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COVER LETTER

TO: Registration Section
Division of Corporations ~ '

werer WOrld  (lgss WC{hbDQH- Lict

Name of Limited 1. iabilits Company

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

Please return all carrespandence concerning this matier o the following:

Jennider Booker

Name of Person

Fimy/Company

748 NwW 35 st

Address

Coxal Spyings, FL 33005

Lll\.‘ : and /Ip(ULlL

jﬁhdgHQ © oDl (oM

T-manl addressT (to be used {07 Tuture annual report WG ieation)

For further information concerning this matter, please call:

ZYmﬂHQ?* Bokey  IH 99— lelelp 2

Name of Persen Area Code Davtime Telephone Number
nclosgdbetechick tor the fullowing amount:
7 825.00 Filing Fev O $30.00 Filing Fee & 07 $55.00 Filing Fee & 3 Sot.ou Filing Fee.
. Certificate of Stuus Certified Copy Certificaie of Status &
{additonal copy 15 enclosed Cerntitied Copy

Caddetional copy s enclosed)

Mailing Addresy: Street Address:

Registration Scction Registration Section

Division of Curporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 81U

Tallahassee, FL 32303



: 1820 AP 10
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

JENNIFER BOOKER
9748 NW 35 ST
CORAL SPRINGS, FL 33065

SUBJECT: WORLD CLASS TRANSPORT LLC
Ref. Number: L19000176884

We have received your document for WORLD CLASS TRANSPORT LLC and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a 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
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1) Letter Number: 920A00006629

www.sunbiz.org

T™Hviacionn nf Carnnratinne - PO ROY £297 _Tallabhacecan Flarida 29914
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ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

World Class Transpedt LLC

{Name of the Limited Liability Company o it now appears on vur records.)
{AF i

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

Florida document number

This amendment is submitted 10 amend the following:

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

=2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the ahl_?n;}‘juliunﬁ’al..t’." e
; IS == MR
- - . . . Ty -
Enter new principal offices address, if applicable: <z e} T
P T y
{Principal office uddress MUST BE A STREET ADDRESS) 2 = e
A bt
- ,.o- A
" e L
Enter new muiling address, if applicable: - qﬁ
(Mailing address MAY BE A POST OFFICE BOX) o

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: Eﬁﬁc &rfﬁ@/ffé QISS‘? 7
/o5~ M J5" Sthaet

Fater Florida strevt address

% e L Florida_ 932

Liry Zip Cude

New Rewistered Office Address:

New Registered Agent's Sipnature if changing Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ purither agree to comply with the
provisions of ull statutes relative 10 the proper and complete performance of my duties, and { am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heiny filed 1o merely reflect a change in the registered office address, § hereby confirnt that the timited liahility

company has been notified inwriting of this change. /

TChanging Registered Agent, Signature of New Rephsicred Apemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

G T onc &’/ssek/" Jos Mo )5 P et ﬁ/‘i%ﬂs(

Me  Jennifer Booker  QUENWASSE Conal S, auce
| FL 25V

CiChange

Oadd

CIRemuose

CChange

Cladd

ClRemove

C1Change

Cladd

ORemove

TIChange

Tadd

ORemove

1Chunge

A

O Remuonve

TIChange




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

E. Effective date, if other than the date of filing: L/// O/ZO ZO (optional)

(T8 an effective date is listed, the date must be spevific and cannot be prior 1o date of Bling or more than 90 days afler filing.) Pursuant 1o 003.8207 {3 )(b)
Note: I the dae inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Tisted as the
gocument’s effective date on the Departiment of State”™s records.

It the record specities o delaved effective date, but not an etfective time, at 12:01 am. on the carlier oft (b The 90th day after the
recurd is Died.

Dated l? i/" Z (_Q,O

Mm;z A

Signatur® of a menber or suthorized representative oi o member

Zrge (hestahore Geisserr

" Typed or printed nume of signee

Filing Fee: 52500



