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COVER LETTER

: »
TO: Registration Section ' . ¢ “
Division of Corperations &

WNT LOGISTICS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmem and fects) are submitted for filing.

Miease return all correspondence concerning this matter to the following:

LOVETTE DOBSUN

Name of Person

FiniCompany

17330 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CrinState and Zip Code

E-mmTaddres TiaBe wsed Tor tuture snmuad repart naniicanion)

For further information concerning this matter, please call;

LOVETTE DOBSON 88R.462-3453

at{ )
Nume of Person Area Code Daytime Telephone Number
Enclosed 1s a check for the following smount:
W 52500 Filing Fee [ $20.00 Filing Fee & O 555.00 Fiting Fee & 0 $60.00 Filing Fee.
Certiitcate of Stutus Cerified Copy Certificate of Status &

fucdditional copy iy enclosed) Certiticd COP_\'
(uadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Dhvision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sweet, Suite 810

Tallahassee, IFL 32303

(((H23000255270 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNT LOGISTICS LLC
{Name of the Limited Liabilitv Company a5 11 now_appears on our records.)
(A Flonda Limnted Tiabiity Company)

The Articles of Organization for this Limited Liability Company were filed on

(22312023
. . 2 5 ]
Florida document number I.23000098943

and assigned

‘This amendment is subnuited to amend the following:

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

The new mume must be distingeishable and contain the words  Limited Liability Company.” the designation “LLC ™ or the abbreviation “1.1.C."

Enter new prineipal offices address. if applicabte:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nae.of t
agent and/or the new registered office address here:

rfuot

ew registered

= =
: n, <
—_
Name of New Registered Apent: - D F:‘
o= [

New Repistered Qitice Address; 13,1

Fner Flordde sreet address -.f'

- -

. Florida
Crav Zip Code
New Kegistered Agent’s Signatore, if changing Repistered Agent:

Fherehy aceept the appointment as registerid agent and agree (o avi in this capaciiy. | further agree io comple with the
provisions af all statutes vetative to the proper und complete performeance of my duties, and Fam familiar with aud
accept the ohligations of myv position as regisiered agent as provided for in Chapier 6035, F.5. Or. if this document is

being filed wo merely reflect a change in the registercd office address, [ hereby confirm that the limied liabilio:
company huas been notified inwriting of this change.

1T Changing Regbtered Agent, Signature of New Registered Apent

{((H23000255270 3))
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

O Al

ORemove

OChange

CiAdd

Ciemove

O Change

Oadd

O Remove

MChange

M Add

ORemove

C)Change

O Add

LRemove

ClChange

CJ A

DRemove

CiChange

(((H23000255270 3)))
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o amceading any other information. enter change(s) here: rduach additionad sheets, Hnecessem )

booidlective date, it other than the date of tiling: {optional)
et date s Jeted, the it must be specilic and g be prine o date of Giling o mare than 96 day s afien liling, ) Porsiant 10 6030207 (3
Aodes Hoihe dare mseated in this hlock does nal meet the applicabile stacatory filing requirements. this date will nos be tsted as the

AdvvimentTs cfivetive daie onihe Depaniment of Stane’s records.

woreernd spedisios sodelased effeciive date, bor pot an effective time. oy 12000 0 me on the earlier o (b1 The Yk day aster the

cond s led.

Dy 20 R{AR
[RETISY R

SpiiHure ol

Filing Fee: $25.00 ((H23000255270 31)



