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TO: Registration Section
Division of Corporations

Simpson Photography, L1.C
SUBJECT:

COVER LETTER

Nume of Limtad Liaklity Company

The enclosed Armicles of Amcndinent and fee(s) are submined for Rling.

Please return all correspondence conceming this natter to the following:

Joshua Simpson

Simpson Photography, LLC

Name of Person

Fimy/Company

Address

North Mianu Beach, FL 33162

Josh@alstewn.co

Criv/state and Zip Code

To-matd address (to he vsad Tor Ruture wmaal repont notification )

For further inforntion concerning tius nutier. please calk:

Joshua Simpson

760 508-7649
ar( )

Narpe of Person

Enclosed is 2t check for the following amoun:

= $25.00 Filing Fce {3 $30.00 Filing Fec &

Cenificite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Aren Cade Dayviime Telephone Numbor

) $55.00 Filing Fee &
Cenified Copv
(additional copy is enclosad )

5 £60.00 Filing Fee.
Cenificate of Stuims &
Centilicd Copy

(addmtional copy is enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Simpson Photography, LLC

{Name of the Limited Linbility Company as it now_appesrs on our records, i
(A Flonda Timited Tahihity Company)

The Articles of Orgamization for this Limited Liability Company were filed on
. : gR3D
Florida document number H18V00I9R327

820/2018

and assigned
This amendment 1s subimitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
American Logistical Solutions, LLC

Enter new principal offices address, il applicable:

The new nine must be distinguishable and contain the words “Limited Liability Company,” the designiation “LLC or the abbreviation *1 1L C

(Principal office address MUST BE A STREET ADDRESS)

- =
by o 1
Enter new mailing address, if applicable: LF' [
(Mailing address MAY BE A POST QFFICE BOX) - =
TR S
= 3R
B. H amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Asent:

New Repistered Oftice Address:

Fonter Flovteda sorvet acddresy

i

. Florida
New Reaistered Agent’s Signature, if chaneine Registered Asent:

Zip Cexde
[ herehy accept the appoiniment as registered agent and agrece w act in this capacity. { further asree 1o comply with the
provisions of all sieimes relative to the proper and compleie performance of my dutics, and 1 am famitiar with and

company has been notified in writing of this change.

accept the obligations of my position as regisiered ageni as provided for in Chapter 605, 1°8. O, if this document is
heing filed to morely reflecr a change in the registered office address, Thereby confirm that the timired liability
~

If Chunging Registervd Apent, Signature of New Registered Apgent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bemng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

ZlAdd

LIRemove

LiChange

Add

_Renwove

-t A
ZIRemoye-
PN U

e

CIChange

ClAdd

LIRemave

OChange

ClAdd

CRemove

CiChange

LlAdd

LCIRcmiove

CIChange




D. If amending any other information, enter change(s) here: fAnach celdivional sheets. ifnecessary,)

E. Effective date, if other than the date of filing:

{Ifan cffoctive die s Tisted, the date must be speeitic and canaet be prior to date of iding or more than X0 days atter filing.) Pursient to 60350207 (3%h)
document s effective date onthe Departineat of State s records.

{optional)
record is Nled.

Note: 1 the date inseried in tlis block doces not meet the applicable stuutory ling requirenents. this date will not be listed as the
November 4
Dated

If the record specifies a delaved effective date, but not an effective time. a1 12:01 s on the carlier of: (b)

2021
\ [

.

il

The Y0th day after the

Joshua Simpson

Signature of a mamber or nuthonzed representative of @ member

Tyvpod or pnnted name of signed

Filine Fee: $25.00



