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FLLORIDA DEPARTMENT OF STATE

Division of Corporations

May 11, 2017

FELIX J OLIVERA
INTERSTATE LOGISTICS USA LLC

R

1019 SW 67 AVENUE 5,&.: o2
MIAMI, FL 33144 To
T =

SUBJECT: INTERSTATE LOGISTICS USA LLC e
Ref. Number: L15000056046 e
T

&5

\J 1l_'j' i

We have received your document for INTERSTATE LOGISTICS USA T:hC adnd
your check(s) totaling $25.00. However, the enclosed document has ot besn
filed and is being returned for the followmg correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alf appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

INTER-STATE CARRIER, INC - S78710

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) 245-6051.

Shelia H Young
Regulatory Specialist 1l Letter Number: 717A00009410

www.sunbiz.org

Divicinn b Carnnratinne - PO ROY A297 _Tallabhacenn Flarmda 29314
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COVER LETTER

TO: Registration Section
Division ol Corporations

Interstate Logistics USA LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Asticies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning thix matter o the following:

Felix (Hivera

Namwe of Persen

Interstate Logisties USA LL

Firmy Conpany

b
I "
1019 SW 67 AV mao
= =
3
Address e e ((E
- - [
wr e '
\\l g \ '_ H . ":‘ 44 o -
est Aiami, FL 33) Frile s
— -
Ciny/State and Zip Code o~
3 ¢ and Zip Code e T
interstatelogisticusa@dgmail.com &5
ti-mait address: (1o be used for future annual report notification) U‘l
. . . . D
For further mformation concerning this matter, please eall:
FeligOtivera 305 728-9947
HIK )
Name af Person Area Code Dayume Telephone Number
Enclosed is a cheek tor the tollowing amount:
O 325.00 Filing Fee O $30.00 Filing Fuee & O £35.00 Filing Fee & 00 8a40.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Cupy

(additionsl cupy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division ut Corpuorativns Division of Corporations

P.0O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tuatlahassee. FL 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Interstate Logistics USA LLC

tName of the Limited Liability Compainy as it now appedrs on our records, )
{A Florida Limited Liability Companyy

. - . . - . .. - - . arch-30-21n15 )
The Articles of Organization for this Limited Liability Company were tiled on March-30-2011 and assigned

13000056046

Florida document number

This amendment is submitted o amend the following:

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

Interstate America LLLC

The new name muat be distinguishable and vontain the words “Limited Liability Company.” the designation “1.LC™ or the abhreviation "L.L.C.”

Enter new principal offices address, if applicable:

Ty ra
(Principal office address MUST BE A STREET ADDRESS) - s =
Y o
Ieoe r—
N o
- )
Enter new mailing address. if applicable: : arm|
T
(Mailing address MAY BE A POST OFFICE BOY) =~ g_
S
o —en
brg e

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 Registered Agent:

New Registered Ofice Address:

Enter Flortda street adidress

. Florida
Cligy Zipr Codye

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

P hereby aceept the appointment as registered agent and agree to act in this capacicv. | further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed 1o mevely reflect a change in the regisicred office address, 1hereby confirm that the limited liahitity
compuany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent

Page [ of 3




If amending Authorized 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

O Add

O Remove

0O Change

O Add

0 Remeove

O Change

O Add

O Remove

I, Changee
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O Remove

O Change

O add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: cAuach additionad sheets, if necessary)

1

LN

geyHY vl

.33

:

v E R
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TR
P

E. Effective datce. if other than the date of filing:

R
S

0

(optinfal)
(7 an effective date is listed. the date must be speeitic and cannot be prior to date of titing or more than 90 davs after ling, } Persuant to 603.0207 ( ib)
Note: [t the date inserted in this block docs not mecet the applivable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

June, 2t

2017
Dated

__/___._.——:"’
S T T

Signature of a member or authonized representative of a member

—_————

flvk,\)( C)i\v L A W

Typed or printed name of signee

Page 3 of 3

Filing Fee: 825.00




