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Freedom Logistics M.H.W.S.
3903 Northdale Blvd
Suite 125W

Tampa, Florida 33624
FREEDOMWM P

LOGISTICS ——— www_fl-wms.com

COVER LETTER

Freedom Logistics M.H.W.S,, LLC (Amended Articles of Organization)

Return address: 3853 NORTHDALE BLVD, SUITE 354, TAMPA, FL 33624

Contact: Michelle D. Sarduy

Phone Number: 813-928-8028




TO: Registration Section

Division of Carporations

COVER LETTER

FREEDOM LOGISTICS MALW. S LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and lee{s) are submitted for filing

Please return all correspondence concerning this maner to the following

MICHELL D. SARDUY

FREEDOM LOGISTICS

Namwe of Person

W.MS L LLC

For further information concerning this matter. please call:

MICHELLE D. SARDUY

Nume of Person

Enclosed i3 a check tor the following amount:

0 $25.00 Filing Fee
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R ey
. ind
FirnvCompuny o k:_}
B _‘_--__ _ (e
3833 NORTHDALE BLVD., SUITE 334 e ™~
"{ o B
Address ™ 2=
Mo /S
o - b i
TAMPA,FLL 33624 S B
I
m o
Civ/State and Zip Code
PARTNLRS@FL-WMS.COM
E-mail address: (1o be used for future annual report noiification)
213 280-4830
at { )
Arca Code Dastime Felephone Number
= 530.00 Filing Fee & 0 §55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate ot Status Certified Copy Certificate of Staus &
taddional copy is enclimed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Certified Copy

tadditional copy s enclused)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 819
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM LOGISTICS MH.W. S LLC

{Name of the Limited Ligbility Company as it now appears on our records,)
(A Flonda Tamited Liabilny Company)

e - - . . . . v . Ay - Q70000
he Articles o Organization for this Limited Liability Company were fiied on 097252020

and assigned
Florida document number 1120000307481

This amendment is submitied 1o amend the tollowing:

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

FREEDOM LOGISTICS WAMS, | LLC

The new name must be distinguishahle asd comain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation =1, 0L.C”

Enter new principal offices address. if applicable: T ;:-_E
{Principal office address MUST BE A STREET ADDRESS) i Lt
ST
3853 NORTHDALE BLVD. SUITE 353 = 3
Enter new mailing address, if applicable: 3853 NOR ALE BLVD. 33 @ i~
IPA El 13472 -
(Mailing address MAY BE A POST OFFICE BOX) TAMPA, H. 33623 3

-

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/for the new registered office address here:

Name ot New Rewistered Avent: MICHELLE D. SARDUY

NC\\) RL‘L‘.iSk‘I’Cd Oﬂ‘lce f\ddl’CSS: 385:"‘ 1 1ORTHD‘\I_F. BL‘\.[) SU[TE 354

Frter Florida sireer address

TA A . 3 2
FAMPA Florida 33624

(iey Zip Conde

New Registered Agent’s Signature, if changin

L hereby accept the appointment as regisicred agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of ofl sttutes relative (o the proper wid compleie performance of my duties. and [am famitiar with and
accept the obligations of my position as registered agent as providgd for in Chapter 603, F.S. Or, if this document is

ehv confirm that the limited fiabilin

crul.-'\gcm‘ Signature pExth KRegistered Agent




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 = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEOQ MICHELLE D, SARDUY 3833 NORTHDALE BLVD, SUITE 354
Add
TAMPA_FL 33624
CIRemove
= (Change
vp YESENIA L. LLANES 3833 NORTHDALE BLVD, SUITE 334
O add
TAMPALFL 33624
CIRemove
m Change
AMHBR JUSTIN R, BROWN IRSAINORTHDALE BLVD., SUITE 334
OAdd
TAMPA. FL. 33624
ORemove
g = Change
L
AMBR JULIO GO LLANES I8SINORTHDALE BLVD, SUITE 354 . 3
e AdG:
e
TAMPA, FL 33624 iz oo iy
M o ve
] —
—;-1;_—{ f:\_J
—2 =
™ ~J wChange
vp SILVIA A DALEY IRIINORTHDALLE BLVD, SUITE 334
CAadd
TAMPA, FL. 33624
= Remove
OChange
T Add
CiRemove

L Change
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D. If amending any other information, enter change(s) here: Clrrach additional sheets, i necessary.)

¢
~

REEN: ()

1
..
J

[ 24Hd ([¢d i

) . DATE OF FILING )
E. Effective date, if other than the date of filing: (optional)
(I an etlective date is listed. the date must be specttic and cunnot be prior e date of filing or more than Y0 days alier tiling.) Pursuant 10 6335.0207 (3th)
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b)} The 90th day after the record is filed.

Dated 5 /7/ (77\(/0"2\ 5

Y /////{/)Iﬁ/udfm/f-

Tfetdre of a memtler or -@Ld representative of 1 member
MICHELLE 1), SARDUY

Pyvped or printed namu of signee
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Filing Fee: $25.00



