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31-Jul-2819 11:52

Unknown 7869537458

COVER LETTER

TG: Registration Sectlon
Bivision of Corporations

OMW FREIGHT G S LLC
SUBJECT: —

Nome of Limited Liabikity Company

The unclosed Anicles of Amendiment and fee(s) are submited for filing.

Picage renum all cotrespondence concerning this matter to the following:

CESAR A PARRA

Numr o Person

I OMW FREIGHT GS LLC

FirovCompany

I3 5W 122 AVENUE

e Address
PEMBROKE PINES, FL.33025

CityState ang Zip Code
CELODCEVAIDEGMALL.COM

E-siund addeess: (1o be used for Ruture nanual teport potificgimag

For further infornution concerming this matier, please call:

CESAR A PARRA 734
at{

226-3u61

Mane of Person Arey Coite I)a)'.fi-;m Telephune Nomber

Eiclosed is & check for the tollowing smeunt:

3 $23.400 Fiding Fee B $30.00 Filing Fee & 3 $55.00 Filing Fee &

3 5040.00 Filing Fee,

Cerifivate of Status

MAILING ADDRESS:
Repistrativn Section
Division of Comorations
2.0 Hox 60327
Teilahassee, FL 32314

Cenificats of Status &
Certified Copy
{addhiional capy ts enelosed)

Certified Cupy

Ladiditional capy it wnelosady

STREET/COURIER ADDRESS:
Repistration Section

Division of Corperalions

Clifton Building

266! Execulive Center Circie
Fallahussee, FL. 32304
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31-Jul-20819 11:52 Unknown 78695374508 p.3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE MY WAY FREIGHT GLOBAL SERVIC Cb LLC

The Articles of Organization for this Limited Linhility Company were fited on 073072019
Florida document number 119000091635

and assigned

This aruendinent is submited to smend the following:

A. If amending name, enter the new name of the Bmited lisbility company here:

The mewy name muat be distinguishable and vomtrin the wards “Liméed Lisbifity Company,”™ e designation LT 0F the abbrevistion Lt G

Enter new principad offices address, if applicable: . -::‘l.'-. 2 E ..... ,
e bl
(Principal office adiress MUST BE 4 STREET ADDRESS) Piine oy
-, —
> T -
. 'i’: ¥ ﬁ‘i
Enter new mailing nddress, if applicabie: e - o
pugyrs '
{Majling address MAY BIE A POST QL FICE BOX) wimi G -
:.,:i O =

B. H amecnding the registered agent and/or registered office address on our records, enter the name of the new
vegistered syrent and/or the new registered office address here:

Name of New Resggtered Agent:

New Resisiered Office Address:

Enter Flovida strevt address

. Florida
Cirw Zip Cinler

New Registered Agent's Signature, if changing Revistered Ayent;

[ herehy aveept the appoinimenr as registered agent and agree to act in this eapacitv. | firther ayrec 1o comply with the
provisions of all siututes relative to the proper and complete performance of my dusies, and § am jamiliar with end
aeeept the ob{.’gwimm of my pasition as registered agent as provided for in Chapter 605, F. 5. Or, if thix document is
being filed to merely reflect a chunge in the registered office address, [ herehy congivm that the (imited liabilin
company s been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Repivteved Agent

Page 1 of 3
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person beine added

7869537450

or removed from our records:

MGR = Manager
AMEBR = Anthorized Member

Title Nanke Address
MGRM ANA EMURILLO 2323 LIBERTY PARK DR 21038

——iered Mo

Type of Action

W Add

CAPE CORAL.FL. 33909

O Remove

O Change

R £ TN

. [3 Add

= Remove

O Change

.0 Add

I Remove

Y

[
L)

[} Chanis

ne

O Rempve
e
,?1'2..’ 4

P Crghge

[ Add

£ Remwove

7 Change

L3 add

1 Rernove

3 Change
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UnkKnown (BHIH3 7150
D. 1f amending any other information, enter chunge(s) here: (dnuch additional sheers, if necessory.)
. — e e -
e e - i —
o ~
=
s
. = —
) i
o (T
x H v
u W et
o)
JULY 30,2019
E. Effective date, if other than the date of filing:

{optional)

{Iza exfoctive date is fsted. the dise mwst be specific and cannot be prios o daw of filing or more than 91 days affer filing ) Pursuant to 605.0207 (3 (b}
Noter 1£the dute inserled in this block does aot mest the applicable statstary filing requiremaents, his date will nat be Jisted 25 the
document’s eifectiive date an the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} Tnhe 90th day after the record is fited.

JULY 30,2019
Dated

~

L
Signators of o member hauthorized representative of n mwwrber
~

CESAR A PARRA

Typed 05 pLRIcG naow of signee

Page3 of 3
Filing Fee: $25.00



