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COVER LETTER

13

1T0:  Reglstration Section
Division of Corparations

A&S LOGISTICS US LLC
SUBJECT:

Nane of Limited Lisbility Company

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

Please return all correspondence concerning this matier to the following;

SARAH SANTOS
Name of Person
A&S LOGISTICS US LLC
Firm/Company
2090 MARSIH HAWK DRIVY
Address

ORLANDO, FL 32837

City/State and Zip Code
UNDERWRITERS@PSICOMPANIES.COM

T-mall address: {to be used Tor Tutura annual Teport neRieulivn)

" Tor further information conceming this matter, pleass call:

CYNTHIA VELASQUEZ 305 ) 8892830

at (

Nama of Person Arca Code

Enclosed ia a check for the foTlowing amount:

Duytime Telephone Number

B 32500 Filing Fee (7 §30.00 Filing Fee & [ $55.00 Filing Fee & (1 $50.00 Filing Fee,
. Certificate of Statlus Ceriified Copy Certificate of Status &
(udditiona! copy iy enclosed) Certitied Copy :

MAILING ADDRESS:
Regisiration Seotion
Nivision af Corporations
P.QO. Box 6327
Tallahageee, FL 32314

{additional copy 1 enclosod)

STREET/COURIER ADDRESS:
Registration Section

Divisian ol Corpotations

Clifton Building

2661 Gxecutive Center Circle
Tallahassee, FL 32301

dec2/607
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&S LOGISTICS US LLC
(Nampe of' ¥ 11 Pg op ‘. )
oridn Cimiley iy Dampuny

The Articles of Organization for this Limited Liability Compeny were filed on 9%/07/2015

«nd assigned

Florida document number 113000031891

This amendment is submitted to amend the following

A. If smending name, gricy the new name of the Hmited Uablllty company hers:

Tha new neine muat be distinguishable nnd cottain the words “Linited Liability Company,” the designation *).LC" or the shbreviation “L.L.C."
2090 MARSH HAWK DRIVE

Enter new principal offices address, If applicable:
{ORLANDO, FL. 32837

Principad office address MUST BE 4 STREET ADDRESS,

2090 MARSI{ HAWK DRIVE

Enter new mailing address, if applicable:
ORLANDO, Fl. 32837

Muiling nddress MAY BE 4 POST QFFICE BOX)

Istered ngent and/or register

B, I amending the reg
Ze

ed office address oun our recordy, enter. the name of the new

. : o

Name of New Repisiered Agent; SARAH SANTOS —
S .
New Rogistaret] Offick Addreds; 2090 MARSH HAWK DRIVE Gm ot
g Enter Floridy siresr addvess g:'_? -~ o g::

e $
ORLANDO JMorlda 3283L S T e
City ZpCode, .°
e
= e

ni’y Si ture, i ered Agent:

New R

I hereby accept the appointment as regisiered agent and agree t;v act in this capactiy. ] further agt?é‘a so comply ith the
provisions of all statutey rejative iv the proper und completa performance of my duttes. and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely veflect a change in the registered office address, T hereby confirm that the limited ftability
company has been notified in writing of this change.

N T O T L )

'!-“N'-"-.';'»:ﬂ-\.»' e POt CLIOTN
[f Ciauging Rogistered Agens, Slguatpre of New Rezlbiered Azca)
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D. If ameading any other informatiou, enter change(s) here: (Artach additionat sheets, if necessary,)

E. Effective date, if other than the date of filing: {aptional) '
(1 an effeclive dute i lided, e date must be specific and cannct he prior 1o date of fillng or more than 90 days afler filing ) Pursuant to 6050207 (3)1)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a9 the
document’s effective date on the Departiment of State’s records.
If tha record specifias a delayed effectlve date, but not an effective time, at 12:01 a.m. on thré:.ggrller of:
(b) The 90th day after the record Is filed. ~in &
P
TS
JULY 7 2015 e =
Dated » . I oam ™ L
Nt QI) -t
~ S,
&’-_ 4 h :.:-?/‘- Fry,
T e .‘) B {/\ o b R 22 = ¢
Signature o a member v authorized Tepreseninbive o7 a member T, SR e
o= &0 4
3_‘5:' o ™
SARAH SANTOS S5 F -
' Typad or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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$7/08/2018 wep 9:54 Pax
on(s} authorized to manage, gnter the title, name, and address of each person being added

1f amending Authorized Pers
1

MGR= Manager
AMBR = Authorized Member

Title Name
MGR CLIGL SANTOS
MGR SARAH SANTOS

Address

630 HIGHLAND MEADOWS STF

Tvpe of Action

Q Add

DAVENPORT, FI. 33837

N Remove

0O Chango

2090 MARSH HAWK DRIVE

B Add

ORLANDO, FL 32837

[0 Remove

[0 Change

prata T~ S

Jume T Ly

123 O Add e

Sree oy e
I

RY e -~
~ % ORemove]
o ¥

—
Somna

= Fhange

0 Add

O Rempve

O Change

Q Add

‘O Remove

0O Chunge
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