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July 8, 2022

SHELIAIGRIER COOPER
4408 SW 25TH STREET
WEST PARK, FL 33023

SUBJECT: BROWNWOOD WORLD CLASS TRANSPORTATION SERVICE,
LLC
Ref. Number: L22000088114

We have received your document for BROWNWOOD WORLD CLASS
TRANSPORTATION SERVICE, LLC and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The attached form must be completed in order to file the document.

In order to file an amendment the name of the Limited Liability Company must
reflect on this form as it now appears on our records. Please see attached and
make the proper changes to the entity's name on the enclosed blank form. As
well as complete the highlighted portion on page 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00015285

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E)O)WMW w&gjd C//;Lij W&/ j;@t/lf@éﬁc

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

SHEL A iyt Cooged.

Name of Person

Blouonwecd ynedd CIasSs TRayoennod SCcedL

FimvCompany

LYDE 5. uj%ﬂ\ﬁ”’

Address

(VEST 1A F7. 33023

Cny/Sunte and Zip Code

E-mail address: (to be used (67 future annual diport notification)

For further infurmation congerning this matter, please call:

SHELIA (it Capet. 55, (99589 /

Name of Petson Arca Code DJ\lln’lC Telephone Number

Enclused is a check for the following amount:

1 825.00 Fiting Fee {1 §30.00 Filing Fee & (J $335.00 Filing Fee & O S60.00 Filhng Fee,
Certificate of Status Certitied Copy Cenificate of Status &
{additional copy is vnclased Certified Copy

{additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Taitahassee. FLL 32303



ARTICLES OF AMENMDMENT

TO
ARTICLES OF ORGANIZATION ; IL'-_';‘ 3
o i Y, ; -{-‘-ll. ]
OF ”WIEILd'ﬂl; CORPORATION:

Peomruncd Woud Cless MWWJMVRW 50

(Name of the Limited Liability Company a5 it now a ears on our records.)

{A

The Articles of Organization for this Limited Liability Company were tiled on \\ql a‘oacg and assigned
L0000 B i+

This amendment is submitted to amend the following:

Florida document number

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

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(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 registercd 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 Auent:

New Rewistered Office Address:

Enter Floridu street address

, Florida
Cine Zip Code

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

[ herebv accept the appointment as registered agent and agree (o act in this capacitv. I further agree 1o comply with the
provisions of all statwes relative to 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, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.



It amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e SHELIA (stiE Cayéé Y08 5w 257 g
LUEST Pt . 7o 330 o

B Change
.S SHel & Glet. 9908 Sww 25757 OAdd
LOEST FRLY 33023 srnn

[ Change

Oadd

ORemove

CIChange

O Add

ORemove

OChange

JAdd

CJRemove

O Change

Oadd

ORemove




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

QAWQ N\l Q?,om %\I\C\\Cs (}A(\(’,f ‘\'D %\ﬂd\& 8‘[(16( G))}’F
“See dnuiged DEVELS LTS oo%

E. Effective date, it other than the date of filing: {optional}
{If an effective date is Yisted, the date mst be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inseried in this block does not meet the applicable statutory Giling requirements, this dute will not be histed as the
document’s ¢ffective date on the Depurtinent of State’s records.

If the record specifies @ delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 9tth day after the
record 1s filed.

owes_ 1715 .}9* .

Signaflire of a member or authorized rL]Vct‘t:merﬁ-mLmer

Typed or printed nume of signec



