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COVER LETTER

™ Registration Section
Division of Corparations
GPUNITED TRANSP LLC

Name of Limbed Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MILADYS VALIES

Name ol Person

FirmAompany

5637 LOUIS X1V CT APT A

Adidress

TAMPA FL 33614

CitssState und Zip Code

-mail address: (to be used for future annual repart notification)

For lurther information concerning this matter, please call:

813 7744726

MYREAM VARGAS
at ( }

Nume of Person Area Code Davtime Telephone Nwmber

Enclosed is a check far the following amount:

W 52500 Filing Vee 3 §£30.00 Filing Fec & [ §53.00 Viling Fee & L
Certificate of Status Centified Copy
tadditiomal copy is enchsed)

StreetAddress:
Registration Section
Division ol Corporations
The Centre of Tallahassee

MaitingAddress:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314
Tallahassce. FI. 32303

1 $60.00 Filing Fec,
Cenificate of Status &
Certified Copy

tadditional copy is enclsed)

2415 N, Monree Street. Suite 810

N2 434 120

Ly
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GP UNITED TRANSP LLC

pe . - . . - . .. T N . 2,212 .
The Articles aof Qrganization tor this Limited Liability Company were tiled on 2221 andassigned
L2 T{H}H6GSERY

Fiorida document number

This amendment is submitied to amend the following:

A. If amending name, erter the new name of the limited lisbility company here:

The new nwme must be distinguishable and contain the words “Limited Linbility Company.”™ the desigiration “LLCT vr the sbbreviation “E.L.C

Enter new principal offices address, if applicabie:

L
(Principal office address MUST BE A STREET ADDRESS) o=
S S
oo o
R O -
L D ~ t
Enter new mailing address, ifapplicable: X e
L = (I
(Mailing address MAY BE A POST QOFFICE BGX) S =
D &

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 atddress here:

Name of Mew Registered Agent:

Office Address:

New Registere

Eniar Florida sireet acddress

. Florida
Ciry Zip Codyr

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comphy with ihe
provisions of all statittes refative 1o the proper and complete perforinance of my duties, and [ am familiar with and
aceept the abligarions of my pasition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirni that the limited liability
campany has been notified inwriting of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of cach_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR VALDES, MILDYS S657 LOLIS XIV CT APT A
JAdd

TAMPA FL 33614
O Remove

B Change

TAadd

ORenmove

O Change

O Add

3 F}éiﬁovc

o

e
VT

he 934 1802

e
OChange
Sl T -

230

0
(

Cadd

O Remove

OChange

HaAdd

ORemove

CiChange

OAdd

ORemove

TiChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.

—y v
1
“{

DI HY %72 934 130
i

.~
¢

.
M

G5

22431 .
F. Effective date, if other than the date of filing: {optional)
(I an ellective date is isled, the date must be apecitic and cannot be prior (o date of 1iling or more than A daps after fling.) Pursuant o 6050207 (3%
Note; It'ihe dawe inseried in this block does not meet the applicable statutory filing requirements, thix date will not be lisied as the

document’s eifective date on the Deparument of State’s records,

I£ the record specifies a delayed effeetive date, but not an etfective time, at [ 211 am an the earlier aft thy  The Ytrh day atter the

record 13 filed

FEBRUARY 24 20210
Dated .

frildys Valdes

Stgnature of a member of authorieed representative of o member

VALDES, MILDYS

Typed or printed name ot signee

Fiting Fre: $25.00



