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TO: Registration Section

Division of Corporations

COVER LETTER

rame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this maiter to the following

Corporate Maintenance Lead

Numwe af Person

Processing Department

Firm Company

1450 Vassar St

Addreas

Reno, NV 89502

CitvSeate and Zip Code

For further inforination concerning thix matter, please calk:

Processing Department

Name of Person

E-manl address: ¢ be used tor tuture anmual report potilicstion)
(v
-
(800 | 638-2320 o
Area Code Daviime Felephone Number i

Enclosed is a check for the tullowing amount:
$23.00 Filing Fee £1530.00 Filing Fee &
Certiticate of Stanes

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taulizhassee, FLL 32314

O 555.00 Filing Fee &
Cerntied Copy

tadditional copy is enclosed)

03 Sa0.00 Filing Fec,
Certificaie of Staus &
Certified Copy

teduditional copy s enclosedy

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWWAY LOGISTICS COMPANY, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limued Liabituy Companyy

The Articles of Organization for this Limited Liability Company were tiled on 05/01/23 and assigned
Florida document rumber 23000215060 .

This amendment s submitted o amend the following:

A, Hamending name. enter the new name of the imited liability company here:

The new name must be Jdistinguishable and comain the words “Limiwed Liability Company,”™ the designation “LLC™ or the abbreviation "L

Enter new principal offices address. if applicable:

400 N Ashley Dr Suite 1900

{Principal office address MUST BE A STREET ADDRESS) Ta mpa ~3
FL. 33602 R -
' ;\E ' 5
Enter new mailing address. if applicable: 400 N Ashley Dr Suite 1900 n
(Mailing address MAY BE A POST OFFICE BOX) Tampa i ‘
FL, 33602 -t -

—oL
1o (Ss)
B. Il amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new resistered oftice address here:

Name of New Rearstered Avent:

New Reaistered Office Address:

Enter Florida sireet adidross

. Florida
ey

Aip Conder
Noew Revistered Aoent’s Sienature, il changing Revistered Avent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacite § furdher agree to conple with the
provisions of all stanres relative 1o the proper and complete performance of nry dutios, and {am jamiliar with and
accept the obligarions of myv position ax registered agent us provided for in Chapier 603, .S, Or. i this document is

heing filed to merely reflect a change in the regisiered office address, [ hereby confirnt that the limited Habiline
company has heen notified inwriting of this change.

H Changing Registered Agent. Sienature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Patrice Davis A00N Ashley Dr Suite 1900 O Add
Tampa O Remove

FI—, 33602 Change

O Acdd

O Remove

O C'_P_f.’f’n g

e}

. J— g
1 . i

O Add L

wn

O Refitdve

-t PR

:.‘ N fa%) L.
Trie -
- 3, Chastne

(Co]

O Add

O Remove

O Change

O Add

J Remaove

O Change

O Add

O Remove

O Change
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D. 1T amending any other information, enter change(s) here: rdiach additional shevts, it wecessanc.)

E. Etfective date. if other than the date of filing: N/A {uptional)

{IMan elTective date 15 listed, the dawe must be specitic and cannot be prior (o dale of tiling or more than 9¢ davs after Gling.) Fursami o 603 0207 (b
P E ) Ik

Nate: I the date inserted in this block does not meet the applicable statutory {iling requiremenis, this daie will not be listed as the
document’s effective date onthe Department of State s records,

{b) The 90th day after the record is filed.

W0S 092973

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Patrice Davis

Typed o printed nane ol stonee
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Fiting Fee: $25.00



