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COVER LETTER

TO: Registration Section
Division of Corporatinns

GUP LOGISTIOS TLLC
SUBIECT:

N o Limited Libidiy Company

The enclosed Articles of Amendment and feets) are subimiited tor tiling,

Please return all correspondence concerming this matter 1o the foltowing:

GABRIEL CRUZ

Name o Person

GABRIEL CRUZ

Fam Company

I2INW Tnsth st

Adddress

Hisdeah, F1 330018

Ui Seue wnd Zip Code

gubmad@ snaileom

E-masil address (o be used tor fiture annual report netification)
For further information concerning this matler, please call:

GABRIEL CRUZ 87 439901 5

i ]
Nime ot Person Aren Unde

[nnviine Tetephone Nambur

Enclosed is o check for the following amount:

=™ 52500 Filing Fee — S30.00 Filing Fee & ZSER00 Filing Fee & — S60.00 Filing Fee
Certiftcute of Status Ceritficd Copy Certificate of Status &
taddinonal copy s enclosedy Certified Copy

caddimanal copy s enclosed)

Mailing Address: Strect Address:

Reutstration Section Registration Section

Division ol Corporations Division of Corporations

1.0, Box 6327 The Centre ot Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
: ‘ TO
ARTICLFES OF ORGANIZATION
OF

GCP LOGISTICS 1LLC

tName of the Limited Liability Company as it now appeiars on rur records,
LA Horrda Tt d Tabimie Compans s

The Articles of Oraanization for th

S e . 07/29/202 7
15 Limited Liabilies Company were tiled on 2= .
T 220003339y
Florida document number Yl

and assigned

This amendment is submitied (o amend the following:

Ao amending name. enter the new name of the limited liability company here:

Pz new name must Py Jdsingshanle and contam the words 75 mmied | osbihie @

vnpany, iR destenanon CLLCT o the abhrosen L L T
T . . S2DSW Tseh S Hyadeah L 3308
Enter new principal offices address, if applicable: : .

{Principal office address MUST BE A STR EET ADDRESS) ro
= +
— [4
. =
4
Enter new mailing address, if applicable: AV 103t St Hiadeah. FL 33018 7, =
- =
(Matling address MAY BE A POST OFFICE BOX) - = o
=T
T @

B. If amending the registered agent and/or registered office address on our records, ¢
agent and/or the new registered office address here:

nter the name of the new reeistered

Name of New Registered Aoent:

New Reaistered Oflice Address:

Eoer Floridie strecr addedress

. Flortda
i

ZJ,’?\“!J(/«'
ew Registered Agent’s Signature, if changing Registered Asent:

Fhereby aceept the appoingment s registered agent and agree o act in this capaciry, I turthe
provisions of all siatiies relarive 1o the proper and complere performanee

aceept the obligations of v position as re
being filed 1o merely retlect a change

ragree fo congy with the
of my dutics. aord Fam familiar with aned
gstered agent as provided for in Chaprer 605, F.S. Or. it this docunient is

i the registered office address. 1 herebe contirm thar the limiied licehitinye
company las been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person beine added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
ZAdd
— Remove

—Change

ZAd

— Remonve

—Chunge

i Add

DI Remove

LiChange

ZAdd

TIRemuave

— Change

_IAdd

“Remose

ZChange

CAdd

T Remove

—IChange




B amending any other information. enter change(s) heve: cAiach additiona shecrs, if necessar

F. Effective date. if other than the date of filing: (optional)
CH o ettectis e dine 1< isted. the date muat be specitic and cannot be prior w date of Fling or maore than S0 das s after Blmg. Pursiant 1o 6030207 (Geh)
Note: IFthe daie inserted in this block does not meet the applicable statutory fiting requirements. tis date will not be listed s the
document’s etfectise date an the Department of State's records,

(Fthe record specifies o delaved effective date. but sot an etfective time. at 12:01 wm. on the carlier of b The 90th day alier the
record is Filed.

Dated (—) U I;/ 5 . Z()Z 1’/

Signareaa member or maharized representatis e ol 1 member

(70bred "ose” G’ua_ fove

Fvped or printed name of signee

' I dad M e g o



