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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

HENRY E SANCHEZ
16626 CEDAR RUN DR
ORLANDO, FL 32828

SUBJECT: AMERCIAN CARGO MOVERS, LLC
Ref. Number: L18000250970

We have received your document for AMERCIAN CARGO MOVERS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please i:all
(850) 245-6051. . R
pey ‘_A; Ly ]
Dionne M Scott t?i,g‘ A
Regulatory Specialist I Letter Number: 818AOOO‘24’152'U
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COVER LETTER

'
T Registration Section
Division of Corporations
Amercian Cargo Movers. LLC
SUBJECT:

[ear Sic or Madam:

Name ot Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for iling,

Please return all correspondence concerning this matter to the foliowing:

Henry E. Sanchez

Namwe of Person

Amercian Cargo Movers, LLC

FinvCempany

16626 Cedar Run Drive

Address

Orlando, FLL 32828

CitvState and Zip Code
henrysanchez.broker@gmaii.com

t-mail address: (to be wsed Tor Future annual report aotification)

For turther information concerning this matter, please call:

Henry E. Sanchez

Namie of Person

626

alf

277-3757
)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2601 Exccutive Center Circle
Tullahassee, Florida 32301

Enclosed is a check for the following amount

[ $25 Filing Fee [J s30 Fiting Fee &
Certificate ol Status

CR2EN62 49/15)

Arca Code Davtime Telepbone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

(] 555 Filing Fec & (W) S60 Fiting Fee,
Certified Copy Cuertilicate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.S_. this document is being submitted 1o correct a previousky filed document.
Amercian Cargo Movers, LLC

FIRST: The name of the limited liabiliy company is:

L.18000250970

SECOND: The Florida Document aumber of the limited hability company is:
118000250970 - 400320076494

THiRD: [Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E}' Contains un incorrect statement. The incorrect statement. the reason the statement is incorrect, and the corrected

staicment are as follows:
The correct name should be: American Cargo Movers, LL.C. | filed the LLC online and

triple checked all the info before clicking the last page. The LLC e-mail documents

came back misspelled. Please correct it to American Cargo Movers, LLC

0

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:
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b Sigua{;u/r of Authiorized ch(esenla[ivc Date

Signature of new registered agent if applicable (( NOTE: if correcting the registered agent. the new registered agent must sign

accepting the designation),

New Registered Agent’s Signature. if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. f further agree (o comply with the
provisions of all siaintes relative 1o the proper and complete performance of my duties, and F am Sfamiliar with and accept the
ebligations of my position as regisicred agent as provided for in Chapter 605, FS. Or, if this document is being filed 10 merely
reflect a change in the registered office address. | hereby confirm that the limited liability company has been notified in writing

of this change. - / -
é,/l{ S i é "‘\;}.__»g:(-fc,é/ /4 /7—/ 20/ 8
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-~ egisiered Agend ¥/Signature
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Filing Fee: $25.00
Certified Copy: S30.00 (optional)
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