/. 20000 133 4o

{Address)

— 900351748059

(City/State/Zip/Phone #)

[]rekue  [Jwar [] maL

L1303, 2= 01 235 - =010

+o25 D
(Business Entity Name)
£y ~a
T [
R 2
{BDocument Number) P - e
Tam Tl [ AT
- . e LI
s - zr i
o ; —
Cetified Copies Certificates of Status Loy
u-l L Xz E A .‘
- - o 4 -y
o O L/
Special Instructions to Filing Officer; L g
_..{ U.'
al

Office Use Only

O SIMMONS
JAN 22 10




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 22, 2020

JACKNY BERARD
1460 NE 169TH ST #312
N MIAMI BEACH, FL 33162

SUBJECT: WAKA TRUCKING LLC
Ref. Number: L20000133466

We have received your document for WAKA TRUCKING 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}, Authorized Person
(AP), or Authorized Representative (AR).

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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 620A00020978

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

7~ p
SUBJECT: wWHKY TRuycK //7067 L2 7

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submined tor filing.

Please return all correspondence concerning this matter 1o the following:

Thckny  Berard

Name of Person

WAKE TRULK fnda

FimvyCompany

I bo NE (6717 s/ #1732

Address
. 7 Y g .
Nor h 1w 5 az&/? L 33/62
City/Stawe 2nd Zip Code

77 .
D ITackry g ‘/o’léaf/"r Cor?7

E-mail address? (lohE ased for future annual report notification)

‘or [urther information concernming this matter, please call:

ThcKny Rerard TBb, 24/ /E36

Name oPerson Area Code Daytime Telephone Number

nctosed is u cheek for the following amount:

o T T ——
$25.00 Filing Fee ) $30.00 Filing Fee & 355.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stawus &

{additional copy is enclosed) Certified Copy
(additional copy is unclosed)

Mailing Address: Strovt Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN]ZATION Ve
OF AV P

/ 0 JAH-5 MM 9:45
Wikl FRucking £/ c W

(Name of the Limited Liability Company as it now appears-on our records ) T UATE
(A Flonda Limited Taability Company)« --‘_— e e
I

TR ;‘..-.- R

L.

The Articles of Organization for this Limited Liability Company were filed on _¢& 5 - (P - -2 0L O  and assigned
Florida document number / 2 0000 [33 4 66

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation <1 1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Resistered Agent:

New Registered Office Address:

nter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

"hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
wing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
‘ompany 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 T ,‘__‘ LP
Title Name Address . Tvype of Action
== /== 2021 JAN -5 AH 9: 45

M J\QICKI?:/ Bevard /4 bo pE /é’ff/}‘ _37(. /7[“/3/2 w

SRl

ﬁé?l'_[/l /771CH’)/]! bédc/f /':73?/62 CRemove

CiChange

Ha k. Rose M Beracd 1do WE 1491 5T APT 312 DAdd

pl -3 " -*——\
if ZRemove

O Change

JAdd

CJRemove

OChange

OAdd

O Remove

OChange

CAdd

ORemove

UiChange

OAdd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional shee:‘s gfnewsscm )

. Effective date, if other than the date of filing: _p ‘)' - 19D- 1ol (optional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 6035.0207 (3)(b)

Note: Ifthe dale inserted in this block does not meet the applicable stauory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
rord is filed.

Dated ¢7. -39 -7 579

D e

Sléndlurt. of a mLmer' or authorized represemative of a member

Trek ity Be rord

Typed or printed name of signee




