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T Regi-teation Section
Division of Corporations

FREIGHT (¢ Wi'Li L3, LLC
SUBJECT: _,

Name of Liaited Liability Comgtuany

COVER LETTER .

The enclosed Articles of Amendment and fee(s) aie siebmitted for filing.

Please return all correspondence coneerning this mzder 1o the following:

GUSTAVO MOZO
Noame of Pgfsyn
=5
Firn Jompany ):,:._
12817 SV A2ND ST @il
e
Addresa =
MIRAMAR, FL 33027 S
=
CuyStae and Zip Code
JACOBMOZOG@Y AHOO.COM
E-tniail adtfrecs: (1o be used tor tuture annual report noufication}

For further information ¢oncerning this matter, piease 2all:

GUSTANO MOZ0

Nanwe of Person

th

734 226-4033
al ( )

Aren Code

Enciosed is o check for the following amount:
O S$23.00 Fing Fee B S20.00 Filing Fee &

Certificate of 5%,

MAILING ADDRESS:
Registration Scetion

Division of Corporations
Py Box 6327

Tallahassee. FL 32314

Dayvtime Telephone Number

O $33.00 Filing Fee & O $60.00 Filing Fec.
Certificd Copy Certificate of Status &
tadditional cupy ix encloseds Certitied Copy

tidditionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Divigion of Carparations
Clitton Buikding
2661 Exceutive Cemter Cirele
Talabussee, FIL 32500



ARYICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CFREIGHT ON WHEELS, LLC

{Name of the Limited Liahiity Company as it now appears on our recnrds. )
(A Flonda Tamited Taabiluy Company)
The Articles of Organization lor this Limited Lighility Company were iled on

- XOM025706
Florida document number 1L1X000257061

1HA2008

This amendiment is submitted w amend the follewing:
b

and assigned

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

Enter new principal offices address, if applicable:

The new name miust be distinguishuble and coniain the words “Limited Liability Company.” the designation "LLCT or the abbrev

P —
-l O8
L LG
R T
. ? < —
. I -
(Principal office address MUST BE ASTREET ADDRESS) "’f S ) -
-Hr.l h ; b=
Enter new mailing address, if applicable: -
tMailing 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
revistered agent and/or the new registered office address here:

.

Name of New Registiered Agent:

New Renistered Otfice Address:

GUSTAVO MOUZO

12847 SW 3IND ST

Enter Flurida swreet addross

MIRAMAR

Ciny

New Revisteved Agent's Signature, if changing megistered Agent:

107
. Florida 33027

Zip Code

. 1 . . - ~ -

! herebyv accept the appoimment us registered agent and agree to act in this capacity. [ further agree o comply with the
4 s . .

provisions of ull siatutes relative to the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as regivered agent as provided for in Chaprer 605, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address, [ heveby congirm that the limited lability
company hus been notified in writing of this change.

[,

If Changing Registered Agcn{_,ﬁ'l", mulure ﬁf New Registered Agent
Page | of 3




e, AULhorized Person(s) anthorized 1o 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 Type of Action
SERGIOQ DOMINGO 250W 14 PLACE APT 309
r HIALEAH, FL 33014
! - B Add

0O Remove

O Change

GUSTAVO MOZO 12817 SW 3I2ND ST

P 4 .3 2
MIRAMAR. FL 33027 O Add

W Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Retnove

O Change

O Add

O Remove

8 Change

Page 2 of X



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar.}

E. Effective date, if other than the date of filing: (optional)
Ufan cffecrive dase is Fisted. the date must be sprcitic and cannot be prior w dute of (ing or more than 90 days after filing. ) Pursuant 1o 6030207 (3%b)
Note: If the daie inscrted in this block does not meet the applicable statutory filing requirements, this dJate will not be listed axs the

document s effective date on the Departiment of Siate's records.

If the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlier of:
(b} The 9Uth day after the record iz file:.,

DECEMBER 14 2018
Dated .

Signatue oo member (;/{llh rized representative of o member
Se Gl 0 th LN GO
[4

" Typedor printed name of signet

Page 3 of 3
Filing Fec: $25.00



