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COVER LETTER

TO: Registration Nection
Division of Corporations

AMs Sth Wheel Logistes L1LC
SUBIJECT:

e of Limited Liabilicy Company

The enclosed Articles of Amendment and feers) are subimited for filing.

Please retara afl correspondence concerning this matter to the following:

Deling Moncriet

Nume of Person

FirmiCompany

IR00 NW Tih Place

Address

Fu. Lauderdale. FIL: 33311

ClinvySrate and Zip Code

MissOR Jgmail.com

E-mail address: {10 e used tor tuture annual report natification)

For further information concerning this matter, please cull:

[yehia Moncrie! 954
at ¢ H

461-423%

Name of Person Arei Code

Enclosed is a cheek for the fullowing amount;

Daviime Tetephone Number

= 52500 Filing Fee 0 S30.00 Filing Fee & 1 S55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tachihitional copy is

Mailing Address:

enclised) Cenified Copy
taddizional copy s enclosed)

Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taahassee. 'L 32314 2415 No Monroee Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ms. 3th Wheel Logisties LLC

i(Name of the Limited Liabidity Company as i oows appears on our records.)
£A Flonda Linnted Liabihiy Campanyy

o . . L e . 13/04/202 .
Mhe Articles of Orgamization tor this Limited Liability Company were tiled on U304 : and assigned

o JHHMYI(MET0
Florda document number 1210010457

This amendment s submitted w0 amend ihe following:

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

The new name must be disnnguishuble and contain the words ~Limited Liabilite Company.” the designition “LLC o1 the abbreviation 1.1

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Maiting 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
agent and/or the new registered office address here:

N of New Reoistered Avent:

. . . i La
New Revistered Office Address: i

Fouer Floeicka stveer oddedreas -

. Florida

City Zip ('mf::_ .

New Registered Agent’s Sienature, if chunging Registered Agent:

-

ey -
i

L hereby aceept the appoimiment as registered agent and agree 1o act in this capacie. 1 further agree to-comphy witl the
provisions of afl starutes relative o ithe proper and complete performance of my duties, and 1 um_fim:i/{{ﬁ' withbanedd
accept the oblivations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, i this _'é,’m'f%«'ﬂ( iv
heing fited 1o merely reflect a change in the registered office address, Dhereby confirm that the limited Liabiline
company has been notificd in writing of this change,

If Changing Registered Agent, Sigmalure of New Recistered Avent




It amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Addresy Type of Action
MGR Delina Monerie! AR00 NW T Place
m A

Fr. Lawderdale, FIL 33311
LR emove

CIChange
AMHBR Delina Monerief ARON N Frh Mace

= A

Fi. Lauderdale, FL. 33311

T Remove

T Change
AMBR Seolar Moncriet OR] NW 33rd Ave

T Add

Ft. Lauderdale, FLL. 33311
R emove

O Change

AMBR Charlie Justice IR00 NW 7th Place

A

Fr. Lauderdube, FLL 33311
IRemove

iChange

D aAdd

“Remowve

CChange

eAdd

CiRemose

2 Change



D. It amending any other information, enter change(s) here: (Aach vddiional sheers, i nocessary)

o , e 0971002021 .
E. Effective date, if other than the date of filing: foptional)

{1Fan effective date i listed, the date must be specitic amd cannot be prior to date of filing or more than % davs atler filing.) Pursuant 10 830207 ¢3xb)
Note: Hthe date inserted in this bluck does ot meet the applicable siatatory filing requirements, this date witl not be Listed as the
document’s eftective date on the Department of State’s records,

I the record specities & delayed effective date, but not an effeetive time. au 1200 a.n on the carlier of: th The 90th day alter the
record is filed.

Sepiember 9 2021
Dated . .
ORESE
. - .
- 7 Si T mber o adtherized representative of @ member

Seolar Moneriel

Typed or printed name of signee

Filing Fee: $25.00



