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TO: Registration Section
Division of Corporations

page 2

COVER LETTER

L-TURN LOGISTICS LLC

SUBJECT:

tame of Limited Liaotiity Company

The enclosed Anicles of Amendment and fee(s) are submitted for fling.

Pleasc return all correspondence concerniny this matter to the following:

MARY ANN TORRES

Neme of Perion

U-TURN LOGISTICS,LLC

FimvCompar.y
39873 HIGEWAY 27 STE 303 by
Pl ¥p)
=i
Address oy
Zin
DAVENPORT, FL 33857 P
(¥l
City!State and Zip Code O
P,
uturmlogisticsi@yahao.com Y
E-mnil adéress: (1o be used for futurs eanual report notification) T
For further information concerning this matter, please call: { Z.f
MARY ANN TORRES 407 3¢] 6406
at{ )
Name of Persan Area Code Dayiime Telcphons Number

Enclosed is a check for the foliowing amount:

= £25.00 Filing Fee {3 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Regismation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{3 535.00 Filing Fee &
Certified Copy

(additional copy is =rclosed)

C] $50.00 Filing Fee,

Certified Copy

Certificate of Status &

0):¢ Hd 8-0r {202

{zdcitional copy :5 erclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutie §10
Tallahassee, FL 32303

4711
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U-TURN LOGISTICS,LLC

The Articles of Orgenization for this Limited Liability Company were filed on 013172020 and assigned
L20000038312

Flotida document number

This amendmen: is submitted 10 amend the followine:

A. If amending name, enter the new name of the limited liahility companv here:

The new reme must be dislinguishable and conzsin the words “Limited Lia5iliy Campany,” the designation “LLC™ of the ebbreviation "L L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applcable:
(Mailing address MAY BE 4 POST QFFICE BOXG

B. If amending the registered agent and/or registered office address en our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fnier Fiorida street address

, Florida
Cly Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the liniited liabilit.
company has been notified in writing of this change,

If Chunging Reglstered Agent, Slgnature of New Registered Agent
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If amending Authorleed Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or_rerzoved from our recopds:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Action
AMBR ANGEL L MELENDEZ RIVERA 119 BELLA DR
W Adc

DAVENPORT, FL 33837

LiRemove

O Change

Ciadd

[JRemove

OChange

Oadd

ORzmove

CChange

Ciadd

CIRemove

OChange

{DAdd

ORemove

CiCkange

Ciadd

CiRemove

CChange
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D. If amending any other informaton, enter change(s) here: (4niach additional sheets, if necessary.)
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F. Effective date, {f other than the date of flling: (optional)
{If sn cffective date is Hsted, Lhe date mus: be specific and cannct e prior 1o daie ¢f filing or more than 90 days afler filirg.) Pursuant to 605.0207 (3%

Nolg: Ifthe éate inserted in this block does not mect the applicabie stenutory filing requirerents, this datwe will not be listed as the
document’s effecive cate on the Department of State’s records.

If the record specifies a delayed effective date, but not an cftective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the

record s filed.
2021

Signatire owmcmﬁcr or sutgdized representative of a member

JULY {6
Dated

MARY ANN TORRES

Typed oc prinied name ol signee

Filing Fee: §25.00



