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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 7, 2016

.
=
ARIEL GIGLIO ':::'—n~
5481 WILES RD, STE 505 7
COCNUT CREEK, FL 33073
SUBJECT: BANTU LOGISTICS LLC
Ref. Number: L14000149933

We have received your document for BANTU LOGISTICS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The registered agent must sign accepting the designation

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

(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Octavia | Simmons
Regulatory Specialist 11

Letter Number: 616A00026058

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

BANTU LOGISTICS LLC
SUBJLECT:

Nune of Limuted Liabilny Company

The enclesed Articles of Amendment and fee(s) are submitted for iking.

Please return all correspondence conceming this matter o the following:

ARIEL GIGLIO

Name of Person

BANTU LOGISTICS LI.C

Firm/Company

3481 WILES RD STE 505

Address

COCONUT CREEK F1, 33073

City/State and Zip Code

ariel.gigliv@deluxereulty us

F-mil address: (to be used for future annual report notification)
For further information concerning this matter. please call:

ARIEL GIGLIO 934
al )

Area Code

623-7527

Niumne of Person Dayume Telephone Number

Enclosed is & cheek for the (ollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certilicate ol Status

O $55.00 Filing Fec &
Certified Copy

(addmonal copy is enclosed)

O $60.00 Filing FFee,
Certificate ol Status &
Certified Copy

(addutional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. BBox 6327
Tulluhassee, FLL 32314

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BANTU LOGISTICS IO

(Napee of the Limited Liabitity Company as it new ap
(A TFTomda Limie

sears on pur records,
Aathty Company'}

)

- . . Lo . . . C e \ . W
I'he Articles of Organization lor this Limited Liabitity Company were filed on Uvr24r2014

. - Q033
Florida document numher L H4U0019933

and assigned

This amendment is submitted 10 wmnend the Tollowing:

A, Hamending nume, eater the new name of the lmited liahility company here:

The new nmne must be distinpuishable and contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation *L.L.C.»

Enter new principal offices address, it applicable:

Principal office uaddress MUST BE A STREET ADDRESS)

iy
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Enter new mailing address, if applicable:

R

{Mailing address MAY BE A POST OFFICE BOX)

hi {6 Wd S

11

If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new resistered oftice address here:

Name of New Repisiered Apent: ARIEL GIGLIO

New Re

istered Office Address: 5481 WIS RD STE 505

Fater FMlorida sireet adkdress
COCONUYT CREEK

Floriga 33073
Crv Zip Cacle
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree 1o act in ihis capacity. | further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflecr a change in the registered office address. Iherchy: confirm tha the limired fiabiliry
company has been notified in writing of this change.

IT Chapging Beoftered Agent. Signature of New Registere
- [} (=)

Page | of 3




If amending Authorized Person(s) autherized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

enter the title, nanie

and address of cach person _heing added

Type of Action

D Add

= Remove

O Change

O Adu

B Remove

O Change

Ak

O Remove

O Change

Title Ninee Addruess
AMIIR GABRIEL GIORDANO S48 1 WIS RID ST 5305
COCONUT CREEK FL. 33073
AMBR BERTA MANCUISO 3481 WILES RD STE 303
COCONUT CRIZEK FL 33073
AMBR MARIA GIGLLIO 3481 WITLES R STT 505
COCONUT CREEK FL 33073
AMBR ARIEL GIGLIO 3481 WILIES RD STL 503

W Add

COCONUT CREER FLL 33073

O Remoeve

O Change
. ik
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Dy amending any other information., enter change(s) heres (Anach additional sheets, i necessary.
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L. Effective date, if other than the date of filing:

(optional)
{1F an eflective date is listed, the date must be specific and cannot be prior W date of filing o1 more than 90 days after Kling ) Pursuant 1w 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated VX - qi - b . 7 _,[
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Ty ped or pristed name of signee
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