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COVER LETTER

TO:  Registration Section
Division of Corporations

s, Fapediters 11O

SUBJECT:

Nuame ol Foreign Limited Liabihty Company
Dear Sir or Madam:
The enclosed application. certificate and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carobvn Guesdman

Name of Person

LS. Expediiers, L1.C

Firm/Compuny

13233 N Promenade Blvd

Address

Statford TX 77477

Civ/State and Zip Code

regulatorvlicensing@cpap com

E-mail address: (1o be used for future annuai report notification)

IFor further information concerning this matter. pleasce call:

Curobvn Goodman 7Y 739-8220)
al |{
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO 1305 6327 The Centre of Talluhassee
Tullahassee. FIL 3231 2415 N. Monroe Street. Suite 810

Tallahussee. 1F1. 32505

Enclosed is a cheek for the following amount:

823 Filing Fee O $30 Filing Fee & = S35 Filing Fee & 21 $60 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

Certified Copy
CR2EOSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (-4 must be completed)

I Name of limited lishility Company as it appears on the records of the Flonda Depariment of

LS. Expediters. LLC

State:
N oo - . . NIA
Enter pew principal office address. itapplicable:
(Principal affice address
MUST BE ASTREET ADDRESS)
NIA

Enter new mailing address, it applicable:
(Muailing address

MAY BE A POST OFFICE BOXN)

M22000008324

b

. The Florida decument number of this limited liability company is:

- T . o State of Teaas
3. Jurisdiction of its organization:

. ; e (372712022
4. Date authorized to do business in Flonida:

SECTION I (5-9 complete only the applicable changes)

- . . - NS4
5. New name of the fimited liability company: N/A ;"‘_’_"\ iz
tmust contain “Limited Liability Company. ™ ~I..1.(z~20
I"'ﬂ r—
=g
[anlp - g

(T name unavailable. enter alternate name adopted for the purpose of transacting business i F l(m?} d dl%h i

oo™

-_—=E

—

copy of the written consent of the managers or m.umunu munhcﬂ adopting 1hc alternaic name. !l?g f.rm_& ndni‘ a

must contain “Limited |iabiluy (,nmpan\ LG or LLCY m
- A ] III

P
6. If amending the registered agent and/or registered officer address on our records. enter the name SF A nepo
registered agent and/or the new registered office address here:

NIA

Name of New Registered Asent

. . N/
New Revisiered Office Address: NIA

Erver Florida Street Address
NIA o N/
' . Florida ! /A
Cine Zip Code

New Registered Avents Sienature, i changing Regrstered Avent

o

! herebyv aceept the appoinmient as registered agent and agree to act brdhis capacie, L jurther agree to comply with
1he JHan VISTIIITY n, “all sictutes velative 1o fhf;"u.l ofnr il L{imp.’n ek formancye rl/ my chiiivs, coed fan ,’(HJH!HH with

um!mupf the abligations of niv position as reststored agen as pfmrrhc!,nr inc hu‘.uw GOS8 (O df s

document is heing filed 10 mvuh reflect a change in the registered office address, Thereby contirm that the limiied

tichiline company has heoin nogificd inwriting of this {_h(.'”j:

N/A

I Changing Registered Agent, Signature of New Registered Agent

Pr



7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdicton:

INA

8. [ the amendment changes person. title or capacity in accordance with 6030602 (Dite). indicate that change:

Updating by Removing Autharized Person and adding Board Members

Tiile/ Capacity Namg Address Twvpe of Action

Authorisze Sunita Desa 2006 Nashmor Drrive
S:\(id

Nuogar Land TX 77479

BRomove
Member Mark Woods SO0 F 83th Sireet Apt.t7th
= A dd
New York, NY 10025
CIRemove
Membxer Anre I'uvong 240 Winding Brook Roud
= Add
New Rochelle . NY TOR(H
ORemaove
Member Jav steinteld 4749 Holly Strees
= Add
Bellaire TX 774
TRemove
ClAdd
ClRemuove

9, Attached is a certificare. it required: no more than 90 dayvs old. evidencing the
aforementioned amendmentis). duly authenticaied by the official having custody of records in the
jurisdiction under the Iaw o which this entity is organized.

_ e _
\,5 “Sienature of thethonzed representative

Carolvn Gaodman

Tvped or printed name of signee

Filing Fee: $25.00
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John B. Scout

Sevretary ol Sl

Corpoiations Sechion
POy Plow 1360497
Austin, Texas TR71T-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Conversion for U.S. Expediters, LLC (file number 804358363). a Domestic Limited Liability
Company {LLC). was filed in this office on December 15,2021,

lt is further cenified that the entuy status in Texas (s in exisience,

In testimony whereof, | have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at myv office in Austin, Texas on May 24, 2022.

John B. Scott
Seeretary of State
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