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COVER LETTER

TO: Registration Section
Division of Corporations

US DRIVERS LLC
SUBJECT:

Nume of Limited Liabitity Compans

The enciosed Articles of Amendment and fee(sh are submiticd for filing,

Please return all correspondence concerning this matter to the following:

ARIFUL HIAQLE

Namw of Peron

US DRIVERS LLC

FirndCompans

16386 US HIGHWAY 27

Address

MOORE HAVEN, FL 37

CitvaState and Zip Code
AIMETE EXPRESSATASVCS.COM

L-mail address: (o be used for future annual repert notificatony

For further information concerning this matter, please call:

ARIFUL HAOLH:

86 277-8346
at H
Name af Persan Aren Code Davtime Prlephane Numibswer
Enclosed is a check for the following amount:
= $25.00 Filing Fee OJ $30.00 Filing Fee & £ §55.00 Filing Fee & — $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

radditiomat capy is enclosed b Certified Copy
{additiomal copy is enclosed)

MailingAddress: SureetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 24153 N. Monroe Street, Suite 810
Tallahassec, F1. 32303

From: Airmet Are
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US DRIVERS LLC
(N

. . . BT e . 21,2023
The Anticles of Organization tor this Limited Liability Company were tiled on 07:21/202
L2 R0 3060

andassigned

Florida document number

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation =1.LEC™ o the abbros fagion 1.0,

Enter new principal offices address, if applicable:

ice address MUST BE A STREET ADDRESS

Principal o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

s

- LNy |
=
——t
Name of New Registered Agent: o
New Registered Oftice Address: = .-
Enter Flocida street acldress
e 00
. Florida -
Cine T ZipCoke
- ™o
New Registered Agent's Signnture, if changing Repistered Apent: .. =

Hiereby aceepr the appoiniment as regisiered agent and agree to act in ihis capacity. [ firther agree o comphewith the
provisions of all statutes velative to the proper and complete performance of v dutics, and Fam familiar with and
aceepl the obligations of ntv position as registered agem as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the Iinited liability
campany has been notified inwriting of this chenge.

If Changing Registered Agent. Signature of New Registercd Agent
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Ifamending Authorized Person(s)authorized to manage, cnter the title, pame, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

41T NW A2ND ST

Title Name
AMBR SANJOY K SAllA
AMBR SHAFIQUE ALIMIED

Tyvpe of Action

E f\dd

OPA LOCKA, FL 33034

ORemove

OChange

41T NWII2ND ST

= Add

OPA LODCKA, FL 33054

CRemove

CIChange

JAdd

ORemove

{JChange

B Add

Okemove

JChange

ZiAdd

ORemove

T Change

Tiadd

DORemove

I hange
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D. Ifamending any other information, enter change(s) here: iditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {uptional)
1H un effective dase is listed, 1he date must be specilic and cannat be prior ws date o filing or more than %0 dave after fling.) Pursuant w608 .0207 (3¢h)
Note; Hthe date inserted in this block does not meet the applicuble statutory Bling requirenments, this date will not he Listed as the
document’s effective date on the Departiment of State’s records.

tihe record specities a delayed ctfective date, but not an effective time, at 12 01 a.m nn the earhier of (b} The Yirh day after the
recard 15 filed

AaLIGLIST (09 2023
Dated

Aragecd y%“ym,

Signawuze of a member &f authorized representative ol o member

ARIFUL HAQUL

Twped or pantetd nanie of signee

Filing Fee: $25.00



