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From: -

TO: Registration Section
Division of Corporations

INLAND FREIGHT LLC
SURIJECT:

Od/28/2024 11:40

COVER LETTER

164 P .O02/006

Namg o Lunned Lrabibny Company

The enclosed Articles of Amendment and feefs) are submitied jor Oling.

Please return alt correspandence concermmng this matter to the foltowing:

HEIDY RODRIGUEZ

Name of Petson

UNION CARRIER SERVICUES

FizmiCompany

56343 NW T4 AVE

Address

MIAMI FL 3366

CryiStase and Zop Code

UNIONCARRIERSERVICES 0 GMANLCONM

Eemail acddress, 11 be used for future annual repen

For further information concerning this matter, please calk:

FEEIDY RODRIGUEZ

303 AG21035

al )

Enclosed is # check for the following amount:

7(5:5.(10 Fiting Fee

73 530.00 Filing Fee &

-1 35,00 Filing Fee &

Ceniticate of Stas Certified Copy

{additzenal copy 1 enclased)

ot ion

Arva Cade Daytime Telephone Numbaer

= S60.60 Filing Fee,
Certificate of Stutus &
Centitied Copy

taddittundl copy 1y enclasedy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite §10
Tatlahassee, FL 32303
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From: “

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INLAND FREIGH T L1.C
T (Same of the Limired Liability ('ufﬁ;ﬁn]ﬁ 4 4 NUW APPUATS Q0 OUF reCorus.)
A TTonda Dimieed Toiabiliny Companyd
0¥/05:2024 . .
and assigned

I'he Articles of Organization for this Limited Liabiliy Company were filed on

L24000335283

Flerida document number

This ameandment is submitted to amend the following:

A, If amending name, enter the neyw name of the limited liability company here: i\ o(/'
f\/,' F

The new name mnst be digiinguishable and contewn the words “Lysed Liabiliy Company.”™ the designation “LLC ap the abbrevienen "L 1.C

Enter new principal offices address, if applicable:
(Principal uffice addresy MUST BE A STREET ADDRESS)

Enter new mailing sddress, it applicable: .

(Mailing address MAY BE A POST OFFICE BON} e

vur records, enter the name of*the ngw registered

B, 1famending the registered agent and/or registered otfice address on
apent and/or the new registered office address here: =
\5
t:‘:3 FH‘i
Name of New Repstered Agent: Mo i
e D ¥
New Registered OQfTice Address: . e R REE
Enter Floaidea siveet ocddress == T
=
o JFhorida A
A ("g?

Cuy

fhereby accept the appoimment as regisiered agent aind agiree to act in this capacite | further agree 1o comply with ihe
!

provisions of all statutes relative to the proper and complete performance of my duties, and fam femiliar with an
aceept the obligations of my position as registeved agent as provided for in Chaprer 605, .5 Or, if this dociment is
being filed o morely reflect a change i the regisiered office address, [ hereby confirm that the limiced fiabilic

New Registered Agent's Signature, if changing legistered Agent:

company has been notified in writing of this change,

Agent. Signature of New Repistered Apent

ii'Eh—u'nging Registere
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If amending Authorized Person(s) authorized to manape, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMHBR RAYSA C MARTIN HIDALGO TIT3NW 64 8T
Lladd

MIANILAKES. FL 330l
- enave

. CIChange

e e e e Al
. TiRemave
. —Change

[ I, J s R add
. _ Remove
,,,,,,,,,,,,,,,,,,,,,, B CChange

- e __ AR
e e iRemivwve
e e oChange

—_— ———— o e e n Ziadd
e _ CJRemove
- e o :Changu

LAY

TJRemove

! Change
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D. If amending any other information, enter change(a) here: (Antach addirinonal theets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(1f an cffective date is listed, the date rmust be,specific and cannot be prior to date of fiting or more than 90 dayy after fling } Pursusmt 1o 605.0207 (xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efTective date on the Deperrtment of State's records.

[f the record specifies a delayed effective date, but not an effective time, at $2:01 a.m. on the earlier oft (b)  The 90th day afier the
record s filed.

AUGUST 28 2024
Dated —_, e N
A__.....,,..A.::.':.‘::-"_ - e
Sigmilurc of a member or authatized representafive of » member T s e
ISABEL ABREU GONZALEZ

“Typed or prnted name of signes

Filing Fee: §25.00



