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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \—:\\'f \ Wi TY UUﬁinq LLC

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian Alonso

Name ot Person

PNy Wheel Trucking

Iirm/Campany ~J
Yoo NE 1 Mve | Apy 2354
Address

Hent Stecel To, 32030

City/state and Zip Code

Fiyy hge trucking @ ag) . (8m

E-mail address: (1o be used Tor future arefiad repart notification)

For further information concerning this matter, please call:

%Y\O\V’\ ]&\\Oﬂfjd ;uﬂ?b ) Q?PO‘ \)DL'Z

Name ol Person Area Code

Draytime T'elephane Numbe

Enclosed s a cheek for the following amount:

if\szs.rm Filing lec 01 §30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate ol Status &
Cadditional copy s enclosed)y Certified Ct)p}’

tidioonal copy is envlosieh

Mailing Address: Street Address:

Registrauon Scction Registration Section

Division of Corporations Division of Corpurations

P.(}. Box 0327 The Centre of Tallahassey
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iy Wheey T\fugt;\',qq Ll

(Name of the Limited Liability Company as i€ oW appears on our records, )
(A Florida Timited Tabilie Company

. . U
The Articles of Organization for this Limited Liability Company were tiled on 6(?4‘9\‘(\}}{{ ]2! et and assigned
Fiorida document number LlL\ 000 2% © .

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and coniain the words ~“1imited Liabilits Compans.” the designation “LLC™ ur the abbreviation ~[..0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS) AN \ A - L

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) /N l A L

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:

Name of New Reeistered Avent: N J A

(

New Registered Office Address:

Euter Flovud street addvess

. Florida
iry Aip Codv

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

Phereby: accept the appointment ux registered asent and agree to act in this capacity. ! further agree 1o comply witkt the
provisions of all statuies relative to 1he proper and complete performance af my dutios. and Tam tamitiar with and
accept the ohlivations of my position as registered agent ax provided for in Chapter 603, F .S Or. if thix documieny iy
heing filed 100 merely reflect a change in the regisiered office address. Herehy confirm thet the limiied lichitiny:
company fas been notified in writing of this change,

N |4

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'vpe of Action

Litle Name Address .
_ Too NEL LT At APy K-35
May Brian Alovsc Mens dead Fo, 32030y

COORemovy

CIChange

DO Add

TJRemove

O Change

ClAdd

CiRemove

EiChange

CIAdd

CRemove

O Change

CAdd

O Remove

UChange

T Add

CIRemove

CIChange




3. If amending any other information, enter change(s) here: (Airuch additiona sheets. if necessury.)

N

E. Effective date. if other than the date of filing: (optional)
(Iran effective date is listed. the date nust be specitic and cannot he prior o date of filing or more than 90 day s after Giling. ) Puesuant 1o 603 (0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
ducument’s effective date on the Departinent of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the cariier of: (b} “The 90th day after the
record ts filed.

Dated gw)ram\oev \ "L ERA Y AN

“———NigiTilure oFf a member or authorized reprosentative of a member

Briavi Moensp

Fvped or printed name of signee




