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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2022

AUDREY SNELSON

1405 RIVER WATCH COURT
APT 4110

MURFREESBORO, FL 37128 US

SUBJECT: AMD LOGISTICS LLC
Ref. Number: L15000074213

—

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Jasmine N Horne
Regutatory Specialist Il Letter Number: 622A00006618

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\ /) L G C’\ S T any

Name of Limited Liz ahility Company

The enclosed Articles of Amendment and fee(s) are submitied for iling.

Please return all correspondence concermng this matter to the following:

g\\)é\“‘}/ S VNS o A

Nume of Person

A MmO )_«6‘)"\ \S__—(_.'c_j‘ J. <

Fd

FirnyCompuny

L)QS R\NCY\M%(L(« qu‘(— /&f/ ‘f//(/

Address

Nuyr Fxeegoovm TTA 3TV

City/Staic and Zip Code

Rodeewy 0. MDD ga ST 5. g M

E-mail addressifto be used for fdture unnual rfport notification)

For further information concerning this matter, please call:

A\-‘f’é‘f‘z\/ Q_xxﬁ;(g‘@/k/ wlot SyS [ 9£d

?{amc of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amouni:

0 $25.00 Filing Fee O $30.00 Filing FFee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certificd Copy Certifivate of Status &
(additional capy is enclosed ) Certified Copy

fadditanal copy 1 enciuscd)

}[;\\rt.cdi?/ Soia e TTaA S 2 < ¢

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

NND dea-ST cs L /L

{Name of the Limited Tiability Company ay ithew appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 4 / / -I /c:) 6 1.5 and assigned
- g

Florida document number 1_ | = OoOCE O ZL( 2 { 3

This amendment 15 submitted to amend the following:

.
. - A [}
A. If amending name, enter the new name of the limited liability company here:

ih
- ydv 1200
3
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Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC ur the :lbhrc;ﬁ'a;[-idn ~lcs E_____

Mo ™m

~ - - . . B ™
Enter new principal offices address, if applicable:

—

{(Principal office address MUST BE A STREET ADDRESS) =

2

i

L0 6| WY
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Enter new mailing address. if applicable:

{Muaiting address MAY BE A POST QI FICE BOX)

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

Nume of New Rewistered Agent: /D‘Cf \D \3 s = T * N L < \,(
New Registered Office Address: g—jv (a & ]_ L EYSsMgygre )é d

Fater Florida street address

mQC’L L"'NN\I ,Fluridag"l'c 63

City f

Zip Code

New Re

ristered Agent’s Signature, if changing Registered Apent;
{ hereby accept the appointment as registered agent and ayree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative ro the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Rt‘g&&l{rﬂl Agent

3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

,Qm%& "SDﬁ\ob'-ci:m\‘-] < e Lasvysrmos Bar—"
ﬂ\(\c;_-u—c-—\‘f-’NJ\/ Fl.gﬁﬁﬁg

ORemove

OChange

Oadd

ORemove

TiChange

OaAdd

[ORemove

JChange

O add

ORemove

CIChange

[ Add

COORemove

i Change

Tiadd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Anach audditional sheets. if necessary.)

E. Effective date, if other than the date of filing; (optional)
{[Fan effective date 1s Disted, the date must be specitic and cannot be prior o date of filing or mure than 90 days after filing.) Pursuant w 605.0207 (3)(b}
Note: [f 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 ot State’s records.

If the record speeifics a delayed effeetive date, but notan effective time, at 12:01 aun. on the carlier of: (b) - The 90th day after the
record is liled.

Dated ES\}\ \,12 ' .
Q_ \ TS gw
Signature of a memBer or authorized representative of a member

Woad~wy M, N e 1S

Typed or printed name of signee

Filing Fee: $25.00



