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eme of Linuted Lisbilny Company

I'e enclosed Anticles ot Amendment and tee{s) are submalied tor tiling.

Please return all correspondence conceming thix marter

the totlowing:
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WY TR wetins LLc
33 A(EB

Fum Company

Address

HEY WesT 4L 330H0-5507

Cil:,tglll.t and Zip Code

VERToS CHEL Q.G /AL-CoM

Fuor funher information concerning this matier, please call:

Name of Persen

Uy YeRTnS 205 LLFTEL]

Encifaed is a check for the folluwing anwunt:

23.00 Filing Fee 33 $30.00 #iling Fec &
Cenificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6317
Tallahassee, FL. 32314

N AR, OO AR NS,

e Code Dfyteme Tekphone Nurber

0O 555.00 Filing Fer & 3 $60.00 Filing Fee.
Certified Copy Centificate of Status &
Tacditnonal cony i+ onckised) Cenlificd Copy

{additmsiial copy 1x enchred )

Htreet Addres:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2024

WIDY VERTUS

WIDY.V TRUCKING LLC
331 AVEB

KEY WEST, FL 33040-5507

SUBJECT: WIDY.V TRUCKING LLC
Ref. Number: L23000553794

We have received your document for WIDY.V TRUCKING LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 524 A00003249

www.sunbiz.org
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OF
\I\J\d\\.\l ;*L\-\S‘_EL'_\“O\ o C
{
tA aruted Liabslity

The Articles of Organization for, .imited Liability Company were filed on I 5 /Z_ 2‘} and assigned
Florida document number L 00_05 ? ? q Ll
This amendment is submitted to nmend the following:

e o ot Wiy KinlG T o TR uc ki g

The new name must be distnguishable zmd contain the wonds “1imsed Liabilins Company,” the designation ™ l LC ort

Eater new prineipal offices address, il applicable: LZ C

i, iee addresy ) LT AD

Enter new mailing nddress, if applicable:
Muiling address MAY BE | POST QFFICE BOX

8. Ifamending the registered agent and/or registered office address on our records, gnter the pame of the new registered
agent and/or the new registered office address here:

Name_of New Regisicred Agent:
(55 B o
New Regigtersd (ifice Address: —~m 3
Fnter Florda dreet adifres i Xan -
% m
. Florida o = i1
Cinr Zrp Code et = iy
. . . e . : - = ) E-—-
» 3 AN, -=.
gha :;‘ -{ ;"
I hereby uccept the appoinimenit as registered agent and agree to act in this capacity. | further agree to comply with the VLR - m
provitions of all stalutes relative to the proper and complete performance af my duties, and I am familiar with and iyt =
accept the obligations of my: position us registered agent as provided for in Chupter 605, F.S. Or. if this document is en - G
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited tiabitine - _?i .
contpany has been notifivd in writing of this change. — ;_': ol
m —

If Changing Registered Agent, Signatary ol New Regivered Agent
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or pemoved from our records:

MUR= Manager
+ AMBR = Authorlzed Member

Oadd

TlRemun o

OChange

Oady

CRemose

O Change

OAdd

ORemunve

TOChange

Oadd

ORemove

OChange

Oadd

CIRemove

OChange

Oadd

ORemve

OChange
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E. Effective date, if ather than the date of filing: (opilenal}
115 an efTevtis e date o listed. the date musst be spexific and cannud be prior to date of filing or more than %0 days stter filing.) Turssant to 603 G207 (Inb)
Nuie; 1Fthe date inscried inthis block does not meet the applicable Matwlury fibing reyuircinenis, this date will not be listed as the
document™« etfectise dale vn the Department of S$tate’'s records.

If the record specifies 4 delayed cifective date, bul nog an et¥ectis ¢ time, at [ 200 am, an the carlier oft (b)) The ®ith day alder the
revord is Bled,
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Filing Fee: $25.00



