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COVER LETTER 4

T} Registration Section
Division of Corporations

UNCONMMON EXPRESS TRANSPORTS LT

SUBJEQT: ) - ¥
Naine of Limited Liabilitn Company
The enclosed Artcles of Amendment and feers) are submiited for g,
Flease return all correspondence concernmy this mastier o the oflowing:
LONETTE DOBSON
Namwe of Peison
Firm Company
TFIR STATE HWY 229 5T 220
Adidiess
HOUSTON.TX 770604
CatwsSiate amd Zip Code
EFILE 233 @ INCEILE.COM
Flmal address o be e i I‘ﬁl‘l_l-l(_'?ﬁ?ﬁlhl—:;l‘—rvp||.': nemiticiian
For Jutther infonmation concermng this mater. please call:
LOVETTTTE DOBSON NENH2OIARA
ntf )
Nurne of feison Arei Code Dastime Telephone Number
Enclosed 15 0 check tor the folowing amount:
m 51500 Filing Fee U1 220,00 Filing Fee & O s3smu Filing Fee & iZ: 60,00 Filing Fee,
Centficste of Staus Cerified Copy Conificate of Siatus &
taddhitionab copy s enclosed) Cerntivd Copy

{indditional cops 1. encloned)

Mailing Address:

Street Address:
Registration Seetion Registration Sceetiorn
Division of Corporations
P.O. Hox 6327

Talluhassee, FIL 32314

Division of Corporations

The Cenwre of Talluhassee

215 N Monroe Streer, Suite 810
Tatlahassee, 171 32303

(({H23000298052 3
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ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

UNCOMMON EXPRESS TRANSPORTS LILC

1>xame of the Limited Linbiliny Company us 11 now appears an our eenrdsg
(A Pionda Lmuted Laeiny Tompunyy

023402022 .o
and assigned

The Articles of Qrganization far this Limited Liability Company were Died on

- . 7 WS 7a1
Florida document numbaer [220U009874.

This amendment 15 submitted o amend the followng:

Ao Hamending name. enter the new name of the limited fiability company here:

SENS LG

The new same sst be distingushabic and contun the words “Limied Liataliy Company.” the designanon “LLC™ o the abbrevianon " L4

Enter new principal offices address, it applicable: .

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

~a
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the dew registered

agent and/or the new registered oflice address here: .

14

’
wt

Name of New Registered Agent:

New Registered Offiee Address:
Foaior Floveda siveet aoedress .

92 <04y |82

. Florida

Ly Zip Cexde

New Hopistered Agent's Signature, if changing Registered Apent:

Fherehy aecepr the appoiniment ax cegistered agent and agree io act in this capacire, | fuether agree 1o comple with the
provisions of all statutes velative o the proper and complete performance of mv duties, and [ ane funiliar widd and
aceept the obligaiions of my position as regisiered agent s provided jor in Chapter 603, F.8. Or, i this document is
heing fifed 1o merely refloct a change in the registered office address. | hereby confivm that the Limited liabilioe

conyriy has been notified inwriting of this change.

If Changing Revistercd Agent, Signature of New Registered Avent

(((H23000296052 3))'
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If amending Authorized Person(s) authorized te manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Numie Addruas Type ul Action

—
A

ORemone

ClChange

Tl Add

TiRemove

CiChenge

Cladd

T Remove

iHhanpe

i1 ad

TRemove

CiChimee

Cadd

LIRemove

DI hange

LiAadd

CiRemove

D hanee

L2000 28057 )
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