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COVER LETTER

TO: Registration Section
Division of Corporations

LAM USA INTERNATIONAL TRANSPORT, LIL.C
SURJECT:

Nuame of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

O7ZAN BARAN

Mamg of Persun

LAM USA INTERNATIONAL TRANSPORT, LLC

IFimyCompany

2762 NW 2ITH ST #110

Address

MIAMI, FL 33142

Ciny/State and Zip Code
OBARANGEBOS. MIAMI

i:-muil eddress! (to be used for future ennual report notilication |

For further information concerning this matter, please call:

MADISON BULMAN, ESQ. 563
at { )

2124-3396

Name ol Person Area Code

Enclosed is o check for the following amount:

U 32500 Filing Fee 0 $30.00 Filing Fec &

Centificate of Status

W $55.00 Filing Fee &
Certified Copy

Daytioe Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talinhassee, I 32314

(addrronal copy 15 enclosed ) Certified Copy

(addmonzs! copy is enchosed)

STREET/COLRIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

266! Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAM USA INTERNATIONAL TRANSPORT, LLC

The Anticles o Organization for this Limited i.iability Company were filed on 041072018 and assigned
L17000170647

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

-

The new name must be distinguishable and comain the words “Limited Lisbility Company.” the designation “14.C™ or the abbreviiton =110

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) "" i
—:.‘r“
Enter new mailing address, if applicable: =

(Muiling 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
registered agent and/or the new registered office address here:

MName of New Registered Apent: BRIAN K. MATHIS

S5 B LAS OLAS BLVD

Enter Florida sireer adidress

New Registered Office Address:

FORT LAUDERDALE Florida 330!
City Zip Cendo

istered Agent:

hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o compiy with the
provisions of all statutes relutive to the proper and complete performance of my duties. und Fam fumiliar with and
cosopt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited tiabitin:

compuny has been notified in writing of this change.
by SO 4

Changing Registered Agenl, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Type of Action
MGR ARTURO ALVAREZ
8710 Southwest 158 Place Add
Miami FL 33193
0 Remove
O Change
AMBR TIMUR MAKZUME ) o ]
ZERGERDEN SOK NO 23 O Add
EMIRGAN SARIYER
O Remove
ISTANBUL TUR
& Change
0O Add
D Remove
O Change
0 Add.
n

O Remove
T

O Change

O Add

O Remose

O Change

0 Add

O Remuove

O Change
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D. If amending any other information, enter change{s) here: cltrach additional sheets, if necessary.)

1271072018
E. Effective date, if other than the date of filing: (optional)
(iran ¢lective date is listed, the date mun be specilic und amnot be prior to date of filing or more than 90 duys aifler filing. ) Pursuant o 605.0207 (3Mb
Note: 1l the date inseried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State 's records.

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

Dated !&/}) 20 1E .

- SO s

'
Signature ol a'member or authonzed representative of o member

Rries K. Mo

Typed or printed name of signee
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