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. COVER LETTER

TO: Registration Section N
Division of Covporalions

SUBJECT: LeeWay Logistiics LLC

Name of Linuted Liabiliiv Company

The enclesed Articles of Amendment and feeis) are submitted for filing,

Please return all conespondence concerning this matier o the tollowing:

LaTisha Lobban

Name of Person

LeeWav Logisiies LLC

Firm Company

1727 Levbourne Loop

Address

Weslev Chapel. FL

Ciiv Siaie and Zip Code

leewavlogisiicslie 20224 gmail.com

E-mail addresirtre be uged for futtire annuai raport nouficaton

For furiber intormanon concerning tus marter. please call:

LaTisha Lobban are S13 y 3732163
Name of Perion Ared Codz Davtime Teizphons Numbe:

Enclosed 1s o check tor the following amount:

w 52300 Fihing Fee — SXM1L00 Filing Fee & — S#2.00 Filing Fee & — S60.00 Filing Fee,
Certificaie of Status Centified Copy Cerniiicaie of Stais &
“addiional copy s 2aclosad) Certitied Copyv

[addironal copy 13 encioseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32214 2315 N Monroe Sireet. Sutie 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LeeWay Logistws LLC

(Name of the Limited Liabllity Company as i now appears on our pecords.
(A Fronda Lmuted Liabthty Companys

- - . . . . ae - - e SO .
The Artcles of Organization tor this Limited Liabliny Compamy were tited on Marck 9. 2022 and assigned
. bk} -~ b s
Florida document number 1220001200

This anmendment 15 submuitied 1o amend the followimg:

A, IMamending name. enter the new nane of the limited lability company here:

Lee-Wav Enterprise LLC

The new name must be distinguishable and contai the words “Limited Liability Company.” the designation “LLC ¢ the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)
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B. If smending the vegistered agent and/or registered office address on enr records, enter the nanre of the new registeved
agent and/or the new registered office address hiere:

wame of New Registered Agent:

New Reastered Office Address:

Ewer Fiorda sirees address

. Flovida

Cia 2w Code
New Registered Agent’s Sigunture. if changing Registered Agent:

I hereby uccepr ile appoiniment as registered agen and agree to act in this capacire, I further agree ro comph with the
provisions of all siuiuies relative 1o the proper and complete perfornance of niyv duries, and I e femiiar seith aned
accept the obligations of my position as registered agem as provided for in Chaprer 005 F.S. Or, if this dociment is

being filed 1o merel reflect «a change in the regisiered office adkdress. I hercby confirm thar the limited fiabilin
compann has been notified inwriting of this change.

If Changing Regivtered Agent. Signature of New Regisiered Agent
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If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each person being added
o1 retoved from onr records:

MGR = Manager
AMEBR = Authorized Member

Title Niile Address Tvpe of Action

A

—Remove

— Changs

_Add

_Remove

— Change

—Add

Remanve

— Change

_ Renmwonve

—Change

_ Add

_Remove

— Change

_ Add

— Remonve

— Change
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D. If amending any other information. enter change(s) here: draclh additional sheets, i necesseann.

E. Effecrive date, if other than the date of filing: (optional)
If an 2ffacrive date is sted. the date musi be specific and cannot be prior to date of filing or tore than 90 davs afier filing,) Pursuani 1o 8050207 (3uln
Note: If the date insersed m ihus block does not meet the applicable siantony filing requirements. this date will not be listed as the
doctumnent’s effecitve date on the Department of $1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated July 20 2023

T St St S

Signature of a member of authorized represeniaiive of a member

LaTisha Lobban

Tuped o1 printad name of signee
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