AZL OO 224 772

(Regquestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

Oreckue  [Jwar [] mai

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

81153

o

Office Use Only

WATADARADO

300370880663

OB ATRA21--020--019 #2500




B X S ol

COVER LETTER

TO: Registration Section
Division of Corporations
CWT Transpon LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminced for filing,

Plcase return all correspondence concerning this matier (o the following:

Christopher W Tavlor

Name of Person

CWT Transport LLC

Fim/Company

1112 Leone Dr

Address

Haines City FL, 33844

Citv/State and Zip Code

cwitrnsporiaé:yahoo.com

E-mail address: (1o be used for future annual report notification)

Far funther information concerning this matier. please call:

Christopher Tavlor 563

atf )

2070710

Name of Person Arca Code

Enclosed is a check for the following amouni:

= £33 .00 Filing Fee 1 $30.00 Filing Fec &

Centificae of Status

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

T} $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Dayume Telephone Munber

O $60.00 Filing Fec.
Ccniflicaie of Status &

Centificd Copy
(addinional copy is cachwsed)

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . _ |
OF i T e
CWT Transport LLC 21 RiC -2 PH 1 3!
{(Name of the Limitc(ed

05/20/2021

The Anticles of Organization for this Limited Liability Company were filed on and assigned

- - P >
FIOI‘ICL:!. dOCumcn[ numbc], L.. | ()“U._.,\477,_,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilitv Company,” the designation “1.1.C™ or the abbreviation ~[..1..C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 offlice address here:

Name of New Regisiered Apent:

New Registered Office Address:

Enter Ilovida sereet address

. Florida
Cinv Zip Code

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

I hereby accepr the appoimment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.8. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent




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 L
AMBR = Authorized Member : NI RTI

Title Name Address 21 fliG -2 PH | I'Pde of Action
MGR Christopher W Tavlor i112 Leone Dr. Haines City, FL. 33844
= Add
CIRemove

Qb
4/75/8 & /4?’ /Ifzzc;//(-’/’ I 7;/ il / /) Leone /) ol
/76(”@5 C (7/(//7/ /LZf j_/%(; (/%IRcmm'c

ClChange

HAdd

JRemeove

TIChange

HAdd

CJRemove

OChange

HAdd

CIRemove

CIChange

JAdd

CJRemove

1Change




1

D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.) - .

PSRN SO VIR
RN s

ZYRUL -2 PH 2 3

7-27- 7!
E. Effective date, if other than the date of filing: O {optional)

{1t an effective date is listed. the date must be specific and cannot be prior to LLlll. d‘f'rllm,_. or more thin 90 davs afler (iling. ) Pursiumt to 603.0207 (3X(b)
Note: If the date inscried in this block docs not meet the appticable statutlory filing requirements. this date will not be listed as the
document’s cflective date on the Departiment of State’s records.

If the record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of; (b) The 90th dav after the
record is filed.

Julv. 27 2021
Dated : .
/ /M
wlun. “of am'ﬁ.m thonzed n:pmﬂcnmuu of a member

Christopher W Tavlor —

Ty ;metcd name of signee



