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COVER LETTER

T Registration Section
Division of Corporations

USSWIFTTEAM LLC
SURBJECT:

Mame ol Limited Liability Company

The enclosed Articles of Amendment and feets) wre submiied for Gling.

Please return all correspondence concerning this matier to the following

Mary LaChiusa

Name of Percon

CashwellAccounting,inc

Fany/Compuny

95310THSTREET

Address

CLERMONT FL 34711

Crin/Stne and Zap Cade

mary@cashwellaccounting.com

i:-min] address: (o be used Tor futere annual repert nonificatiom
For further information concerning thes master, please call:

Mary LaChiusa 352 242-1001
at | )

Nume uf Person Area Code Bavtime Telephone Number

Enclosed is a cheek for the following anwunt:

B 52500 Filing Fee 0O S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Stus &
Gudeditzonal copy s encloseds Certitied Copy

Grdditionel copyoas caclosedy

MAILING ADDRESS:  STREET/COURIER ADDRESS:
Registration Scction Regestration Seution

Division of Corporations Diviston of Corporations

103 Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Corele

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USSWIFTTEAM LLC

(Nume of the Limited Liability Company as it_pow appears on our feeords. )
1A Flonda Limited Liability Companyy

The Articles of Qrganizaiion for this Limited Liability Company were fifed on 03/15/2017

17000061039

and assigned

Fiorida docuiment number

Thix wnendment is subtiited 1o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distngeishable and contam she words “Limited Labitits Company,” the designation 81O o the abbresiation ~1LL.CT

Enter new principal offices address. if applicable: B655LINDEN ST

(Principal office address MUST BE A STREET ADDRESS) —~ CHERMONT FL 34771

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

repistered apent and/or the new repistered office address here:

Nane of New Revistered Avent:

New Registered Othice Address:

Furer Florida street adedress

. Florida
f'in Aip Conde

New Reoistered Avent’s Siponature. if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my doties. and Tam fumitigr with and
aceept the oblications of ny position as registered agent as provided for in Chapter 603, F .S, Grlif thivtiocument iy

being filed to merely reflecr a change in the regisiered offtce address, Fhereby confinm that .’/n"{fhrrh’:‘r/%ﬁl/lr’fii\'

company has heen notified inwriting of tis change. A :
ol
i

ud 6t

If Changing Registered Agent, Signature of New Reg_;;lornmgrnt
BATEEE

~
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It amending Avthorized Person(s) authorized to manage. enter the Litle. name. and address of cach person _beinge added
“or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CharlesT. Haskell Jr. 11923 Cleburne Avenue, NE
w Add

Atlanta, GA 30307
O Remove

O Change

AMBR Arturo Landaure 167 Clemente X
m Add

Monterrico Chico, Surce
O Remove

13023 LIMA, PERU
O Change

O Add

O Remove

O (lange

O Add

O Remove

I Chinge

O Add

O Remove
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D. I amending any other information. enter change(s) herer (Awrach additional sheets, if necessary.)

K. Effective date. if other than the date of filing: (optional}
T an effective date s listed. the date mnst be specitic snd cannot Be prioe o date o filing ar moge than R days after filing ) Pupsuant o 6050207 (3by
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requiremems, this dive will not be listed as the

document’s efTective date on the Depintment of State’™s records.

If the record spercifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd is filegd.

CLERMONT 06/08/2017

ﬂ ‘ ) -
Signature of & member or anthonzed representative ol a member et

SASAMARVIN A

Typed or printed tame of signee S

Pated

L :2 Hd) 61 KON 4L
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Filing Fee: $25.00




