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COVER LETTER

T0: Registration Section
Division of Corporations

T PING L
SUBJECT: WHEELS ON WHEELS AUTO SHIPPING LLC

Natne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirred for filing,

Please return alt correspondence concerning ihis mater o the following:

losef Mejias
Name of Person

Wheels on Wheels Auto Shipping LLC

Firm Company

1357 Asher Mason Ave
Address

Kissimmee, FL 34744
Citv'State and Zip Code

wowautoshipping@gmail.com
E-mail address: 10 be used for furure annual report notificaiion)

For further information concerning this matier. please call:

Josef Mejias at( 615

y 95462114
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
.- r~2
= 52500 Filing Fee 71530.00 Filing Fee & —1S353.00 Filing Fee & 7 $60.00 Filing Fee. 13
Certiticate of Status Certified Copyv Certificate of Starus &
{additional capy is enclosed) Certitied Copyv J
{addittonal copy i3 snclored)
<
. o
Mailing Address: Street Address: L
Registration Section Registration Section ‘ -

-1
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FL 32303



.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WHEELS ON WHEELS AUTO SHIPPING LLC

(Name of the Limited Liabiliry gomgan\' a3 {t now appears on our records.)
1A Flonda Limit 1ability Company’)

The Anticles of Organizauon for thus Lunited Liability Company were filed on 4/4/2024 and assigned
Florida document number __L24000161003

This amendment is submiired to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing adduess, if applicable:

(Mailing address MY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida sireer address

Florida - &3
Ciay ZzpCoa‘e

New Reglstered Agent’s Signature, if changing Registered Agent: : .“3

I lereby accepi the appointment as registered agent and agree 1o act in tis capaciiv. I further agree to ro:lnph' witly the

provisions of all statutes relarive io the proper and complete performance of nn duries, and I am feaniliar with and

accepr the obligations of i posirion as registered agent as provided for in C. hnpm 603. F.S. Or, if this docnmem is
being filed to mereh reflect a change in the registered office address. I hereby confirm that ihe !mumd Imb:hn

compenn® has been notified in writing of this change. , .

If Changlug 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
ol removed from o recovds:

MGR = Manager :
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Kenny ) Mejias Moreno add

1357 Asher Mason Ave. Kissimmee, FL 34744 S Remove

“IChange

JAdd

TiRemove

“IChange

CiAdd

TIRemove

IChange

T Add

TIRetmove

ZiChange

PEEN -

3
FIAdd,
A
A ,

-

—
H

t
TiRe#idve

- DChange

_—

-

CAdd

CiRewmove

Lomn s PRSI



D. If amending any other information, enter change(s) here: rdrrach additional sheets, if necessary.)

E. Effective date, tf other thaa the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 dayvs atter filing.) Pursuani 10 605.0207 (3xb)
Note: If the date inserted in this block does nar meet the applicable siatutory filing requirements. this daie will not be listed as the
document’s effective date on the Deparunens of State’s records.

r=3

2

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (by The 90th dav aftérihe
record is filed. ’

SCR
! - C; . »
. X | .
(JI'
Dared August 26th . 2024 N
’ \ . V‘Q ! (":)
JOSZ,QDJ’\ )
’ Signature of 2 member or authorized representative of a member s
ot E_Gresed Hetias yaz

Tvpe®or printed name of signee




