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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 22, 2018

ERICH SCHULTZ
PO BOX 143502

CORAL GABLES, FL 33114

SUBJECT: U.S. TRANSPORT PARTS, LLC
Ref. Number: L17000124020

We have received your document for U.S. TRANSPORT PARTS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a fLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l

Letter Number: 118A00010638
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TO: Registration Section

Division of Coerperations

COVER LETTER

SUBJECT: .S, Tran SPe ct Pac f‘S, (¢ C

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

PPlease return all correspondence concerning this manter 10 the {ollowing:

Er.l(—(/\

Name of Person

U-S.Tmmq,{)orf— PQ(’””SI, L C

Firm/Company

90X Miw 79" Aue.

/Niam,
7

Address

FC 233/06

City/State and Zip Coxle

Eroch @ OStrung poct perts . cay

For further intormation concerning t

Eroc SC,LIU HL?,

IS-mail address: (1o he used Tor juture annual report notification)

his mauter, please call:

31(303),) (0/90§8G

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee
s previcus!
Senf, I f'?of
out the wr'WjQ'"ﬂ’l-
chec & Loes Ca5hed.

Cer

MAILING ADDRESS:
Regisiration Section

Division of Corpo
P.O. Box 6327

Tallahassee, FLL 32314

0O $30.00 Filing Fee &

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tsdditionad copy & enelosed)

tificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Circle
Tallahassee. FL 32301

rations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U.S. Trunspeck Parks i

(Nume of the Limited Liability Company as it’sow sppeirs on our records. )
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company werc filed on &;/4) // 7 and assigned
Florida document number =7/ 7000/ 4 YoJdo

This amendment is submitted 1o amend the following: .

A. If amending name, enter the new name of the limited liability company here: D
B
VA N

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

[
Enter new principal offices address, if applicable: S BmnE )
{Principal office address MUST BE A STREET ADDRESS) ,- 3
=
} S
Fnter new mailing address, if applicable: Y490Q Nw 797" Avenye
(Muiling address MAY BE A POST OFFICE BOX) niam, , Fe 33/66

B. If amending the registered agent andfor registered office address on our records. enter_the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent: S B s
. - I -
New Registered Office Address: 74 A AN 777" Ave N €
Fater Florida strevt uddress
7 ' b 1
mfaf'ﬂr . Florida .53/&96
Clrv Zip Code

New Hegpistered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appoiniment as regisiered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl stanaes relative to the proper wid complete performance of my dutics, und Iam fumiliar with and
accept the obligations of my position as registered agent ux provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liabilin:
company has been notified in writing of this change.

————

If Changing Regisvtered Agent, Signature of New Registered Agent
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1f 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

Title Name Address Tvpe of Action

O Add

A R Em‘cL\l{.'—bc.Lqu

"/(7/03\ A 7('/-}%,;/(7 7€ O Remove

(ﬁddress Clnanje
On’ﬂ-) mr.C?m;! F RI( L& < Change

AR /Nacio W‘em‘ /e Lo A AL 7‘/'fﬂﬁu€ﬂu(’_ a Add

(Adg{ffﬂs c L\Q F“ngf m [‘C—( m; / /:C 3 3 /éé O Remove

On{j>

B Change

A1 Add
[

- [ -
- El:Remove

- :

(] -
O Change . .

D .‘\d‘;[__\

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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[». If amending any other information, enter change(s) here: (dnach additional sheets, if necessary)

VA —

-
%)

(=

E. Effective date, if other than the date of filing: __& // // & (optional)
(1 an effective date is listed. the date must be specitic and canaot te prior to dute of ling or more than 90 days afler filing.y Puruant to 605.0207 (3Kb)
Note: 1f the date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Staie’s records.

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

Dated J’une s X

Signature of 3 twyinber or autharized representative of a mémber

£ el :/_ Scho

Tvped or printed name of signee

Page 3 of 3
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