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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USS UNITED SHIPPING SERVICE LLC

The Articles of Organization for this Limited Liability Company were filed on 07/20/2011 and assigned
Florida document number L11000083442

This amendment is submitted to amend the following:

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

UNITED SHIPPING SERVICE, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.”’ the designiation “LLC" or the abbreviation
“L.L.C.™

Enter new principal offices address, if applicable: =
e .
(Principal office address MUST BE A STREET ADDRESS) —5
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Enter new mailing address, if applicable: T we T
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‘Mailing address MA APOST CE BO. L ws} ot
. _159 R
= T po—

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reristersd office address here:

Name of New Registered Agent;
New Repistered QOffjce Address:

Enrer Florida street addrass

, Florida
City Zip Codz

istered * hanging Regj d_Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has deen notified in writing of this change.

If Changing Registerad Agent, Signatore of Nesy Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, uame, and address of each Manager

or agin

e r being a

MGR = Manager
MGRM = Managing Member

Title

Name

Oor remov ds:

2
=
=
14

Add

Remove

Add

Remove

[ Add

M Remove

D. Ifamending any other information, enter change(s) heres (ditach additional sheets, if necessary,) Tl o

Dated

Signature o & memg or authorized representative of B member

JOSE C ROMEROQ

Typed or printed name of signee
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July 26, 2011 e we <
FLORIDA DEPARTMENT OF STATE

USS UNITED SEIPPING SERVICE, LLC Drvision of Corporations
6030 NW 99 AVE

STR 414

DORAL, FL 33178

SUBJECT: USS UNITED SHIPPING SERVICE, LLC
REF: L110000B3442

We have racaived your electronically transmitted document. However, the
document was submitkted under the wrong electronie filing type and cannot
be processed by this office,

To proceed, you must abanden this filing and rasubmit your filing under
the appropriate elestronic f£iling type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandonad.

If you have any questions concerhing the filing of your document, please
call (B30) 245-6028.

Barbara Bostick FAX Aud., #: E11000188838
Regulatory Spectalist II Letter Number: 111200017573

B.O BOX 6327 - Tallzhyssee, Flonda 32314



