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COVERLETTER

TO: Kegistration Section
Itivision of Corporations
4
LAM USA Interpational Transpont, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendinent and ftee(s) are submited for tiling,
Please return all correspondence conceming this matter to the following:
Ozan Baran
~Name of Person
Firm/Company
2792 NW 24TH ST =110
Address
Miami, FL 35142
City/State and Zip Code
obarun{gbos.miami
E-mail address: (10 be used for future annual report notitication)
For further information concernimg this matter. pleasce call:
Muadison Bulman s03 22433906
at ( b
Name of Penon Area Coude Daytime Telephone Number

Enclosed is a check tor the following amount:

L3 523,00 Filing Fee L1 $30.00 Filing Fee & = S55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy i enclosed) Certified Copy
Cadditional copy s encloned)

Mailing Address: Swureet Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Muonarae Street, Sutte 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAM USA International Transport, LI.C

(Name of the Limited Liability Company as il now appears on our records.}
(A Flonda Limted Liability Company)

The Articles of Qrgamization for this Limited Liabihity Company were fited on
L 3 frany

o 7 70647

Florida document number L17000170047

02008

and assismed
This amendment is submined to amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

Fhe new name must be distinguishabie and contam the words “Limited Liability Company,”™ the Jdesignation “LEC™ or the abbreviation
Enter new principal offices address, if applicable:

“LLCT
=
(Principul office address MUST BE A STREET ADDRESS) =
%
Enter new mailing address, if applicable: -7
(Muailing address MAY BIE A POST OFFICE BOX)

xX
=
-3

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 Rewvistered Agent;

New Registered Office Address:

Enter Florwda street address

New Revistered Agent’s Signature

. Florida
Ciry

if changing Registered Avent:

Aip Code
{ hereby accept the appointiment as registered agent and agree to act in this capacite, [ further agree to comply with the
. : - £ fracii; 5 .
provisions of all statutes relative o the proper and complete performance of my dutics, and [am fanilior sith and

accept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited fiabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Type of Action
MGR Arman Senovcak 3370 E COAST AVENUET 106 _
= Ndd

SMiami, FL 33137
CiRemove

JChange

T Aadd

i Remove

OChange

T3
SAdd

-~ CRemove

favi¥

D‘GBZ}.[]E_L‘
<
- -S-—‘
CIAtd

ORemove

I Change

[TAdd

CRemove

CIChange

[Add

DO Remove

O Change




D. If amending any other information. enter change(s) here: (uach additional sheets, if necessary.)

. . o R 10292020
E. Effective date. if other than the date of filing:

{(optional)
(I an effective date is listed. the date must be specitic and cannot be prior o dawe of 1iling or more than 90 days after filing.) Pursuant to 6030207 (3ih)

Nate: I the date inseried in this Block does not imeet the applicable statatary filing reguirements, this date will not be listed as the
document’s effeciive date on the Department of Staie s records.

[1'the record specifies a delayed effective date. but not an effective tme. at 12:01 a.m. on the earlier oft (by - The 90th day atter the
record i filed.

i July 21 a2l
Dided .

Signature ofa member or authorized representative of o member

Arman Senocak

Fyped or printed name of signee

Filing Fee: $25.00



