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COVER LETTER

T(): Revisteation Section
Division of Corporations

SURIECT, Am’ro(‘,mw LogisticeS LLC

Name of Limited Liabilin Compan

The enclosed Articles of Amendmens and fee(s ) are submitted for Gling.

Pleuse return all correspondence concerning ithis mintter to the following:

QGO\DM DooNe

Nuame ol Person

A NS TSV \;g\slr LS LLC.

FirmiCampuny

52) Reed Ave
ONUAO, =\ 326

Cliv/State innd Zip Cole

Anstocracs Laay Shcs%%@qmn\mn

F=mmail addresss (1 “d tor future fhation)

For turther information concerning this matier. please call:

’Dreuow Prone o8 205 WAYT

Name of Persen Area Code Pastme Peleplome Nunber

Enclosed is a cheek Tor the following amount:

ﬁl‘.lﬂl Filing Fee L $30.00 Filing Fee & 20 S33.00 Filing Fee & — S6nonFiling e
Certificate of Stans Certified Capy Certiticile of Stas &
aduinomal copy s encloseds Curttiied Copy

tadilmeanal gopy s enclosed)

Maihing Address: Strevt Address:

Registration Seetion Registraiion Sectiom

Phvision of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 223714 2SN Nonroe Street. Sate 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AnSoiracy Logsties LLC

{Name of bhe Lindted Liability Contgeiny as il ooy sippienis o0 oir records, )
1A Florda Limnted Lsabaluy Company)

The Articles of Organization Tor this Limed Liability Company were tiled on “ l 0 gl 2\

and assigned
Florida document number LZJOOq 1_' IB .

This amendiment is submitted to amend the folmving:

AL Hamending name, enter the new name of the limited liability company here:

The new name manst be destinguishable widd contain the words “Limited Liabifine Company.” the designition “L1LCT or the abbrevistion =1 1LGC

Enter new principal otfices address ifapplicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new maidline address, if applicable:
] I

(M ailing address MAY BE A POST QFFICE BOX)

B. IFamending the registered agent and/or registered office addreess on onr records, enter the name of the new revistered
agentid/or the new revistered office address here:

- r~J
i faniy ]
. . '_' r~3
Name ol New Registered Aeent: -
- R - L)
™
; ‘- [

New Revistered O1ee Address:

Foner Florida sieees cddresa

Gl

(]
o _ —_
. Florida - == i
iy Cendp =l
' - . . . . e (&%
SNew Registered Avsents Sivmatore. il chaneine Reaistered Avent: — on

Fherehv aceepi the appoininent as registored aaent and agree (o act s capaciv, ! further agree wo comply with the
previsions of all siatures velative 1o the proper and complere perforsiance of my duies, and Lo fionilior with aned
accept the ablications of ov position as regisicred ageat as provided for in Chapter 603, 1S, Or it this docanient s

heivig jifed o merelvretdect a change in the regisiered office address. [ herehy confirm thar the limed liahiline
conipeny has been notificd inwriting of this clicnge,

i Chaneing Reaistered Aeent, Signsture of New Resisterald Avend




I amending Authorized Personts) authorized to manage, enter the title, name, cind address of each person being added
or removed from our records:

MGK = Muanager
AMBR = Authorized Member

Title Nane Addroess Pyvpe of Action

Mar.  MurelS Monnindde 3815 thildak. Ave. S
SO(_VQ_W_QIE\_SZ—TKO Anmw

L Change

AMBR.  Hrad e Tumer 2500 Pailenve st e
EUSHY, Bl 82120

CiChange

OAdd

I Remuowve

OChanee

itAdd

CIRemove

TChange

CIndd

dRemowve

ZChanue

—Audd

;:menc

Change




D. Hamending any other information, enter change(s) hever cdnach additional shecis, if necessane)

.. Effective divtedif other than the date of filine: {optional)
P an ellective date i Bsted. the dite must be specitiv and canmnot Be prics fo date o 5ilmg o more than 90 dass agier ling. ) Presaant 1o 6030207 (31
Note: Hthe date inserted i this block does not meet the applicable stawnory fling requirements. this date witl not be listed as the
document’s effective date on she Department of State's records,

ITthe record specities a delaved effective dite, but notan erfective time, at 12:00 @, oo the carlier oft (b The 90th day afier the

record s ied.

et DL CEONDEL 12 200\
DApene

Spnnire o womember o aothorzed representtive alzoembe

Petions PUONE

Fypasdor pranted minme of sigiiey




