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COVER LETTER

TO: Registration Section
Division of Corporations

o WYLES LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Sonia Becerra
Name of Person

Swyft Filings, LLC

Firm/Company

3 Greenway Flaza #1320

Address

Houston, Texas 77046

Citv/State and Zip Code
filings@swyftfilings.com

E-mail address: (to he used for fiture annual reper notification)

For {further information concerning this matier, please call:

Sonia Becerra a (877 y 777-0450

Name of Person Arca Code [Yavtime Telephone Number

Enclosed is a check for the following amount:

R 525.00Filing Fee 0O $30.00 Filing Fee & {1 555.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(uddimenal copy is enclused ) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .- i oo
OF FUYILAUN OF JGREGR AT

WY LES LOGISTICS LLC 21 AR 22 PH 3135

(Name of the Limited |iabili

F Conpany as il pow appens on vur records. )
Aabtluy Company)

The Artickes of Organization for this Limited Liability Company were liled on __ 06/1+5/2020 and assigncd
L20000163987

Flonida document number

This amendment is submitted 1o amend the lollowing;

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 Compuany.” the designation " LELC™ or the abhrevkation =1,.0,.0.7

. - . - a " e S
Enter new principal offices address, if applicable: MM E Pine St

{Principal office address MUST BE A STREET ADPRIESS) Lakeland F1 33301
Enter new mailing address, if applicable; 304 E Pine St
(Mailing address MAY BE A POST QFFICE BOX) Lakeland F1 33801

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 Repistered Avent:

New Repisiered Office Address:

Iater Floridde strect aedefross

. Florida
iy Zap Code

New Registered Agent’s Signature, if changing Resistered Apent:

L hereby aceepl the appoiniment us registercd agent and agree 1o act in this capacity. [ further agree to complv with the
provisions of all stanies relative (o the proper and complete perfortnance of my duties, und Ieant Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 8. Or i this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the timited Habiliiy
company has been notified in writing of this change .

I Changing Registered Agenl, Signalore of New Registered Agent
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‘If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

|
N i
FEONN ELRLU TS R LT

MGR = Manager B DU
= AVIDIGY OF CORe QRATION

AMBR = Authorized Member
21 HAR 22 PH < 5?\11- of Action

Tide Name Address
AMBR Chelsea Chapman 304 E Pine St I X Add
Lakeland Fl 33801 O Retwove
O Change
AMBR ANGELA ROSE 304 E Pine St K Add
Lakeland FI 33801
O Remove
O Change
AMBR ANGELA ROSE 1601-1 N MAIN ST #3159 O Add

JACKSONVILLE, FL 32206
B Remove

0 Change

O Add

[ Remove

0 Change

O Add

O Remine

O Change

00 Al

O Remuse

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

T
.. ;'l, I

‘ -
C(H R AT I0N

) ||‘|(:L‘[.§

21 HAR 22 PM 3: 55

',,;

E. Effective date, if other than the date of filing: (optional)
(If an e Mective date i< listad. the dade must be specific and cannot be pror 1o date of filing or more than 90 days after liling.) Pursuant to 603.0207 (3xb)
Note: I the date inserted i this block does not meet the upplicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 03)' 05 _ 2021

- ARy

Stgnature of a munhvrf{r authorized representaive ol a member

!lu’\qda Q@S e

Typued or printed name ol signee

Page 3 of }
Filing Fee: $25.00



