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P COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN VAN LINES OF SF.LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ELIAS R, HILAL

Name of Person

LAWOFFICE OF ELIAS R HILAL, P.A.

FimvCompany

12 SE 7TH STREET, SUITE 700

Address

FORT LAUDERDALE. FLORIDA 33301

Citv/State and Zip Code
ELIAS HILAL@ERHILAW.COM

E-mail address: (to be used for future annuil report natification)

For further information concerning this martter, please call:

ELIAS R, HILAL 954 463-2063
al{ )

Name ol Person Area Code Daxytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Streel Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL1. 32303



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

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

p AMVL MANAGEMENT 1523 NW IRD STREET
OJAadd

DEERFIELD BEACH, FL 33442
= Remove

CJChange

JAdd

ClRemove

O Change

OAdd

ORemove

OChange

Add

ORemove

CIChange

O Add

ClRemove

JChange

Oadd

JRemove

CIChange




