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TO:  Registration Section
Division of Corporations

LONGWAY ENTERPRISES GROUF LLC

SUBJECT:

IATER SERY

COVER LETTER B

Name of Limited Liability Company

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

Please recurn all correspondence concerming this matier to the following:

JENNY MEDINA

Name of Person

THE BELITC CARRIER SERVICES OF MIAMILLC

FienvCompany
12060 NW SOUTH RIVER DR
Address
MEDLEY, FLL 33178
CityfStatec and Zip Code

YMEDINA@ELITECSOM.COM

E-mail addresa: {to be used for future annual report nolification)

For further information concerning this matter, please call;

JENNY MEDINA

30s 405-2600
at( )

Name of Person

Enclosed is a cheek for dhe following umount:

0 $30.00 Filing Fee &
Certificate of Status

W $25.00 Filing Pee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Nuinber

3 $60.00 Filing Fee,
Certificate of Status &
Ceniified Copy

(addirignzl copy is encloszd)

D $55.00 Piling Fee &
Certified Copy
(addilional copy is tnclosed)

Street Address:

Registeation Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 8§10
Tallzhassee, FL 32303
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ARTICLES OF AMENDMENT

TO gm ns
ARTICLES OF ORGANIZATION —n 2
OF Za @
P«
[#2) -~
o =D L% ]
LONGWAY ENTERFRISES GROUP LLC m "(_ <
Nome of the Lhndted Liablilty Company a3 it ngw gppears on Uy records, : % o
(A Florida Limited Liobihty Company) : o x
2%
The Articles of Organizetion for this Lunited Liabitity Company were filed on SEPTEMBER 2JRD, 202! 5pg a%g?cd g

Florida document munber 120000275878

This amendinent 15 submitted to amend the following:

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

The new name nst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o (he abbieviation “L.LC"
[SO0L WA4ISTAPT S A
HIALEAH FL 33012

Enter new principal offices address, if applicable:

¢Prineipal office address MUST BE A STREET ADDRESS)

1501 W4IST APT 9 A
HIALEAH FL 33012

Enter new mailing address, if applicable:
(Maifing 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 repistered
agent and/or the new repistered office address here:

Name of New Repistered Agent;
New Registered Office Address:

1501 W 4IST APT 9 A

Ener Florvida st eet address

HIALEAH Florida 33012
City Zip Code

New Reglatered Apent's Sipnatuve, if chanpging Registered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of alf statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Reglstered Agent, Signature of New Repistered Agent

a3niid




If smending Authorized Person(s) authorized to manage, enter the fitle, name, and address of esch person heing ndded
o1 removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR AYMEE TOLEDO 1501 W4ISTAPT9 A
OAdd

HIALEAH FL 33012
ORemove

B Change

DAdd

ORemove

OChange

OAdd

. URemove

OChinge

Oadd

[DRemove

CChange

OAdd

IRemove

O Change

ClAdd

ORemove

OChange
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D. If ainending any other information, enter change(s) here: {4tiach additional sheets, if vecessary.)

. SEPTEMBER 23RD, 2021
E, Effective date, if other than the date of fliing: {optlonal)

(Ifan effective date i3 listed, lhe date must be specific and connol be prier to date of filing ar more than 99 days ofter filing.) Pursuent to 603.0207 (3)(b)
Note; 1f the date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed s the
documert’s effective dars on the Department of State’s records
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If the record specitics s delayed cffective date, bul not an cffeclive time, at 12:0 a.m. on the caclier of; (b)  The 901h day nﬂgé{c I
. - i
. m
record ig filed 3; S
22 g
SEPTEMBER 23RD 2071 rm
Dated / I . . £ -
—w X
g5 =
I of a member or euthorized representative of a member g”‘ g

Typed or peinted name of signea

ad714




