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COVERLETTER
TO:

Registration Section
Division of Corporations

UNTON LOGIESTIOS L
SUBJECT:

Name of Limited Lisbiliry Conguany

The enclosed Articles of Amendment and tee(s) are <ubnuited for nling

Please return all correspomdence concerning this muatter to the foilowing

Luckster Brase

Nanw o Persen

LUNION LOGISTIUS LLC

| v cmpay
Fou NI THARD STRTE 206

Adilress

NOMIAMI BEACH. FL 33162

Citye Srate and Zip Cande
luckvhrave 20006 vahoo.com

E-miul address: (o be used Tor fuare annual repott notifications
For further information concerning this malien. please cald:

Luckner Brave

T8O S3T-AREN
_ Al

)

Name ol Person

Arca Cande

Lraytnme Telephone Number
Eaclosed is a cheek for the following amoun

51500 Filing Fee 5300 Filing Fee & S350 Frling Fer &
Certieate of Status

T2 S560.00 Filing Fee.
Certilivd Caps Centificate of Status &
caddiional capy sy enclosedy

Certitied Copy
vadditional copy is enclosed)
Mailing Address:
Registriation Scetion
Division of Corporations
P.O. Box 6327

Tallahassce, FIL 32314

Stree! Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassee
2413 N Monroe Street. Suite S10

Tallshassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUNION LOGISTICS L1LC

{Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Luasility Company)

. . . L . C e _— . - 06:07/202
ihe Articles of Organization tor this Limited Liobilny Company were tiled on o070
- . 210002 13

Florida document number 210002040064

and assigned
This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishible and contain the words “Limited Labilty Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal oftfices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: in B L
(Mailing address MAY BE A POST QFFICE BOX) "ﬂ T A
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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:
Name of New Rewvistered Avent:
New Repistered Ottice Address:

Fnter Florida stevet addeons

. Florida
i
New Registered Agent's Stenatore. il chanyving Registered Apgent:

Zip Cade
I hereby aceept the appointment as registered agent and agree o act i this capaciiv, { further agree 1o comply with the
provisions of all states relative 10 the proper and complete perjormance of my duiies. and Iam fumitiar with and

aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merchy retlect a chunge in the registered office address, hereby confirm thar the limited liahility
company has been notified inwriting of this cliange.,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title

Nanwe Address Tvpe of Action
AMBR [uckner Brave TR201 WNW ISTH AVE
= Add
Opa Bocka, FL 33054
O Remove
R DOChange
MGRM Hermith Chensime 1425 NW 1 20TH ST
O Add
MIAML FL 33167 _
mRcemove
_ . OChange
OAdd
Ofgmove
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OChange

O Add

ORemove

OChange

Fiadd

ORemove

OChange



D). If amending any other inlormation. enter change(s) here: clrrach additional shecs, if necessary.)
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E. Effective date. il other than the date of filing: (optional)
{10 an eftective date is Bsted. the date must be sperific and cannot be prior o date of Titing o mere thim 90 days after liling.) Pursiant to 603.0207 (3 iWh)

Note: [fthe dale inserted in this block does not mect the applicable statutory tiling reguirements, this date wilk not be listed as the
document™s effective date on the Department of Stare s recards

If the record specilivs o delaved eflective date. bus not an effective time, at F2:00 am, on the carher ot (b)) The Y0th day atter the
record is filed.

03724 224
Dated

Luckner Brave

Signaiune of o nenber or authorized reptesentative of s member

Luckner Brave

Typed or printed name ot sigace

Filing Feer 525,00



