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COVER LETTER

T(): Heeistration Section
Division of Corperations

WEST MILL LOGISTICS L1.C . )
SUBJECT:

Name of Lumted Liabilins Company

The enclosed Articles of Amendment and tee(s) are submutted tor Bling

Please return all correspondence concerming this matter to the tfollowing,

Laniki Miller

Name of Person

WEST MILL LOGISTICS LLC

FirmvCompuny

2205 Tallevast Roud #1187

Address

Tatlevast, FL 34270

Cay/Sute and Zip Codde

westi! llogisties @ gmail.com

E-mad address (o be used for future annual report notthicauony

For further information concerning this matter, please call:

Lanika Miller ud | $48-1931

at }
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the Tollowing amount.

= 52300 Filing Fee O S30 10 Filing Fee & O S350 Filing Fee &

[0 Sob) 00 Filing Fee,
Certaficate of Status Certitied Copy

Certificate of Status &
taddinonal copy s enchimed } Cerutied Copy

taddinonal copy s enchosed'

Mailing Address:
Registration Sectton
Division of Corporations
PO Box 6327
Tullahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite $14
Taltahassee. 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST MILL LOGISTICS LLC

{Name of the Limited Linhility Company as it now_appears on our records,}
{A Flonda Timited Trabalny Company)

. - . . . . - . . oy “ - i ) .
'he Articles of Orgamization for this Tamited Liabitity Company were filed on O31072020 and assigned

12000007 8650)

Florida document nuniber 2
Ihis amendment 15 submitted o amend the following: : %9.) -
Y ) —
A, Hamending name. enter the new name ol the limited liability company here: ~ !
. - L]
0 O

3 Qe ~2
Fnter new principal offices address, if applicable: 61 E Stue RA 70 -

(Principal office address MUST BE A STREET ADDRESSs) ~ St¢ 110-565

Lakewood Ranch, FL 34202

Enter new mailing address, if applicable;

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Rewistered Agent:

New Reaistered Office Address:

Enrer Flovsdu soreer celdress

. Florida
ity A Cede

New Registered Agent’s Signature, if changing Registered Agenl: ~—

D hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all situtes relative o the proper and complete performance of niv duwsies. and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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=

Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
AMBR Lanika Miller 11161 E Sune Rd 70
CIAd
Ste-110-565 >
Ste-110-363 =
Aemove
2 T
Liakewood Ranch., FL 34202 o — -
. mCharke
AMBR Shedrick Milker Tial E Stuie Rd 70 .=
v Jadd
™~
Ste-110-58685 ™~
ORemowve
Lakewnod Ranch. FL. 34202
= (hange
CiAadd
CiRemove
CIChange
1Add
ORemove
T Change
JAdd .
O Remove
(3 hange
Ciadd
CRemove

LIChange



D. 1f amending any other information. enter change(s) here: (Anach additional sheets. if necessen.)

E. Effective date, il other than the date of filing:

document’s cffective date on the Department of State’™s records

(optional)

Dated

CHan effecuve date is Disted, the date must be speaitic and cannot be prior 1o date ot filing or more than ) day s alier ilng ) Pusuant o 603 0207 (3Nb)
Note: [ ihe date inserted in this block does not meet the applicahle statutory Ghing requirements. this date will not be hsted as the
record is filed

October Y,

1 the record speeilies a delaved efTective date, but not an etfective time, at 12:00 wm on the carlicr ot (h)
2020

The 9tth duv sier the

Lanika siller

Sighuure af a member or authortzed representative ot o member

Typed or printed name of signee

Filing Fee: $25.00
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