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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020
ORTLAND C WILLIAMS JR
150 NE 295 AVENUE
CROSS CITY, FL 32628

SUBJECT: WILLIAMS FREIGHTLINERS TRUCKING LLC
Ref. Number: L19000260556

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a member or manager of the limited liability
company.

Piease 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.

Shelia S Young
Regulatory Specialist Il Letter Number: 420A00016318

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corpor.mum

e T UNS WE‘IMIFVC“@W(OK g LA

Name of Limited4 iabitity Company

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

Please return all correspondence concerning this matier (o the following:

O and ¢ Williams Jre

Name of Persun

Firm/Company

0D NE 245 _Ave.

Address

Crlem L] L -gzm/
nodon. GO0 © g meyl - (O

F-mail address: {gghe used for future annual repart nont\ci.!/ldn)

For further information concerning this matter, please call:

Odlar Wilhauadr a5, 2103577

Mame af Person Area Code Daytime Telephone Number

Lnclosed is 2 cheek for the tollowing amount:

& $25.00 Filing Fee 7 $30.00 Filing Fee & 1 £55.00 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificaie of Status &
(additional copy i enclosed) Cerntificd Copy

(additivnal cupy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICL 5S O F AMENDMENT

TO
ARTICLES OF ORGANIZATION %
' ()I we ‘; ‘
Tt i D
Wil Fregntines Tacking L e
(Name of the Fimited Eiability Company as il now appenrs on ot records.) :_)'_J_‘i
(A Flordr Limited Liabthiy Campany} '_‘:‘5‘ ‘J;_ O
\.O

The Articles of Organization tor this Limited Liability Company were filed on _)‘/u ]( ﬁ) dll(. 15Nr1u
Florida document numbcrj\J q UDO ZU/O»%%

This amendment is submitted to amend the following:

i amending name, enter the new name of the limited linbility coanpany here:

Wilioa Fregntines Taieking J e

The new name must be distimguishable andicgAtain the words “Limited Liability Company the d ation "L C or tlu_ abbreviation "L.L.C.

Euter new principal oftices address, if applicable: } 60 J\/EJ ZC}_Q ,]4[/63
(Principal office address MUST BE A STREET ADDRIESS) (, }/ ( I J ‘}/} JZM? é/

Enter new mailing address, it applicable:

(A aiting address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent andfor the new registered oftfice address here:

Nune of New Reistered Agent: O][‘Han(‘)\ Q\{\/‘\\\\Mg \BY
New Registered Qffice Address: l@o N@ 2@5 %

l nter Floride street address

\. 3 F lmulmgzww

Zip Code

New Revistercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 1§
being filed to merely reflect a change in the registered office address, | hereby confirm that the linited liability

company has been noiified in writing of this change.
ﬂh/ 2ANCE Y )rl /ua AN

=

Ifk(..hnﬁgqn" Fva.,l';fc.red Agent, Sigoature uf New Rcl__lsh.l‘tll Agent




R L}
L}
1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remaved rom our records:

-,\.lGls‘. = dlanager
AMBR = Authorized Member

Name Address Type of Action

/wgf%, Olurol Wiligrsy 190 M 245 A
Cquj (,H’l/{ 7% 32% ORemove

ClChange

s Odlond Wikl e (a0 e 295 Al ..

]

[,rojj QW\ )‘jc ORemove

O Change

WWWW%M@%DM
i O, P22

OChange

D Add

CIRemave

O Change

O add

CJRemove

O Change

Dr\dd

ORemove

[ Change




D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessury.)

/9] 202
¥, Effective date, if other than the date of filing: / {optional)

{If an etfective date is listed, the date must be specific und cannotbe prid’ to date of filing or more than 90 days after tiling.} Pursuant to 605.0207 (3xb)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Departiment of State's records.

It the record specifies a delayved effective date, but notan effective time, at 12:01 aun. on the carlier of: (B)  The 90th day after the

record is filed.

e dUIY 02020

AL Hond £ W s 0

f Signm(\c ofW-‘ «’I authorized representgtive of a member
Odound i Jr-
(- RANE ,

Typed or printed name of signee

Filing Fee: 325.00



