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L COVER LETTER

TO), Registration Section
Division of Corporations ¥

. . WHEELZ GO LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles ol Amemdment amd feetsy are submitted for filing,

Please return all correspondence concerning this matter o the fullowing:

CLIFTON JOSEPH

Name of Person

WHEELZ GO TRANSPORTATION LI

FirnvCompany

4530 8 ORANGE BLOSSOM TRAIL #6855

Address

ORLANDOLFL 328539

Cawv/Saie and Zip Code

CIOSEPNS4HGMALL.COM

E-nil address: (to be used tor future annual repont notitication)

For further information concerning this matier. please call:

CLIFTON JOSEPH 407 VYRYAY)
atd )
Name of Persan Aren Uode Dayvtime Telephone Number
Enclosed 15 i check for the following amaount;
= $25.00 Filing Feve 00 S30.00 1Fling Fee & 00 S55.00 Filing Fee & T3 $60.00 Filing Fee.
Ceruticaie of Stalus Certified Copy Centificaie of Status &
additional copy i> enclosad Certitied Copy

vadditionat copy is eaclosed)

Mailing Address:

Strevt Address:

Registration Section Registration Section
Division of Corporations Division ot Corparations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



Ta ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHELLZ GO LLC

{Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Binuted Liabihity Companyy

3

5/20/2023 o
031307202, and ussigned

The Articles of Organization for this Limited Liability Company were fiked on
1L2300024893529

Florida document number

This amendment is submitted to amend the following;

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

WHEELZ GO TRANSPORTATION LLC

I'he new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: 4330 5 ORANGE BLOSSOM TRAIL

{(Principal office address MUST BE ASTREET ADDRESS)

#0335

ORLANDO.FL 32839

Enter new mailing address. it applicable: 305 ORANGE BLOSSOM TRAIL

#ORA

(Muailing address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32839

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:

. . T IFTON NNt
Name of New Rewistered Agent: CLIFTON JOSEPH

New Registered Office Address: 4530 § ORANGE BLOSSOM TRAIL #685

Enter Floridu street addiess

ORLANDO Florida REARLY

Cine Zipr Coude

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

{ hereby accept the appoiniment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statwes relarive 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to mevelv veflect a change in the registered office address, {hereby conftrm that the limited liabiliny:

b~

IF Changing Registered .-\;K'nl. Sigmature of New Registered Apent

company has heen notified in writing of this change.




I‘f amendingsAuthorized 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
JAdd
ORemove

T3¢ hange

O Add

TIRemove

U Change

T Aadd

O Remove

U Change

Add

ORemaove

OChange

T Add

JRemove

O Change

CJAdd

CiRemave

CI1Change




D. If amending any other information, enter change(s) here: otuach addivional sheers, i necessary.

E. Effective date, if other than the date of filing: {optional)
(17 an effvetive date s Bisted, the dute must be specifie and cannot be prior o date of filing or mere than 90 davs after filing,) Purstant 1 GOS.0247 (11b)
Note: 1f the date inserted in this block does not meet the applicable stwutory Nling requirements, this date will not be listed as the
document’s efteetive date on the Pepartiment of State™s recurds,

I the record specifics a delaved effecove date, bat notan eflecuve time, at 12:00 a.m on the carlicr of: (b The 9ith day afier the
record s fited.

O03/30/2023
Dated

dde Seuit—

Stgnature of o member or authorized representative of o member

CLIFTON JOSEMI

Twped op printed wne ol signev



