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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Wf//@&’ﬁfﬁﬁ/ /;uz?ﬁxgﬂ//z//}y 5.2/“%&25 Li-c

Name of Limiled L nhlll[\ Company

The enclosed Articles of Amendment and feegs) are submitted for liling.

Please return all correspondence coneerning this matter 1o the following:
o elor  LunerSSevio 7

>/ (?mv /0 %/ A7 %

anfLmnp ny

GSES Sr) B choe X

Adddress

7
[6’/77%@’7 ¢ /(/7//495 L B3o28

CatyState and Zip Code

M/f%)llf’)v&/@ S See o /@77/

L-mail address: (1o be used tor Tutergnnual teport notification)

/4@1 Socyices

For further intormation concerning this mater. please call:

2L For Lo CSzyor e 758, 20 I

Nuame of Person Arva Code Daytime Felephone Number
Lnclosed is a check for the followysrg amount:
782300 Filing Fee JMJ.U() Filing Fee & O $33.00 Filing Fee & £1 860.00 Filing Fee,
Centificate ol Status Centificd Copy Certiticate of Status &
(additionul copy 1s enclosed) Cenified Copy

(additional copy is enclosed )

Muiling Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.(. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. FL 32303

Lok



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

WILL QUALIFY TRANSPORTATION SERVICES LLC
9561 SW 8TH STREET

PEMBROKE PINES, FL 33025

SUBJECT: WILL QUALITY TRANSPORTATION SERVICES LLC
Ref. Number: W22000123404

We have received your document for WILL QUALITY TRANSPORTATION
SERVICES LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the decument(s) to be signed by
one person acting as an authorized representative,

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

If you have any gquestions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 422A00021655
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ARTICLES OF ;\MENDM ENT

TO .3
ARTICLES OF ORGANIZATION Tz
OF - s .

LI GUaliFy i cimbe X my Sertliven

/ (Name of the Limited Linbility Company us it now appears on our records. ) -
(A Florida Timitted Tiabiley Company) r

- ) '_‘I"_ ..l c)

The Asticles of Organization for this Limited Liability Company were filed on oL A & < 2 g 2ol and%{ﬁ.signcd
< [ =)
Florida document nuimber é 362 ) OC’% / C/A/_S";d

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability compuany here:

il] O/ TV 7 rawsiarfotions Socr, cec L e

The new name i be distinguishable and comtain the words *Linsited Liability Company.” the designation *L1LC™ or the abbreviation “LL ¢~

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDR ESS)

Enter new muailing address, if applicable:

(Maifing address MAY BE A POST OFFICE ROX)

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 revistered office address here:

Name of New Registered Agent:

New Rewistered Otfiee Address:

Enter Floridu sireet addres,,

. Florida
Chry Zip Coddv

New Registered Apent’s Sivnature, iff changing Registered Avent:

L herehy accept the appoiniment as registered agenr and agree w act in this capacity. { further agree 1o comply with the
provisions of all statures relative to the proper und complete performance of my duties. and | am familiar with and
aceept the obligations of vy position as registered agent as provided jor in Chaprer 603, F.S. Or, i this document is
heing filed o merely reflect a change in the registered office address, hereby: confivm that the limited liabilipy
company has been notified in writing of this change.

I Changing Regivtered Agent. Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE . lder Lo St Y55 .o K r’hﬁi//’ec”/— @<ad

. )
é@éﬂk/‘[e //'pg/i E/ Z; 02 S ClRemove

CChange

O Add

CRemove

DiChange

OAdd

TORemove

O Change

Oadd

DORemove

OChange

[:] Add

O Remove

OChange

OAdd

CJRemove

T Change




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

E. Effective datedif other than the date of filing:

{optional)
(I an etfective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunmient s elfective date on the Departient of State’s records.

It the secord spuecifies a delayed effective date, but not an effective ime, at 12:01 a.n on the carlier of: (b) - The 90th day afier the
record s filed.

‘:\;—‘ =
Dated ~— ~
— ~
l 1 st — . _ - :;
Signature of 2 member or authorized representative of a member T ~
i
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thiddotr Loisissain] oz
Typed or printed name of signec = R
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