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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W & R W-\RD LOGIS"I l(.S !..L(_

I'he Articles of Organization for this Limited Liability Company were filed on 0472272021 und assigned

Florida document number L2 1000043529

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability comspany here:

The new name must be distinguistrable and contain the words “Limited Liability Cempuny,” the desigmation "1LLE" o the abbieviation "L L C 7

Enter new principal offices address, if applicable:

(Principal oflice address MUST BE A STREET ADDRESS)

I
g ~2
o plast
3 -
Enter new mailing address, if applicable: :- @
o 4 —
(Matling addresy MAY BE A POST OFFICE BOX) U < ':_
TR -
. -
[l v ___
%5
B. I amending the registered agent and/or registered office address on our records, enter the:nan IeCBf ithe new
registered aygent and/or the new registered office address here: b
Name of New Resistered Avent:
New Registered Office Address:
Enter Florida street calefress
. Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ amn fomiliar with and
accept the obligations of my position as regisiered ugent as' provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited fiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registersd Apent
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IT amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Mlunager
AMBR = Authorized Member

Title Name Address Type of Action
ANIBR RAYDIRI VELETTE WARD 2375 NE 175RD ST O Add
NORTH MIAMI. F1. 33160 0 Remove

Change

O Add

O Reipove

O Change

O Add

O Remove

3 Change

O Add

O Remuve

3 Change

O Add

O Remove

3 Change

8 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessarn }
We are changimg the spelling ol a meinber. Her mame should be RAYDIR! VELETTE WARI, We e sl switching tor
WINGROVE o be a member and i1 is just going to be managed by both of them as members

{optional)

E. Effective date, if other than the date of filing:
{H an etfective dite as Bisted, the dute must be specitic and cunnot be por o date of filing or more than 90 days atier fifing.) Pursuant to 6030207 (3 ){bi
Note: 11 the date inserted in this Dlock does not meet the applicable statwtory Nling 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 May 20 2021
C";' . -
Signaiure of a md& aunthorived representative of 4 member o] =
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Wingrove Ward it o]
Typed or printed name of signee rox —
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