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COVER LETTER

TO: Registration Scction
Divbsion of Corporations

U.S. ARM LOGISTICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment und fee(s) are submutted for filing. '

Please retum all correspondence concerning this matler to the following:

MIGUEL J ROMER MENDOCZA

Name of Person

TAX TRAINERS INTERNATIONAL CONSULTANTSLLC

Fier/Company

3585 GRANDE RESERVE WAY APT 208

Address

ORLANDO FL 32837

City/Suate and Zip Code
DOCS@TAXTRAINERSINTL.COM
£-mail zddress: (te be used lor fuwire anoual repart noudication) !

For further information conierning this matter, please cali:

FREDDY ANDRES RAMIREZ MEZA 832 434-§926

Name of Person Arca Code Daytime Telephaae Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee (0 §30.00 Filing Fec &

Cerificate of Status

[J §55.00 Filinp Fee &
Centified Copy
(additisnal copy iz enclosed)

= $60.00 Filing Fer,
Certificate of Status &

Centified Copy !
(1dditiozal copy iy eneloced)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tzilahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ik '";__—_—:':
OF S R
- ,‘-: m -T.‘
RTIN —_—
U.S. ARM LOGISTICS, 1.I.C mnl N r
ROt [
Name of the Limite n y Company ns |t now appears on aur records. TS
¢ ondl ted Labilily Company (72 om) 4 m
m—T (X
- N~ e " 10/15/2021 Mo s KD
The Articles of Organization for this Limited Liability Company were filed on et — —4n Migncd
s 2
Florida document number 121900450072 P

This amendment is submitted to amend the following:

A. If amending n2me, enter the new name of the limited liability company here:

N/A

The new name must be distingaishable and contein the words “Limited Liahility Company,” the Jesignztion “LLC" or (he abbreviation "L.L.C.”

T

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office addresa on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:

Enter Florida sorevt address

. Florida :
City Lip Code

Mew Registered Apent’s Signature, if changing Registered Agent: i

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company hus been notified in writing of this change.

Il Changing Registered Agent, Slrnature of New Repistercd:Ageat

rom: Miguel Romer
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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 = Aunthorized Member

Title Name Address Cvpe of Action
AMBR AKRAMEKHODIAEVY, SHOKHRU 11855 TARANTO LN VILLAGE WALK
CAdd
LAKE NONA,FL 32827
®Remove
D Change
AMBR AKRAMKHODIAEY, AKMALKI 11855 TARANTO LN VILLAGE WALK o
Add
LAKE NONA, FL 32827
= Remove
O Change
AMBR SELIM ALBERTO SABA & 840 A NORTH JOHN YOUNG PERWY & Add
Ad
KISSIMMEE, FL 34741
CRemove
CChange
AMBR NATALY VALERIA TOBAR S 240 A NORTH JOHN YOUNG PKWY 5
BAdd
KISSIMMEE, FL 34741
CORemove
CChange
JAdd
ORermove
CiChange
JAdd
DORemove

CiChenge
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D. If amending any other information, enter ehangols) here: Civach adiliional sheets, if necessary. )
NIA

E. Effective date, if other than the date of filing: {optional)
(1 an ¢ffective date is lisizd, the date must be spevitic and cannot De prior w date of filing or more than 90 days after Gling.) Pursuant 1o 695.0207 (3){)
Note: [fthe date inserted in this black does not meet the applicable statvtory fRimng requirements, this date will not e listed as the
ducument’s effective dale on the Departaent of Stete’s records,

b the recond specifies o delayed effective date, but not an effective rime, a1 $2:01 a.m. on the surlier oft {by  The Y0th day after the
record is filed.

DECEMBER I19TH 2022

e . /( ’) r:%
Q-_.c‘-'{ ;ﬁ\\m ALY i ‘J"f{"a‘} uurh

Mg;ﬁuurc ofa lr!?rlllt' of tetionized Tepresaniative of 1 member

Dated

FREDDY ANDRES RAMIREZ ARIAS

Typed or printed name cf signee

Filing Fee: 525.00

From: Miguel Romer



