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. v COVER LETTER
Ty Kegistration Section
Division of Corparativns
AFC LOGISTIC SERVICES, LLC
SUBJECT:

Naine of Limited Liability Campany

The enclosed Articles of Amendment and fec{s} are submiued for filing.

Please return all correspordence concermning this matier to the tollowing:

CAROLINE LARSON

Name of Person

Larson Accoutingi& Consulting Services LLC

FirnvCompany

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDOQ, FL. 32819

City/Sute and Zip Code
ACCOUNTAN'I’@’LARSONACC.COM

E-matl address: (10 be used for future annual report not ficationy

For fusther information concerning this mauer. please call:

e
ey
CAROLINE LARSON 107 3703686 L -
N __atg ) il 4 e
Name of Persan Arcn Code Daytime Telephune Number o, 9 "i’
e \ A
g [
Enclosed is o cheek for the following amount: Lo 2
o
B 525,00 Filing Fec O $30.0C Filing Fee & 3 $55.00 Filing Fee & 0 $£60.00 Filing Fec. - - “
Certificaie of Suitus Cerufied Copy Cernificate of Status & . -~ l:;—

Certificd Copy -
(acefitional copy i enclosed}

{addstion! copy is enclased)

MAILING ADDRESS;
Registration Section
Division of Corporations
PO, Box 6327
Tallzhassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifton Building

2661 Exeentive Center Cirele
Tallakassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Afre Lt‘tjt\hL Sew'fe 3

The Articles of Organization for this Limited Liability Company were filed on 00/13/2017 and assigned

Florda document number 117000129431

This amendment is submited to amend the following:

A If amending name, enter the new name of the limited liability conipany here:

The new name must be distinguishuble and contain the words “Limited Liabiliry Comaany,” the designation "LLC™ o the abbreviation L. L. C.*

Enter new principal oftices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter wew muailing address. if applicahle:

(Muiling address MAY BE A POST OFFICE BOX)

B. IT amending the registercd apent and/or registered offiee address on our records, enter the name of the new
registered agent and/or the new rt‘f_n:urt-d office address here:

-t
Name of New Repistered Agent: LARSON ACCOUNTING & CONSULTING SERVICES .;E.C,‘, n "
B
New Registered Office Address: 7901 KINGSPOINTE PARKWAY STL | 7 P . D
Enier Florida siveet vddress o ' i
ORLANDO B . Florida 22819 i 2
iy Zip Code e
New Registered Apent’s Signature, ifchauuihg Registered Apent: oL ‘.E}_

Fherehy aceept the appoiniment as registered agtent and agree o act in this capacity. [ fiurther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and | am fumiliar with und
accepi the obligations of my position as vegistered ugent as provided for in Chapier 605, F.5. Or. if this document is
heing filed io merely reflecr a change in the regisiered office address, 1 hereby confirm that the limited lability

company has heen notified in writing of this change.

If Changing Registered Agenr, Stgnature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manuger
AMRBR = Authorized Member

Title Ninie Address Type of Action
MGR COUTINHO, FERNANDA B.G 8436 KARWICK ST
R, _ _ O Add
ORILANDO FI, 32838
W Remove
O Change
B O AJd

O Remove

O Change

_ O Add

- O Remove

O Change

O Add

O _Remove
-

e al

ST .
20O Chage -,

__ORemaove

] CI;'u-ng:

O Add

O Remove

0 Change

Page 2 of 3
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1, 1anending any wther intorosition, citer change(s) boeres Ll b adkfitiona] shees, i necesann)

E. EMectiv ¢ dute, il other than the diate of Nling: {opliunat)
(T et e deative dats s 1 act, e vt B paeyiie il s aitaot oo wif ool of B o by ran 7oy s atkee 1iling.p Parua 1o U027 L3
Moter I e date insceled iy s odh does et meet oy applicadie ~Latu

v ailing reguiranents, thin et wilb not e iisied s the

Sreumenl s eleetis e Jdake on G Dopanient s e oo

1¢ the record specifies 3 gelayed etfective date, Dul nct an effective tine, at 12:01 a,m. on the earlier ¢f;
(b} The 90t day after the record s filed.
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e et

oA

it o e of cattone 2T iepesstalivg aka el

ANDIRL R COLTTENEI \

- N g}
T T;mmw:fn -t —
o
. rl‘\ .
Pupe J ol d < -
’ v
Filing Fees S15.00 o
bE
. o
) 2
=



