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COVER LETTER

T Registration Section
Division of €orparations

Bast Way Transpon Of Florida 1LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendnent and fee(s) are submitted tor Bling.

Please return all correspondence concerning this maier to the tollowing:

James Bruce

Manme of Person

BWTOF

FirmeCompany

294 Oak Park Place

Addres<

Casselbeny. Fionida 32707

Citv/State and Zip Code

Bestwayuansporio1lgdoutlosk.com

E-nual address: (10 be wsed for Tutire anaual report notificition)
For further information concerning this matter. please call

Kimora Bruce -6 577-0794
at | }

Area Code

Nunmwe of Person Dastime Telephone Nurmber

Lnclosed is o check for the following amount:

0 $30LU0 Filing Fee &

3 {3 855,00 Filing Fee &
Certificate of Status

Certified Copy

vaddinonal copy 15 enciosedy

0 $60.00 Filing Fee.
Certificate of Status &
Centilied Copy
(addinoral copy s enelosed)

= §25.00 Filing Fee

Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahassee. FLL 32303



ST P
ARTICLES OF AMENDMENT REERI TS ;:.:-,-r{;'_:’.(_“-; I!
or 2022 -
ARTICLES OF ORGANIZATION JU[_ 214 4H” 2
OF

BHAST WAY TRANSPorT of Folio# LLL

(Name ol the Limited Liability Company as it now_appears on our records.)
(A Flopda Lomted Liabslity Company)

The Articles of Organization for this Limited Liability Company were filed on Ob - 0/ ~ 2022 and assignud
Florida document number I =2 2 ( )OO 2 ?JES z “ 3

This amendment is submitted 10 amend the following:

A IT amending name, gnter the new name of the limited liability company here:

Best Way Transpont Of Florida 1LLC

The new name must be distinguishable and contain the words *Limitad Liahility Company,” the designation “1LLCT or the abbrevigtion ©1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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
apent and/or the new registered office address here:

vame of New Rewistered Apent:

New Registered Otfice Address:

Enter Florwla strect adedress

. Florida
Cty Zip Code

New Registered Agent's Signature, if changing Registered Avent:

L herehy accept the appoiniment as regisiered agenr and agree o act i this capacity. 1 further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of ny duties, and 1 am fumiliar with and
aceept the ebligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed 1o mevely reflect a change in the registered office address, 1herehy confirm that the limited Fabitity
compmy hes been notified inseriting of this change.

I Changing Registered Agent, Signature of New Registered Apentd
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Il umending 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 Type of Action

ZAdd

TRemove

DiChange

OIAdd

': Remove

]

SChange

TAadd

IRemme

CChange

TAdd

CiRemove

CChange

TiAdd

CIRemove

T Change

Add

TiRemove

T Change
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D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

WY 12 90r a2

Le

{optional)

E. Effective date. if other than the date of filing:
Uran effective date s lisied. the date must be specitic and cannol be prive o date of Aling or more tha 90 days afler filing.} Parsieant 10 6030207 (3xb)
Note: If the dute inseried in thix block does not meet the applicable statutory liling requirements, this date will not be listed s the

document™s effective date on the Departmend of State’'s cecords
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carier of

(b) The 90th day after the record is filed

Dated 07 /8 - 202 2/ .
M%}ﬂ(/ ~C
BT or anthorized 1epresentative of a member

Signature ofa g

KTMoRA ."%QO‘EE’, .
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Filing Fee: $25.00



