AAA 00

OAR 275

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pexue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

#g

~
A

VAR

200390460892




COVER LETTER
T Registration Section

Division of Corporations

BOSE L LOGISTICS, LLC
SUBJELCT: .

Name of Limited Liabiliy Company

The enclosed Arnicles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter o the following

DIONE W, WAY

Nume of Person

Firpr/Company

SO NW ISOTH STREET

Address

MIAMIL FLORIDA 33169

City/Staie and Zip Code

WAHANALOGISTICSLLC@GMATL COM ¢ )

E-mal address: {1o be used for future annugd report noutication) : -
PR — &~
For further information coneeraing this mater, please call: .

- -
DIONE WAY 305 005-4646 - o .
a ( ) )
wvame ol Person

Arca Code

Enclosed is a cheek Tor the tollowing amouni
= S23.40 Filing Fee 1 §30.00 Filing IFee &

[1$33.00 Filing Fee &
Certificate o1 Status

Certified Copy

tadditional copy is enclosed )

Mailiny Address:

Davtime Telephone Number

1 S60.00 Filing Feu,
Certificaie of Status &
Cerufied Copy

wndditionud copy s encloned)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Regtstration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOST I LOGISTICS, L1L.C

{Name of the Limited Liabilitvy Company as it now appears on our records.)
Sability Company)

NE 232022 )
JUNE22.2022 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

o 2300028275
Florda document number .22000383751

This amendment is submitted to amend the tollowing:

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

WAHANA LOGISTICS. L1.C

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LLET or the abbrevianon “1LL.CT

Enter new principal offices address, if applicable: - v
(Principal office address MUST BE A STREET ADDRESS) - .

o "
Enter new mailing address, if applicabie: ' .
(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
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Otfice Address:

Enter Floarida street address

. Florida
City Zip Code

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

I hereby uccept the appoiniment as registered agent and agree to act in this capacitv. | further agree 1o comph: with the
provisions of all stanutes relative to the proper and complete performance of my duiies, and Iam fumitiar with and
accept the vbligations of mv position as registered agent as provided for in Chapter 603, F.5. Or, if this document (s
heing jiled 1o merely: reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent



Il amending Authorized Person(s) authorized to 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

ClAdd

CJRemove

] Change

idAadd

TRemeve

CIChange

[

Dadd b
. -

1
[opl i .
ORemove (™

.

O Change

O Aadd

ClRemuove

CiChange

CiAadd

1 Retove

T} Change

f.] Add

JRemove

Change




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

ol
) -
o
i

N L'_

K. Effective date, it other than the date of filing:

(optional)
(IFun effeetive date is listed, the dite must be specitic and cannot be prior 1o date of filing or more than 90 davs afier filing ) Pursuant w 603.0207 (3)(b)
Note: I the date inserted in this block does not micet the applicable statutory fiing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I# the record specities a delaved eftective date, but not an effeetive time, at 12:01 a.m. on the carlier of? (b) - The 90th day afier the
recerd 1 filed.

JUNE 27
Dated

e —

-

Signature ol w member or authorized representative of o member

DIONE W WAY

Typed or printed name of siynee

- ey 2w



