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COVER LETTER

TO: Rupistration Section
Bivision of Corpurutions

AUTOFORCE TRANSPORT LL.C
SUBJECT:

Nume of Limited Liabibity Company

The enclosed Articles of Amendment and feecs) are submited tor tiling.

Please return all correspondence concerning this matier 1o the tollowing:

FRANCO N GERMINO

Name of Person

AUTQFORCE TRANSPORT LLC

FirmCompany

3025 N COUNTRY CLUI DR APTGOT

Address

AVENTURA FL 32180

Citvistate and Zip Code
ECSIPIONZM 3@LIVE COM

E-mail address: (10 he used for future anpual report nutification)

For turther information concerning this maner, please call;

FRANCO D GERMINO 471 836-3812

at o )

Name of Person Arca Code

Enclosed is u check for the following amount:

0 33500 Filing Fee &
Certitied Copy

0 $30.00 Filing Fee &
Certuficate of Status

W 523.00Filing Fee

Iavtime Felephone Number

0O $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulahassee, FL 32313

Certified Copy
{add:tional copy is enclosed)

tadditionad copy s enclosed}

STREET/COURIER ADDRESS:
Registration Section

Davision ot Corporations

Clitton Building

2661 Exceutive Center Cirgle
Tallahassee, FLL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

AUTOFORCE TRANSPORT LLC

(Mame of the Limited Liability Company as it 50w appears on our records,)
(A Flonds Tinted Tiabliny Campany?

o . TP e " 1372 .
The Articles of Organization for this Limited Liability Company were filed on U703/2017 and assigned

S 7 42653
Florida decument number 117000142633

This amendment 12 submitted to amend the folluwing:

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

The new name must Be distingeishable and contain the words “Limited Linkitie Company,” the dasiynation “LLC" or the abbreviation “L.L

.C
- -
A’
Enter new principal offices address. it applicable: T e 7
-2 .
(Principal office address MUST BEE A STREET ADDRESS) s = -
N v
L
~1 kY L
ot F:: :}
Enter new mailing address. il applicable: -
=
(Muiling uddress MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered olfice address on

our recortls, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: FRANCO D GERMINO

NS N T TN v . e
New Registered Oftive Address: 3625 N COUNTRY CLUR DR APT 607

Enter Florada sirect address

AVENTURA Florida 33180

Ciry Zip Code

New Repistered Agent’s Signatare, if chunging Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, I furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirn that the fimited finbility

company has heen notificd inwriting of this changy,
\ —_—
———— .

7 - oM N -t :
<Chun,|_uu;: Rigistered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the tite, name, and address ol cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
~MGR MARIA C MORALES 323N COUNTRY CLUB DR

O Add

APFT 607
B Remove

AVENTURAFL 33150
O Change

MNG FRANCO D GERMINO 3625 N COUNTRY CLUB DR

[ Add

APT 607
O Remwove

AVENTURA, FL 331580
8 Chunye

O Add
O Remove
O Change
A
4 - -
a Add= -
an

—17
O Remove 01

—— Mt

Dph:.@g‘p

3 Add

O Remuove

O Change

0 Add

£ Kemove

O Change
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D. If amending any other information. enter changets) here: rdsiach additional sheets. if necessary.)

- . - - L/30/2017
E. Effective date, it other than the date of filing:

{Ifan effective dite is lised. the dite must be speaific and canmot be prior o date of tiling or more tha 90 days alter tiling.y Pursuant to 005.0207 {3)(b)
document’s eftective date on the Depuartment of State’s records.

(optional}
Note: I the date inserted in this block dees not meet the applicable statwtory filing requireinenis, this date will not be histed as the

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.
OCTORBER 30
Dated

2017

-_—-—-_—'J—\f‘-
S

.y

~,

Sl\gnm.'iﬂé of a member o authurized representative ofa meniber
FRANCO D GERMING

Typued or ponted name of signey
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