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o , ; COVER LETTER

4

Ty Repistration Section
Division of Corparations

sumgecr:  XKBRUWTSITE LogTISTTCS Ll

Nume of Limited Liabadity Company

The enclosed Articles of Amendment and feers) e subnuitted 1or Hiling.

Please retum all correspondence concerning this master to the following:

EuTow P, HARDY

Name of Person

XXOWISTTE LOGZEITILS

FinmvCompany

2ZUY 1, Flamingo Road #2385

——————— .

Address

Permbroke Pines  FL , 33028

('il)’l!\'l:;lc amd 7,i|'1 Code

|

!

[

'mPo_Q, XXQUISTTEEWLTERPRICES, comd - - F

l--mail address: (L he used for future annual report notification)

Far further intormiation concerning this matter, please call:

EuTo V. wandy W00 | 145 - O\Hb

Name i Person Area Code

Daytme Telephone Number

Enclosed 15 a cheek fur the tollowing amount:

v S25.00 Fiding Fee Z0 83000 Filing Fee & ] §35.00 Filing Fee & . $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
addional capy is eachosed) Certitied Copy
(addstional copy i enclosed)
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations

1*.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810
Tullahasscee, IF1. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbilit

1A Florud:

* Compuny as it now appeary on our Fecords, )
amted Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on O"‘\‘ 15 \‘7"92'4 and assigned

Florida document number 12000214 0a 3

This amendment 15 submitted 10 amend the following:

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

XXGWETSTITE ENTELRPRISES LLC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L L.C

Enter new principal offices address, if applicable: \-1! (a3

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: l»-\l a3

(Mailing address MAY BRI A4 POST OFFICE B(X)

. . . - T .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent andfor the new registered office address here: . W
Niune of New Registered Agent: o I be
New Registered Offiee Address: N /A'

Emier Florida sireet addreas

. Florida
Cuy Zap Cxle

New Registered Agent’s Signature, il changing Repistered Agent:

§ herehy accept the appotmment as registered agent and agree o act in this capacity. | further agree to comply swith the
provisions of afl statwtes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, 8t this document is
heing filed 1o merely reflect o change in the registered office address, 1 hereby confirns that the fimited tiabilin
company has been notified in weiting of this change.

If Changing Registered Apent, Signature of New Registered Agend




if amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numve Address Type of Action
mfa 9L N[ A T
JRemove

I hange

ZIAdd

CIRemove

IChange

ZIAdd

JRemove

. TiChange

—IAdd

~ THRemove

“IChange

CClAdd

ZIRemuove

LJChange

:I Add

TIRemune

W hange




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

N/ A o

{optional)

E. Effective date, if other than the date of filing:
vt an effective dute is listed. the date must be specitic and cannot be priot e date ot 1iling or more than 90 duvs atier Giling. s Pursuant o AUF 0207 (3 )by

vetive aliate 1s Tisle Tyer (b:
Note: Ifthe date inserted in this block does not meet the applicuble statutory [ling requirements. this date will ot be histed as the
document’s ¢ifective date on the Departnent of State’s records.

It the record specihies a defaved elfective date, but not an effective time, at 12:01 a.m. on the earbier off (by - The Y0th day alter the

S 17 2Y

record is Hled.

Daned

o7 nature of o member or dulhDﬂl represeguitive Al member

foton ARD 7

Typed vr printed name of sighee

L 1 wess L iisis 98 DML



