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COVER LETTER

TO;  Reglstratlon Sectlon
Divlsion of Corporations

A&SLOGISTICSUSLLC
SUBJRCT:

Q003/008

DS EF 282

Nane of Limited Linbility Company

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

Please rewrn all correspondeg
LAY -

SARAH SANTOS

Nama of Perzon

A&SLOGISTICSUSLLC

Firm/Company

2090 MARSH HAWK DRIVE

Address

ORLANDO, FL 32837

City/State and Zip Code
CORPORATIONCORRECT@YAHQQ,COM

-mall address: (to be used for fufura annual raport nutification)

For further information concerning this matter, please call:

SARAH SANTOS

321 $00-8351
at( )

Name of Pergon

Enclosed is a check for the following amount:

W $25.00 Piling Fee 0 $30.00 Filing Fee &
Cerlificato ol Statug

MAILING ADDRESS:
Reglalration Soation
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

Arcy Code Daytime Telephone Number

[ $60.00 Filing Fcc,
Certificate of Stame &

Centified Copy
(ackditiunal capy s enclosd)

O §55.00 Filing Fee &
Certified Copy
{edditional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutlve Center Circle
Tallahasace, FL 32301

U100 20925 4%
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ARTICLES OFFSMENDMENT H ISCOOBSAS L(S

ARTICLES OF ORGANIZATION

oF
A & SLOGISTICS US LLC
[ i Li I QW o i 0L ONI records.
orida Lanite abl lf.y .umpany
The Articles of Organization for this Limited Liability Company were filed on 07/08/2015 and assignad
Florida document number &13000031891 .

This amendment is submitted to amend the following:

A. If amcnding name, ¢nter the new name of the limited liability company here:
ST

The new name must be distinguishable and contain the words *Limited Liability Company,” the desiguation *“LLC" or the abbreviation “L.L.C."
1024 HOGAN WAY

Enter new principal offices address, If applicable:

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amcnding the reglstered agent and/or registered office address on our records, enter the name of the new

reglstered agent and/ar the now registered office address here:

Name of New Repigiered Apgent:
New Repistered Office Address:

Enter Flopfda soreat addrase

, Florida
Cly Zip Cods

! e ed Apgent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. [ furiher agree tn mmply with the

provisions of all statutes relative to the proper and complete performance of my duties, a‘ﬁzirr-q miltar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, rF & O/ this mem is
being filed to merely reflect a change in the registered affice address, I hereby confirm thgﬁe iged ki
company has been notified in writing of this change. mﬁ . r-
m-< o m
Me
. -t P a__
If Changing Registered Agent, Signature H !
' ' ™
-

Page L of 3 \,\ \60602’5% 3% q 3 1
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each porsog being added
or remaved from ey records:

MGR= Manager SO0 2% 125 HS

AMBR = Authorized Member

Title Name Address tio

0O Add

O Remove

O Change

0O Add

O] Remave

I Change

0 Add

[T Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0
g
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@008/ 008
D, If amending any other information, eater change(s) heve: (Aitach additional sheets, if necessary.)
H1S0002 283

E. Effective date, i other than the date of flling:

{optional)

(It an effective date is listed, the dato must bo specific and cannat be prior w duls of filing or more than 90 days after filing.) Pursvent 1o 605.0207 ()(b)
Note: If tha date inserted in this block docs not meot the applicable atatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifias a delayed effactlva date, but not an effectlve time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.

BER 0 0
DatedOCTO R Qb 2035

Y/, Aﬂzf\ | ' |

Filing Fee: $25.00 H‘ \mé’s %S\L/_B

-,
=t lﬁ
= 7 Signaturc of a member or auihorieed representstive of 2 member l’;c; ol ;
rm o : !
SARAH SANTOS S
[ ¥ =
Typed or printed nama of signee rﬂa =4 =%
" ’ ¢ Me m
R - X
- O
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