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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: AMF LOGISTIC, LLC

DOCUMENT NUMBER: 105000121961

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria E Alonso

(Name of Contact Person)

AMF Logistic, LLC
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2600 NW 75 Avenue Suite 100
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(Address)

Miami, FL 33122
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(City/ State and Zip Code)

For further information concerning this matter, please call:

Maria E Alonso

at( 305 ) 269-0900

(Name of Contact Person)

Enclosed is a check for the following amount:

[1$43.75 Filing Fee &
Certificate of Status

[ $35 Filing Fee

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[J$43.75 Filing Fee & $52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2006

MARIA E ALONSO
2600 NW 75 AVE. SUITE 100
MIAMI, FL 33122

SUBJECT: AMF LOGISTIC, LLC
Ref. Number: LO5000121961

We have received your document for AMF LOGISTIC, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, withinz60 days or

your filing will be considered abandoned. r‘c‘f’ =
>3
If you have any questions concerning the filing of your document, pleas;‘e,l callam
(850) 245-6094. AN T""
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

AME J0b/S 7706  LLC

SUBJECT:
. (Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter (o the following

KRB A ESENA oSO
{Name of Person)
LLC

ST L OGS 7ES

(Firm/Company)
S tu TE  AVE, sw/lE A0
(Address)
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For further information concerning this matter, please call:
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{Area Code & Daytime Te@ﬁnc N_léﬁ]bcr)

(Name of Person)
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Enclosed is a check for the following amount:
|;] $60.00 Filing Fee,
€

[:] $55.00 Filing Fee &
rtificate of Status &

[[]$2500Filing Fee - {]$30.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST Lo rsrres | LLC,

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on *’WA/ '// ; wgand assigned

FIRST:
document number /.2 5079 /2. / S Vd

SECOND: This amendment is submltted to amend the following:
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Signature of a member or autharized representative of a member

S5 LSEAT GO ED

Typed or printed name of signee

Filing Fee: $25.00




