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COVER LETTER

TO: Registration Section
Division of Corporations

WPS TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submisted for tiling,

Please return all correspondence cuncerning this matier to U following:

JULIG MOLINA

Name of Person

JULIO MOLINA PA

Firm/Compeny

2002 CURRY FORDIRD

Address

ORLANDOQ

City/State and Zip Code
JULIOMOLINA@BELLSOUTHLNET

E-muil address: ito be used for Future annual report notificaiion)

For further information concerning this matter, please call:

JULIO MOLINA 407 2284757
at { )

Name of Persom Arca Code Naytime Telephene Number

Enclused is a check for the following amount:

= $23 U0 Filing Feu (! $30.00 Filing Fee & 1 822,00 Filing Fee & Ol SaALGU Filing Feoc,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclused) Certified Copy. -
e T (:C;-)
tachlitional copy b enclosedly? ;
bl
= .
= X
r\) e
Mailing Address: Strect Address: ) T
Registration Section Registration Section > ;7
Division of Corporations Division of Corporations o )
P.O. Box 6327 The Centre of Tallahassce . U‘r
Tatlahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WES TRANSPORTATION LI.C
(Name of the Limited Liability ¥ ars on our records,)
(A Flonda Limited Liabilny Company)

- - . . . . I Y - {)2-302 -
The Articles of Organization for this Limited Liability Company were filed on 04-02-2021 and assigned

. 3 a
Florida document number 21000154068

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation *[.LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) _

B. Ifamending 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:

Name of New Registered Ageny: WANDELE D. 50SA POPOTEUR

New Registered Office Address: 633% 5 GOLBENROD RD UNIT €

Fuier Florida sireet uddress . {7’/}
. = ‘
ORLANDG, Florida - 2 2 =
Cine Lip Cgh' 7
- =
New Repistered Agent’s Signature, if changing Registered Agent: o —

W
! herchy accept the appoiniment as registered agent and agree 10 act in this capaciry. 1 further agree to gomply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am fumilia? with u.ruf
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if thiSiocunient is
being filed to merely vefleet a change in the register (J(l’ office address, | herebv confirm that the hmm'dd'r‘nhz[m

company has been notified in writing of this change.

i [/W/ d%i"

If(_hanpng lfép,nurcd ,\ﬂcm Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM WANDELE D. sO5A POPOTEUR 6358 S GOLDENROD RD UNIT C
= A

QRLANDO. FLORIDA 32822
ORemove

1Change

MGRM WANDLELE DIZ LA ROSA 6338 S GOLDENROQD RD UNIT C
DI\dd

ORLANDO, FL.. 32822
o R emove

1Changye

T Add

ORemove

O Change

Jadd

ORemove

ZChanau

6

E_;
= add
5 i
: ,ay
rOIRemove=
LJ‘J .
P
.‘D-_C e
[ ] [ 2
o0 hdng__ztj
o
~iadd

CRemave

TChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan:)

04-20-2021 ‘
(optional)

(1Tan effective date is listed, the date must be specific and connot be prior o date of filing or more than 90 days afer filing.) Pursuant to 603.0207 (3K

E. Effective date, if other than the date of filing:
Note: I the dare inserted in this block does not meet the applicable suattory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

-~
G
LN

ITthe record specities a delayed cffective date, but not an elfective time. a 12:01 am. on the carlier of: (b)Y The 90th day alier the

record is filed,
04-20-21 -0
Dated -
i

Signitwure of'a membur or authorized representative of a member

WANDELE D.SOSA POPOTEUR

Typed or printed name of signee

LSB YV €p uy g

Filing Fee: $25.00



