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COVER LETTER

TO: Registrativn Section
Division of Corporations

UX LOGISTICS LLC
SUBJECT:

The enclosed Articles of Amendment and teets) are submined for filing.

Ptease return all correspondence conceming this matter to the following:

DIEGO GUANI

Name of Person

UX LOGISTICS LLC

Firm/Company

5601 COLLINS AVE STE 515

Adiress

MIAMI BEACH, FL 33140

City/State and Zip Code
LAXMYSCARRIERI@GMAIL.COM

E-matl vddress: (lo be usex for fulure anrual repost notihication)

For further information concerning this matter, please call:

LAXMY CHACON 305 £40-0281
)

Name of "ersun Atea Code Daytime Telephone Number

Encloscd is a check lor the following amount:

m 53500 Filing Fee O 330.00 Filing Fee & [0 $35.60 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Staws Certified Copy Centificate of Stalus &
tadditioral copy is erxlused) Centificd Copy

{additionut copy 15 eneloumd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mpaty as it HOW R{I[WErs 00 Gy 1rgcny ds )
Aability Company)

10740572021

UNX LOGISTICS LLC

{Name of the Limited Liabiligy
(A Florrda Lamite

and assigned

The Articles of Organization for this Linited Liability Company were filed on
L21000436607

Florida document number

This amendnient is subimitted to amend the fullowing

A. If amending name, enter the new name of the limited liabitity company here
the designation “ELC™ or the abbreviation *L 1, C

The new name must be distinguishable und cuntain the words “Limited Liability Company

Enter new principal offices address, il applicable
(Principal office uddress MUST BE ASTREET ADDRESS)
L7 ~a
o S
2o R
AT < S,
=z F 1
pw @™~
RS — ‘-Y-;:::'.' h

Enter new mailing address, if applicable

{Mailing adidress MAY BE A POST OFFICE B)X)
B. If amending the registered agent and/or reglstered office address on our records, enter the nnmcﬂf theQmw re@ﬂ
—-.J m

|"'?-: N
-

.
|
o

agent and/or the new registered office address here

MName of New Registered Agent:

Frter Flovita streer ackdva oy

New Registered OfTice Address:
. Florida
Zip Cocle

Cioy

MNew Registered Agent's Signature. if changing Registered Agent:

I hereby uccept the appaintment as registored acent und agree (o act in this capucity. | further agroe to comply with the
} 7 i g A & i ) K )

provisions of afl statntes relative to the proper and complete performance of my duiies, and I am fumitiar with and

Y tadadt
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 1o merelyv reflect u change in the regisiered office address, [ hereby confirm that the fimired liabilin

2ing filer
company kas been notified in writing of this chunge

If Chuaging Repisicred Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or_removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR SARA E. CAPQTE 1950 W 54TH ST APT 300 .
A

HIALEAM, T 33012
URemove

OChacge

OAdd

ORemuove

UChange

HAdd

CIRemove

U Change

[ Add

ORemove

CChange

CAdd

[CIRemove

OChange

T1Add

CIRemane

“IChange
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D. If amending any other information, eoter change(s) here: (Attach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{17 an efTective dale is listed, the dote mist be specific and qunud be prior to date of [#ing or mon: than 90 days after fling.} Pursuant o 6050207 (3xb)

Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stite s records.

If the record specifics a delayed effective date, but not an e flective lime, a1 12:01 am. on she earlier oft (8)  The 90th day afler the
record is filed,

Dated %‘M& /7 0_7‘71/\ 9,02}

Mf
/-H— N T =
= HiEnature of a meinber or authorizeyd representative of a member
\ 4
/ AEED (ACAL
PR oy

Ty it o prinled name ol spnee

Filing Fee: $25.00



