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TO: Registration Section
' Division of Corporaticns

SURJECT: WOODSON TRANSPORT LLC

COVER LETTER
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Narne ol Limited Liabilits Company OC[C’I

The enclosed Articles of Amendiment and fecis) are submiticd for Nling

Pleasc return all correspondence concerning this matter to the following:

ANTONIO L WOODSON, JR.

MName of Person

FimniCompinis

1110 SOUTHEAST LEATHA CIRCLE APT G

STUART. FLORIDA 34994

Address

Cinn/State and 2ap Code

wgodsaniranspor 2. yahoo.com

E-nmai] address (10 be used foriuture annual report notification)

For further infornution concerning this nutter. please call:

ANTONIO L. WOODSON. JR.

y 341-3771

Numy of Person Arc Code Daviime [elephene Nuinber
Encloscd is a check for ihe following amount:
= 525.00 Filing Fee 133000 Filing Fee & 1 $55.00 Filing Fee & J sot.00 Filing Fee,

Cenificawe of Sunus

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Centified Copy
(additional cops i« enclinad)

Certificate of Suitus &
Cernificd Copy
{aduitional copy is anclosed )

Street Address:

Rewstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ART l( L. lzb ()F AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

WOODSON TRANSPORT LLC 022JUK-) PH 4

(Npme of the Limited Liability Compuany asv it now appeurs on aur recocs. ). s

(A TTonda Limited Tiahalits Company) ST Lsive irhi 1Y LI ST -]-E

TAL LAHASSFV £l

The Articles of Organization for this Limited Liability Company were tiled on 030412022 and assigned

Florida document number 22000211837

This amendment 1s submitted to amend the followinyg:

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

e new name must be distinguishable and conwin the words “Limtled Liabilis Company,” the designotion “1LC™ or the sbbrevistion "L~

Enter new principal offices address, if applicable: NO CHANGES N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NO CHANGES N/A

(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 office address here:

Name of New Registered Agent: NO CHANGES N/A

New Remstered Office Address:

Lpter Morda strver adidress

. Florida
ity LipCacde

New Registered A s Signature, if changing Revistered A

fhereby aceepr the appoiniment as vegisicred agent and agrea 1o act in this capacite. 1 further agree to comply with the
provisions of all stames relative 1o the proper and complete performance of my duties, and Iam faniliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605 1N, Or, if this document is
heing filed 1o mercly reflect a change in the regisiered office address, herveby confirm that the limired liabiliny
company has been notificd in writing of this change,

if Chunging Registered Agent, Signnture of New Regivtervd 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 Tvpe of Action

AMBR ANTONIO L. WOODSON, JR 1110 SOUTHEAST LETHA CIRCLE, = Add

AFT GO ZJRemene

STUART. FLORIDA 34994 TIChange

JJadd

TIRemove

JChange

JAdd

JRemon e

“JChange

JAdd

TIRemove

_IChange

JAdd

TJRemove

1Change

dAdd

JRemove

IChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
Pilease add the EIN number ; 88-2402448
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E. Effective date, if other than the date of filing:

(It am effective date is listed, the date must be specitic and cannot be priar to date of tiling or mere than 90 day s atter fhing, ) Pursidot 10 605 0207 {3ih)
document’s cffective date on the Departient of Siate’s records,
record is filed.

(optional)
Note: If the date inscricd in 1his block docs not meet Lhe applicable statutory filing requircmcnts, this date will not be lisied as the

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the eadier of: (by  The Y0th dinv after the
Dated MAY 21

2022

[ .

Signature ol o membir o suthorizal representative of o membea
ANTONIO LYDELL WOOQDSON. JIR.

by pod o printed namwe of signee




