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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/03/25

Order #: 1810283-1

Re: United Customs Services LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: m
L e

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter, If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registraton Section
Division of Corporations

United Customs Services [LLC

SUBJECT:

Name of Foreign Lumited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return alt correspondence concerming this matter to the following:

Jennifer Harper

Name of Person

Hertelsmann, Inc.

Firm/Company

1745 Broadway

Address

New York, NY 10019

City/State and Zip Code

jenniter.harper@bertelsmann.com

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

For turther information concerning this matter, please call:

Jennifer Harper 212 782-1074
at
Name of Person Arca Code & Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

[J$25 Filing Fee [ S30 Filing Fee & 0O $55 Filing Fee & [ S60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

CR2E035 (9115

[{®)

Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)
i

Name of limited hability Company as it appears on the records of the Flonda Department of
. United Customs Serviees LLC
State:

Enier new principal office address. il applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

— ™2
>r =3
- r—r "

- - . . 45B cay : —
Enter new mailing address, if applicable: 745 Broadway P el i
(Mailing address /o Bertelsmann, lie ?‘f- w0 -
MAY BE A POST OFFICE BOX) man. wi LT

m. .
New York, NY 10019 A > iyl
R N . M25000001414 o =
2. The Florida document namber of this Inmted liability company s e -
~T =
o —
N C e . L Delaware =
3. Jurisdiction of its organization:
. . . . 20/2025
4. Date authorized w do business in Flonda: 1/19/2025

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liability Company, " “L.L.C.,” or “LLC.")

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written cansent of the managers or managing members adopting the alternate name, The alternate name
miest contain “Linnted Liability Company.” "L.L.C.7or LLC.T)

6. 1t amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oflice address here;

: . Corporation Service Company
Name of New Registiered Agent: P pany

. . - 2 avs Street
New Registered Oftice Address: 1201 Hays Stree

Lnter Florida Street Address
Tallahassee

.o 32301
. Florida
City Zip Code
New Registered Aeent’s Signature if changing Regisicred Agent:

! herebv accept the appointment ax regisiered agent and agree o aet in this capocity. | further agree to comply with
the pravisions of all staties relative 1o the proper und complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this
document is being filed to merelv reflect a change in the registered office address, I'herchy confirm that the limited

liahilin: company has heen notified in writing of this change.
etz %&9‘6&/{5&&—

H Changing Registered Agent, Signature_of New Registered Agent

-
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I'the amendment changes persan. title or capacity in accordance with 605.0902 (1 )(e). indicate that change:
IMlease see Exhibit A for persons added

Tiue/ Capacity Name

Address Twvpe of Action
Manager Francisco Javier Toirens

8201 NW 87th Avenue, Suite 100

DAdd

Mediey, FL 33178

= Remove

OAdd

CRemove

1Add

ORemove

OAdd

ORemove

O add

. ORepgve
9. Autached is a certificate, if required: no more than 90 days old. evidencing the pa =
aforementioned amendmeny(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this catity is organized.

(SR
= oo T
= oo
35 s
740 § r
W W
Signature of the authonzed representative rr:’,‘___ . 1
1 - IR
Christapher Hohos —un — T}
o T
- - — =z
I'vped or printed name of signee S
p=d
Filing Fee: $25.00

4  AMEND-56591



EXHIBIT A

United Customs Services L.1.C Persons to Add under Section 8

Title/Capacity Name Address Type of
Action
Manager Christopher Hohns 51 Sawyer Road, Suite 620 Add
Waltham, MA 02453
Manager Mitat Avdindag 51 Sawver Road, Suite 620 Add
Waltham, MA 02453
CEO David Whittingham 8201 NW 87th Avenue, Add
Suite 100
Medley, FL 33178
President Francisco Javier Torrens 8201 NW 87th Avenue, Add
Suite 100
Medlev, FL 33178
SVP, Taxcs Maysa Dahdouli 1745 Broadway Add
New York, NY 10019
Secretary Christopher Benecke 745 Broadway Add
New York, NY 10019
Assistant Jacqueline Arana 1745 Broadway Add
Sccretary New York, NY 10019
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