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. .. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €W O TRANSPORTATION LLC

Name of Lumited Liabiligy Company

The enclosed Articles of Amendinent and fee(s) are submitied for tiling,

Please return all correspondence concerning this maiter to the following:

CATOR WAIKER

Name ot Person

Firm:Company

261 NEJIRD ST

Address

POMPANO BEACH, FLL 330604

CitwState und Zip Code

caiorpsperif@yvahoo. fr

E-mail address: (o be used for future annual report notdication)
For turther intorimation concerning this mater, please call:

CATOR WAIKER 295 7080580

Nuame of Persen Arca Cade

Navtome Telephone Number

Enclosed is a chicek for the following amount:

= $23.00 Fiting Fee 0 $30.00 Filing Fee & 07 $35.00 Filing Fee & T S60.00 Filing Fee,
Certficate of Status Certified Copy Cuertificate of Status &

vatdditional copy is enclased) Certified Copy

tuhdivonal copy 1 enclosed)

Mailing Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tublahassce, FL 32303

Street Address:
Registration Scection



> - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C WO TRANSPORTATION LIL.C

IName of the Limited Liahility Company as it now appears on our records. )
tA Flonda Linmted Lialany Company)

Pt : e - : - : S - - . - Q073
The Articles of Organization for this Limited Liability Company were filed on D1/09/2023

and assigned
- . 73 9
Flonda document mumber 123000017762

This amendment is submitted 1w amend the following:

A, If amending name. enter the new name of the limited liability company here:
NIA
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the destgnation *LLC™ or the abbeeviation "LLCT
™~
- o - ; N/A ~
Enter new principal offices address. if applicable: ] =
o =
(Principal office address MUST BE A STREET ADDRESS) & T
I -
=X
- il " : N/A -
Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) r:J_n

B. It 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 Rewistered Agent:

New Registered Office Address:

Fnter Florwda sireet address

. Florida

City Zip Codde

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

I herehy: accept the appoiniment as registered agent and agree to act in this capaciov. | jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiarwith and
accept the obligations of niyv position us registered agemt as provided for in Chapter 605 F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the fimited liability
company has been notificd in writing of this change.

It Changing Registered Agent, Signature of New Registered 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
MGR CATOR WAIKER 261 NEA3RD ST ) Add
POMPANO BEACH, FL. 3306 CiRemove

= Change

T Add

ClRemove

CiChange

Add

ORemove

OChange

CiAdd

ClRemove

O Change

Oadd

CIRemove

O Change

[:' Add

CiRemove

OChange




D. If amending any other information, enter change(s) here: (iveh additional sheers, if necessan)

LZ Ry 1E e £ea

E. Effective date, if other than the date of filing:

(optional)
i1fan eltective date is listed. the dute must be specitic and cannot be prior 10 date of Aling or more than 90 days afien tling.) Pursaant w 6050207 13)ch)
L

Note: [ the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s etlective date on the Deparonent of State’s records.

I ahe record specifics a delaved etfective date. bul not an effective tme i 12:01 a.m. on the cardier of? (b
record is fifed.

The 90th dayv atter the

Dated 727

Signature of a member or authorized represerzative ol o member

CAT6Q (//ﬂ/'/ﬁ <

Typed or printed nume of signec

™ NI TIY



