee

tiling Fee: 82500



