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COVER LETTER

Ty Registration Section
Division of Corporations

UPTHRUST FREITHAGE LOGISTICS. LLC
SUBICT:

Name of Limited Eiabiliny Company

Fhe enclosed Articles of Amendment and Teees) are submitted for tiling.

Please return all correspondence converning this matter o the following:

GUINMS CARRIE

Name ol Person

UPTHRUST FREITHAGE LOGISTICN LG

FirmeCompany

F2TNWOISTH STREET STIE 14

Adddress

BOCA RATUN FL 33432

CitsStae and Zip Cede

UFLBOCAL GNMATLCOM

Fenia] address: tio be used Tor future annuad report notification))
For [urther intormation concerning tis matter, pleese call:
CGUINS UARRIE Sl S14-3308

e )
Name ot Persan Arca Cide [Yastione Tekephone Sumber

Fnclosed is o cheek Tor the ollowing amouni:

= S50 Liling Fee 83000 Filing Fee & ZSA300 Filing Fee & C0 Sen.00 Filing Fee.
Cortifivate o sugus Certitiad Cop Certificute of Stpus &
{addinional copy s enclosed) Centified Capy
caddbiomal cepy s enclusedd

Maifing Address: Street Addresa:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32514 2413 N Monroe Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UPTHRUST FREITHAGE LOGISTICS, LLC

{Namie ol the Limited Linbilits, Compan s i now_appears on oug records.)
(A Torida Timied Tadilny Compam§

. . . . . R . .. sy e . . TR TRls)
The Articles of Organization for Uis Limited Liability Company were filed on UL 52204

and assigned
. . RETTH R RRRAN
Florda decument number l BRRR

This amendiment is subntted 10 amend the following:

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

UPTHRUST FREIGHTAGE LOGISTICS, 1LLC

T mew nanee mst be distinguishable and contn tie words “Himited Liabilin Comnpans, e designation 10 C7 or the abbreviation =1L ¢

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mniling address, it applicable: T ek
e ‘-- N 1
(Muaiting adress MAY BE A POST OFFICE BOX) fnvt T3 v
i e Vere— :
m (#s] o --r’d
R

=
- . . - - r— —{ D .
B. W amending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nuame vl New Revistered Avent:

New Revistered Oftice Address:

Eater Flowidkes strocr cudedress

. Florida
i

Aipy Cacde
New Registered Acent’s Signature. if changine Registered Avent:

hoereby aceepd the appointment as registerad agen aid agree to gt in this capacine, 1 tirther agree fo compldy with tie
provisions of all stres velative (o the proper and complee pertormance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered azent as provided for fn Chapter 603, F.SOr i this docanent is

b pited tomerelv refloct a clange in e registered office address, hereby confirnt that the Limited liahitine
comipany fas hoen nagifiod faowriting of this chanae,

If Chunging Registered Agent. Signature of New Registered Agent




or remoy ed from our records:

If amiending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

MGR = Muanager

AMBR = Authorized Member

Title Name

Address

Type of Action

Oadd

CRemonve

= Change

CAdd

ORemove

O Chunge

w ! E"_\dd
- s .'_l
2

R -
Ut TiRgmion e

.

-
e = G
I

o
= =i .
m_(_h:mgu

A

CRemove

DOChunge

DCAdd

CiRemose

CiChange

hadd

ORemune

CiChange



D. If amending any other information, enter change(s) here: cdrrach additional sheets, i necessary)

:i .
S
o

F. Effective date. if other than the date of filing:

{optional)
(i eltective Jate is listed, the dite sast be specilic and cannol by prioe to date of filing or more than 90 dass atier liling,) Pursuant w 6030207 (b

Nate: Hthe daie inserted in this block does net meet the applicable statutory {iding requirements. this date will aot be listed as the
document’s effective dite on the Departinent of State’s records.

11 the record specitios a deluved elTective date, but not aa eltective time, at 12:00 aum. on the caclier ot ¢hy - The 90th day atter the
record is tiled.
ALGUST 14

2024
| Yated

Nigmature ol i n'u.'m,u.'r ur authorized representalinve ol a member

GUINMS CARRIE

Typed or printed name of signee

Filing Fee: 52500



