hAL CCCASORCH

T . Hll IM ll‘ll |I l‘ "p“ ||I|m“|||| l” "‘m
(Address) 1

400369206154

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [] maL

TA0L/2 0101 3-~1 425,00

{Business Entity Name)

{(Document Number)

3
-
=
Certified Copies Ceitificates of Status .
tos

i
Special Instructions to Filing Officer: —
=
)
T =

Office Use Only




COVER LETTER

TO: Repistration Section
Division of Corparations

WIEMA TRANSPORTATION SERVICES LLC
SUBJECT:

Namie of Linnted Liakiity Company

The enclosed Articles of Amendment and feeds) are submitied for filing,

Please revaen all currespondence concerning this matter w the feilowing:

WILGEMPS SERAPHIN

Name of Person

WILMA TRANSPORTATION SERVICES LLC

FirmeCompany

1001 SE 6 TH AVE UNTT A0S

Address

DEERFIELD BEACH, FLORIDA 33441

Ciy’State and Zip Code

NASERAPHINEOGRMATLCOM

E-mul address: vto Be wsed for future annual repon notilicition)

Fou further intorimation concerning this matter, please cabk:

WILGEMPS SERAPHIN 754 3G 20
ar | )
Name of Person Area Code [xtime Telephone Number

Enclosed i3 a check for the following amount:

= 82500 Filing Fee [ $30.00 Filing Fee & 1 355.00 Filing Fee & O Se0.60 Filing Fee,
Certificate of Status Centified Copy Certificate of Stalus &
taddstional cupy s enclosady Cerified Ce ny

(additional zopy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corpurations Division of Corporations

.O. Box 6327 The Centre of Talluhassee
Talluhussee, FL 32314 2415 N Monroe Streel. Suile 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WILMA TRANSPORTATION SERVICES LLC

i Name of the Limited Linbility Company as it now sppears on our records.)
(A Floridy Linuwed Liability Company)

The Articles of Organization for this Limited Liability Company were [iled on
0. 2100280805
Florida docament number 121000280805

06/16°2021

and assigned
This amendment s submitied o amend the following:

A. T amending name, enter the new nawe of the limited liability compaoy bere:
NONE

Enter new principal offices address, it applicabie:

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “L.LC™ ot the abbreviation “LAL.C

NOT APPLICALBLE
{Principal office address MUST BE A STREET ADDRESS)
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Enter new muiling address, it applicable: NUT APPLICARLE =
{(Muiting addiess MAY BE A POST OFFICE BOX) —
. o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new repistered office address here:

Name of New Repistered Avent:

NUT APPLICABLE

New Repistered Qifice Address: NOMLE
Enter Flovidy sireet address
. Florida
i Zigr Code
New Registered Agent’s Signature, if changing Repistered Apent:

Fherelw aceept the appointment as registered agent and agree woact in this capacine 1 jfurther agree o compiy with the
provisions of ull statittes relative 1 ihe proper and complere performance of niy dwties, and Tam fumiliar with and

company has hees notified in writing of this change.

aceep the obligations of my position ay registered agent ax provided for in Chapter 605, F.S. Or. if this document is
heing tiled to merely reflect a change i the regisiered office address, heveby confirm thar the limited liahilin

IF Changing Registered Apent, Signature of New Registered Apcat




If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person_being added
ur removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Namu Address Type of Action
MOR WILGEMPS SERAPHIN 1007 SEG6TH AVE APT A0S DEERFIELD BCH FL
= Add

OIRemove

“HWhange

TAdd

Remen
== —

- -

1

TicChunge

JAdd

DORemove

IChange

—JAdd

ORemove

Change

(ClAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: fduach addivional shects, if necessary.)

E. Effective date, if other thun the date of filing: {optional)
([Fan effective dane is listed, the dute must be specitic and cennot be prior 1o date of filing or more than 90 days after Gling.) Punuant to BOSAO207 (IKhs
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I abe record specifies a delayed effeciive date, but not an effective time, at 12:00 aum. on the carlicr of: (by - The 9Dih day aller the
record s fited.

(/232021
Daled
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WILGENS SERAPHIN

Tv ped or printed name of signee

Filing Fee: $25.00



