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COVER LETTER
T Registration Section
Divislon of Carporations
GLOBAL TRANSPORTATION SOLUTIONS, LLC
SUBJECT: -
Nome of Limiled Liabitity Company
The enclosed Articles 0f Amendment and fee(x) are submitted teor flling.
Please retum a1l correspondence concerning this maiter to the following:
Atlan H. Bascman, Esq.
Name of Person
Comiter, Singer, Bascman & Braua, LLP
- inn/Company B =
3801 PGA Bivd, Suite 604 - 2
T. , ! -:_:_":
Address el T
SN
Palm Beach Gardens, FL 33410 «
City/State and Zip Code PN
abaseman@eomitersinger.com Tyl o
E-mail 8ddress; (to be used for foture aanual report notifleation) - :JJ

I‘or further infannatian concerning this maner, please call:

Alon 1L Baseman, Esq. 561 £26-210!
. Y | ) o
Name of Person Arca Code Daytme Telephone Number
Enclosad is a check tor the following amount:
O $25.00¥iling l'ce (1 $30.00 Filing Fee & W $55.00 Filing Fee & 0O $50.90 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

(additional cogy i enclosed)
(additional copy 18 erxlusel)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifion Building

2661 Exvcutive Center Circle
Tullshassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullshassee, FIL 32334

@oo2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL TRANSPORTATION SOLUTIONS, L1.C

(N innted Liablliry Compa H gn Qur re
E% Floride Dmu:g Ifmdn iy Eompanyl

March 14, 2019 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document nuinber L 19000064390

This amendment is submitied to amend the following:

A If snending name, enter the new name of the limited iiability compyny here:

Samednylogistics USA, LLC
The new name must be distinguishuble and contsin the words “Limited Llability Company.” the designation “LLC" or the abbreviation “L 1.C.7
- ~J
Enter new principal offices address, if applicabie: = -
(Princlpal office address MUST BE A STREET ADDRESS) AR
o = e
SR WS P
o QY ST
s =
0 (SN -
Enter new malling sddress, il applicable: Z =k in
Mailing address MAY BE A POST OF B - oy -
2.
Cad

on vur records, enter the name of the new

B. If amending the recgistered agent and/or registered office address
registcred agent and/or the new registercd office address here:
Name of New Registered Agent:
New Registered Office Address:
Enrer Flovida siredt address

, Florida

Ciry Zip Cudle

roud Agent:

] hareby accept the appointmeni as registered agent and agree to act in this capacity. ] further agree 10 comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this chunge.

soistered : [y

If Changing Registered Agent, Sigoature of New Regigtered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nams. and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action

0 Add

O Remove

0O Chanpe

0 Add

O Remove

L .
* D HemoveTs '
4 -_-I

S W =
- O Ghange
(%]

O Add

O Rcmove

O Change

0 Add

D Remove

O Chunge

0 Add

Cl Remove

[I Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
. L4
.=
- = s
-is ™ : -3 _"
c - [ | -
= ™ ‘."j (o
-0 o =<
4 r
Tl -
sy
o

E. Effective date, il other than the date of filing: (optional)
{1f co cffective dare [s Hsed, e date imuxs: he specific and cannot be prior 1o daw of filing or 1ncre than 90 deys efler filing) Pucsvant o 605.0207 (3} 1)

Note; If the date inserted in this block does nol meet the applicable siatulury {iiing requirements, this date will not be listed a3 the
dogument’s efTective dute a0 the Department of State’s recoeds,

If the record spedfies a delayed effective date, but no: an effective time, at 12:01 a.m. on the earller of:
(E} The 90th day afer the record lg Hled.

Dated Y }m-'_\' 2D , 8ol .
) -/..;7
— J——
— Slzﬁﬂh? al s member ar authorlze d reprosentaiive of ¢ member

Marvin Stone, President

“Typed oF printod néme o1 Signee
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