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,COVER LETTER

Ji__Regictration Section
Division of Corporations

. UNITENEEXPORT LLC
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and lee(s) are submitted for iling,

Tease return all correspondence concerning this matter 1o the following:

LOUIS JUSTE, RENALD L

UNITEDEEXPORT TLC

Name of Person

FirnvCompany

699 AUBURN AVE APT 302

DELRAY BEACHL FIL. 33444

Addiess

Citv/State and Zip Code

uniledecxport@dgmail.com

E-muil address: 1o be used Tor Tuture annwal report notfication)

For further information concerning this matter, please call:

LOUIS JTUSTE, RENALD

atf

351-6634
)

Name of Person

Adca Code

Daytime Telephone Number

Eoclosed is a check for the following amount:

CJ $25.00 Filing Fec O] $30.00 Filing Fee &

Certilicate of Status

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

= £55.00 Filing Fee &
Certilied Copy

tadiditioni] copy 18 enclosed)

) 360,00 Filing Fec.
Certificaic of Siaws &
Certilied Copy
tacdditional vopy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strecet, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

UNITEDEEXPORT LILC
{Name of the Limited Liability Company as it now appears on our records.)
“londa Lanated . Liabuitv.Company)

e — AL

Al .
00/04/2020 and assigned

he Articles of Organization tor this Limited Liability Company were filed on
120000152004

Jorida document number

I'his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words "Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.1.C7
o
RV
Enter new principal offices address. if applicable: =51 . -
o i
(Principal office address MUST BE A STREET ADDRIESS) = =
o L N —
fr—g L N
L B i)
N
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joli ™

Enter new mailing address. if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

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:

\«\ QD 5&.&3'\& \-\F\\\MLA\‘

Niime of New Registered Apent:

New Registered Ofice Address;
Lrer FHlovida streen addreesy

. Florida
Zip Conde

e e City: -

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

[ hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree o complyv with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, I°.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby: confiem thai the limited tiabiliny

company has been notified in writing of this change.

1) (Zhnnuing@t‘rml ,\Q&E‘ig:‘mmrm Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
- removed from our records: ' :

IGR = Manager
MBR = Authorized Member

ditle Name Address Tvpe of Action
AGR LOUIS JUSTE, RENALD | 699 AUBURN AVE APT 302
LJAdd

DELRAY BEACH, FL. 33444
W Remove

———— . - — - il M
- - —onangc

AMBR LOUIS JUSTE, LAWISA 699 AURURN AV APT 302
OJAdd

DELRAY BEACIHL F1. 33444
LIRemove

= Clange

LIAdd

LiRemove

Tley
T

[JAdd

CJRemove

L Change

LA

LIRemuove

T T TT T T _ — i_lbﬂ{lﬁf_'e

OAdd

ClRemove

O Change




.. If amending any other information, enter change(s) bere: (Atiach additional sheets, if necessary.)

ONTHIS 23R DAY OF JUNE PLEASE REMOVE LOUIS JUSTE, RENALD AS MGR

E. Effective date, if other than the date of filing: {optional)
{Hran effective date is listed, the date must be specilic and cannat be prior to date of filing or maore than 90 days afler filing.) Pursuant to 6050207 (3xb)
Note: [l the date inscrted in this block does not incei the applicable statwtory Hiling requirements, this date will not be listed as the
———document’s effective.datc.an.the Departiment of State’s reeords..—

I the record specifies o delayed effective date. but not an effective time, at 12:01 aome on the carlier of: (b)) The 90th day afier the
record is filed.

H-23 2020
Dated .

¥y A —
1Enature of asmember or authonzed representative of a member

(/‘

EOUIS JUSTE. RENALD L.

Typed or printed name of signee




