L2000035#10%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UREOLEE R

500358118065

.;? "(]7..|ﬁ .




COVER LETTER
TO: Registration Section
Division of Corporations .

Wesley Chapel Propny LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsy are submiited for filing,

Please retumn all correspondence concerning this matter to the {ollowing:

Michael Melilwee

Name ol Person

Wesley Chapel Property LLC

FirmvCompuny

J1Stuan Ave

Address

New London, CT 06320

Catv/State and Zip Code

michachmeetwee H@ gmatl.com

E-mail address: (2o be used for Tuture annual report notification)

For turther informadion concerning this matter, please call:

Michael Meblwee 360 3266094

at ( }

Name ol Person Arca Code

Enclosed 15 a check for the following amount:

3 $23.00 Filing Fec = $30.00 Filing Fee & 01 $33.00 Filing Fee &
Certificaie of Stas Centified Copy

tadditional copy is encloseds

Daxtime Telephone Number

O Se0.00 Filing Fee,

Cerntificate of Status &
Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wesley Chapel Property 1L1LC

{Name of the Limited Lizhility Company as it now appears on our reciords.)

tA Flonda Limited Tiabilis Company)

- : . T e . November 12, 2020 :
[he Articles of Orpanization lor this Limited Liability Company were filed on DY l and assiened
g A pan) s

. . 2 357
Florida document number [20000357907

This amendment 15 submited 10 amend the followmg:

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

Melilwee Transport LLC

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC or the abbreviaton <1oC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
azent and/or the new registered office address here:

L |
e
-
o
Name of New Reaistered Avent: : 1
J
New Rewistered OtTiee Address: _
Foaer Florida street addross B
. Florida - o
iy Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam jamilior with and
aceept the oblivations of my position as registered agent as provided for in Chaper 603, F.N. Orif this document is
heing filed 1o merely reflect a change in the registered office address, hereby confivin thae the limited liahiline
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of vacn .o

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tutle Name

Address

Ivpe of Action

TiAadd

CiRemuve

CiChange

CiAdd

CiRemove

CiChange

Q Add

ORemove

LI Change

ClAdd

ORemove

CiChange

CAdd

CiRemove

DOChange

CTAdd

CTRemos

T Chany




D. If amending any other information, enter changets) heve: Aurach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
an effective date is listed. the date muest be specific and cannot e prior to date of tiling or more than 90 das s afier tiling. ) Pursuant 1o 60340207 (3i(by
Note: IWihe duie inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department o State’s records.

If the record specifies a delayed eftective date. but not an effective time, at 12:01 am. on the carlier oft (b)Y The 90th day after the
record is filed.

02/02/2021
Darted

Weohadd e luee

Nignature of a member or authorized representative of a4 member

Michael MeElwee

Typed or printed name ol <ignee

L' 1lvmar Lshine O3 031



