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COVER LETTER
TO: Registration Section
Division of Corporatiens
’ U-TURN LOGISTICS.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Azticles of Amendment and fee(s) are submitted for frling.

Please return ell correspendence conceming this matter to the following:

ISRAEL TORRES MATOS

Name of Person

U-TURN LOGISTICS,LLC

Firm/Company

39873 HIGHWAY 27 SUITE 303

Addrzss

DAVENPORT, FL. 33837

Ciry/S1ate and Zip Code
uturmrelay@gmail.com

E-mail address: (10 be used fer fature anmual repoert notification)

For further informatian concerning this marter, please call:

ISRAEL TORRES MATOS

407

at {

3017979
}

Name of Person

Enclosed is a check for the foliowing amount:

2500 Filing Fee L) $30.00 Filing Fee &
Certificate of Stetus

Mailing Address:

Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

Area Code Daytinic Telephone Number

(3 §55.00 Filing Fee &
Centified Cepy

(additioral copy is 2nciuse!)

{1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additionai copy is enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U-TURN LOGISTICS LLC

The Articles of Organization for this Limited 1,
Florida document numbper L20000038312

inbility Company were filed on  ©1/31/2020

and sssigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabili

ty company here:

The new reme must be dislinguishable and contain the words “Limited Liability Company,” the designation "LLLC" or the abbreviation "L L C."

Enter new principal offices address, If applicable:

(Principal office address MUST BF A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0x)

B. If amending the registcred agent and/or reglstered office address on our records,

enter the name of the new registered
agent and/or the mew registered office address here:

L (3]
Name of New Registered Apent: -

L oo
New Registered Office Address: -

f

- T
Fnter Florida strect addresy ) . N~

,Florida _— Y.
v - Zip Cade
el (V)

New Hepistered Agent's Signature, Il changing Registered Agent: ST

_ NV =T
{ hereby accepi the appoiniment as regisiered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position cs registered agent as provided for in Chapter 6035, .S, Or, if this document is
being filed (0 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

11

City

IT Changlng Registered Agent, Signature of New Reglsiered Apent
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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 MARIA A, CHACON 190 TRACY CTE
= Add

HAINES CITY FL 33844
CiRemove

OcChange

JAdd

CIRemave

C)Change

CAdg

(D Remave

CChaxge

Cadd

CJRemove

{OIChenge

Tadd

TRemove

OCharge

TIAdd

[ORemaove

O Change
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. If amending any ather infurmation, enter change(s) here: (Aurach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:
{Ien effective date is listed, the dnte must be specific and cannat be prior
Note: ifthe date inserted in this block does not meet the applic
documsnt’s effective date on the Deparment of State’s records,

(uptional)
10 date o7 filing or mere than 90 days afler filing. Pursuant 10 605.0207 [3)}b)
able staautory filing requirements, this date will not be bsied as the

H the record specifies a delayed effeciive date, bul nat an effective time, at 12:01 a.m.

on the carlier oft (b)  The 90th day after the
record is filed.

FEBRUARY 2] 2022

fod o TR |

Signature of 2 inember or autiorized representative of a member

Pated

ISRAEL MATOS TORRES

Typed or prinied name of signee

Filing Fee: $25.00



