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April 12, 2019
FLORIDA DEPARTMENT OF STATE

ONE MY WAY FREIGHT GLOBAL SFRVICHS ‘11 Of Corporations
PO BO 246406
PEMEROKEZ PINES, FL 33024

SUBJECT: ONE MY WAY FREIGHT GLOBARL SERVICES LLC
REF: L19000091&85

We received your electronically transmitted documant. However, the
document has not been filed. Please make tha following corrections and
refax the complete documaent, including the elactronic filing cover sheet.

The complete document was not recaived., Please rafax the complete
document, including the electronic filing cover sheat.

Migsing last page (s8ighature page).
Please return your document, along with s copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H1D0001l16952
Regulatory Specialist II Latter Number: S19A0(007383

2.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

. OQNE MY WAY FREIGHT GLOBAL.SBERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all.correspondence conceroing this matter to the following:

CESAR A PARRA

Name of Person

ONE MY WAY FREIGHT GLOBAL SERVICES LLC

Firmi/Company

1154 SW 122 AVENUE

Adsiress

PEMBROKE PINES, FL 33025

. Cify/State agd Zip Code
‘CELOCEVAID@GMAIL.COM
E-mpail address: (v be used tor, future annual repart notification)

For further information concerning this inatter; please call:.

CESAR A PARRA 734 226-3661

ot D
Area Code

Natue of Persop Daytime Tetephone Number

Enclosed is B check Tor the following amount:

0O $60.00 Filing Fee,
Certifeate of Status &

Centified Copy
(ar:id||ion:l cupy Iy enclased)

(1 $55.00 Filing Fee &
Certified Copy

{edditional copy is enclased)

= $30.00.Filing Fee &

0O $25.00 Filiog Fee
) Certiticare of Statug

MAILING ADDRESS:
Registration Section.
Division of Corpo:ations
P.O. Box 5327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regtstratien Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talinhassee, FL 32301
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i~/
L
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE MY WaAY FREIGHT GLOBAL SERVICES LLC
Name of the Limited Company as iU 0w appeRrs onour records.}

84/05/2019

The Articles of Qrganization for this Limited Liability Company were file on 4and assigned

by L 18000051685

Florida documeént -num

This amendsment is submitted to amend the following:

A. If amending name, enter the new name of thte Himited Liability conipany here:

QMW PREIGHT 6.8 LLC

The new niame must be distinguishable and cmnain the words ) imited Linhifity Company.™ the dedignstian “LLC" or ke obhreviation L

Enter riew principal offices address; if applicabie?
(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST QFFICE BOX)

B. §f amending the- registered ageot and/or registercd office address on-our records, gnter the name of .the-new
registered agent and/or the new registered office nddress here:

Name of New Registeved Agent:

New Registered Office Address:

fonrer Florida stresl oddresy

. Florida
T City Zip Code.

New Registered Agent's Signature, if.changing Registered Agont:

I hereby accept the.appointment as registered agent and agres io act in this capacity. ! further agree ta comply with the
provisions of all statutes relative fo the proper and complcte performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. ifthis document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited ability
company has been notlfied in writing af this change.

1f Changing Registercd Agent, Sigoature g{ New Reg istgrgd Agent

Page 1 0f 3
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title, nume. and address of each person being added

If amending. Authorized Person(s) wuthorized to manage, enter the
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
] Add
{J Remove
] -~
— "0 CHihge
=1

0O Remove

1 Change

0 Add

‘00 Remove

O Change

0 Add

0 Ranove

Ct Change

£ add

0 Remove

0O Change

Page2ofld
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D. If amending sny ether Informatlon, enter change(s) here: (Attach nddittonal. sheels, if necessary.)

L APRIL 53,2019 .
te-of fillng: , (gptional)- )
specific and cansiot be peor to dxte of filing o more Than 90 dayy sfter filing.y Pursiiant 10603.0207.(3Hb)
does nol rireet the applicable statutory fling requirements, thts date will ot be lised as the

E. Effective date, i ofbér.thap the da
(e esfactive dome i listed, fhe,date pustbe
Notes 11 fhe date inserted livilis block.
document's effective:date on-the Department of State's records.
If'the. record specifies a delayed effectve date, but not an effective time, at 12:01 a.m.. on the earlier of:

(b) 'The 90th ‘day after the record s flled.

APRIL Y \/ 019

Dated

Signait _ mETbe [ or sulhprized representative of o member

CESAR.A PARRA
j Typed or printed name of sigoee

Pagedof3
Filing Fee: $25.00



