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COVER LETTER

TO: Aplendment Section_
Division of Corporations

SUBJECT: ADVANCED L0oGI5TIES MANAGE MENT /N
(Name of Corporation) )

DOCUMENT NUMBER:__F~ 9900000 4979

Please return all correspondence concerning this matter to the following:

ARIAN D MEGAKY

(Name of Person)

ADVANLED Lp615T1¢S MANALEMEN T, INC
(Name of Firm/Company)

15960 Wesr Winp CROLE

(Address)

SUNRISE Fr 33326
(City/State and Zip Code)

For further information concerning this matter, please call:

BRIAN MCGARY a (954 . dudg- 153

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CRIE(44(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2008

BRAIN D. MCGARY
ADVANCED LOGISTICS MANAGEMENT, INC.

15960 WEST WIND CIRCLE
SUNRISE, FL 33326

SUBJECT: ADVANCED LOGISTICS MANAGEMENT, INC.
Ref. Number: F99000004979

We have received your document for ADVANCED LOGISTICS MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

Photo copies are not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 108A00044459
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A::qp‘\\)cﬁs:.» log s s Mavana g o . W,

2. The principal office address:__ 307 ShatCrund SO
Suess SO 333w

3. The mailing address (if different);_ \\WT-  wOSSTN B =X\
Loestoro S 33326

4. Date of incorporation/qualification: ? / o / 9 Document number: % 93 ©0 0043719

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Qm?.u_e A, R RARY

e Surcsey Toins ¥,

Q34

~. Percs &‘-\_ RGN

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

§8.2 g 0L AREO
Wv&cm%so HOISIAIQ
V1S 40 AYVi IS

Trnw . WGz

(BREO L. Lovaes Checrs
(P.0. Box NOT acceprable)

Suarese L 22332

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted]:f)%/ its beard of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Brmo MG, aesm o Ve BT

(bwg@ofﬁcer of director) {Prinied or Typed namékand title)

L hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the 'provzs:ons of afl statures relative to the proper and complete performance
of my duties, and I am ﬂ/é/mihar with and accept the obligation of my position as registered agent. Or, if this

ocitment is being file mgregy. to reflect a change in the regis!eredv office address, T hereby confirm that the
corporation has béen notified in writing of this change.

ATV
“(Siganiite of Begisiered Agent) (

Date)
If signing on behalf of an entity:
Bwiay MW Bags
{Typed or Printed Name) ?&\_é / %
0

\—

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



