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COVER LETTER

T Registration Section
Division of Corperations
Uauq Car(w E)Cp/e £c LL C

Fame of Limited 1. iability Company

SURBIECT:

The enclosed Articles of Amendment and feefs) are submuited for [liay,

Please return adl correspondence concerning this mater 10 the following:

JOf QQ, Além.ecc,‘fro E INO2 QL %refO

Name of Perfon

Uauq Cc(r% Exprese LLC

Firnu( ‘qnp 4NV

DT MW 6Lt Steest H(mw(, H

Address

Meant  Flomcda 32 lbp

{?ily/Sl:uv and Zip Code

navi{campVsa (¢ Qaail: B

Fomail :tdgju.\'s: (to be used 107 Tuture foncal repott nolification)

For further infurmation concerning this matter, please call:

SO(Q@ A E;fﬁmo-z:a

Nithe off I". TaOn

553909l

Daytime Telephone Number

at (7%7(9

Arca Cnde

Enclosed 15 0 check tor the following amount:

B 32500 Filing Fee O 52000 Filing Fee &

Certtficate of Statas

O 535500 Filing Fee &
Certified Copy

taddnional copy is enclosed)

O S60.00 Filing Fee,
Cenificate of Staus &
Certified Copy

(additional copy i~ enclosedy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
Y Box 6327
Tullahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registratiun Section

Divizion of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ucui | Cargo Exgress LLC

of the LimitedAiabilitv Com

ANy Ay il nuw appears on sur records. )
(A Torda Tinvited Tiability Companyt

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

und assigned

Thix amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contn the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation

Enter new principal offices address. if applicable:

L.L.C
(Principul vffice address MUST BE A STREET ADDRESS)
-
. - .

2T
Enter new mailing address, if applicable: - -

- ¥t
(Mailing address MAY BE A POST OFFICE BOX) o

B.

G 4

It amending the registered agent and/or registered office address on our records, enter.ihe e of the n
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

821% M ¢bHe Stret

Fnvier Flurida strect address

H \aa “’L[ . Florida 53/’ b é

Zip Conldee

New Registered Agent’s Signature, if changing Repgistered Apent;

! herebyv accept the appoingment as registered agent and agree o act in ihis capacinv, [ further agree to comply with the
provisions of all statuies retative o the proper and complete performance of my duties. and 1 am familior with and
accept e ublivations of n: poxition ax regisiered agent ax provided por in Chapter 605, F.8. Or, if this document is
heing filed toomerelv reflect a change in the registered office addvess, herehy confirm that the limited liahiline
company as been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beis
ur I"l‘nl(l\’l'(l frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac
MO Fore ro;Cq.’“me o r“iar'}en @213 Mw bbHU Streot O Add
H loa MZJ_FL 3?3~| 4) é} Remove

O Change

MER ES!’JmC%:L‘L-JF TO@Q A 0213 Mw bbHe -S‘HGQ‘F B Add
r-(taa VL—CL: , F—I 5 _3),( 'O C 0 Remuove

O Change

O Add

O Remove

o

Py
El‘}L'h:mgc
o
O Add
- Da8move
(o
- m;

O Change

O Add

O Remove

O Change

O Add

.
+

O Remove

O Change '
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D: If amending any other information, enter change(s) here: (duach additional sheets, if neeessary.)

-

-
]

0

E. Effective date. if ather than the date of filing: (optional)
1 an effective date is listed, the dite must be specitic and cannot be prior o date of filing or more than 90 days afer iling.y Puesuant w o43,0207 (3
Note: IFthe date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s eftective date on the Departiment of State's recurds.

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 OC‘}O*EQ\/ L AO . 20 JQ)

_uh‘ﬂ/

Signature of a member or authorpdJ B eprosehiative ofa member

D

Typed o printed name of signge

Page 3 of 3 K )
Filing Fee: $25.00



