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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Aimed Logicties Llc
7 Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Lake mahan

Name ol Person

Aime d Lﬂoﬂr'f'sl:bs Ll e

FirmvCompany

3632 Shamrpek s+w/

Address

Tallahassee FL- 32309
City/State and Zip Code

y al. c.orn_
~matl agress: (1o be used Tor [uture annual report notification)

For further information concerning this matter, please call:

Luke Maharn w(FSe j Kis-o48!

Nanw ol Persun Arca Code

Duytime Telephone Number

Enclased is a check for the following amount:

)2(825,00 Filing Fec () $30.00 Filing Fec & {73 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enctosed)
Muiling Address: Street Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Talahassce. FL 32314

Registration Scction

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suitc 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATIO
OF

e

HED
Py Y20 p 9: 17

PR 'n i .",«—. 4 !
40\10&1 Aoaﬁ'h‘a5 LLc o R
¢/ (Name ol the Limited Liabilily Company ag it now appears on our records.)
(A Flonida Enmlcs ClaEn]:ly Compnny)

The Articies of Organization for this Limited Liability Company were filed on

Florida document numberl—a 3 DCO l 3(0 M :

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registercd office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flurida streer uddresy

, Florida
Cin- Zip Code

New Repistered Apent’s Sipnature, il changing Repistered Apent:

! hereby accept the appointment s registered agent and agree to act in this capucitv. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete perforneaince of my duties, and { am familior with and
accept the obligutions of my position as registered agent as provided for in Chupter 6013, F.S. Or, if this docunent is
being flled 10 merely reflect a chunge in the registered office address, { hereby confirm thai the limited fiubility
company hus been notified in writing of this change.

IF Chunging Registered Agent, Signature of New Replstered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER Sapug éarﬂfr-aw o P

Address Type of Action

3725 Wk low Corele Tallaha ssee OAdd

FL 32309 Remove

OChange

7725 M. Clure e #Zladd

Tallanasseo FL 223220 TRemove

C1Change

DAdd

ORemove

OChange

OAdd

ClRemovs

OChange

GAdd

ORemove

OChange

CAdd

ORemove




D. If amending anry other information, cater change(s) here: (Attach additional sheers., if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ilan efective date is listed, the dawe must be specific and cannot be prior o date of filing ar more than 90 duys afler filing.} Pursuant to 605.0207 (3)(k)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective dale on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 n.n. on the earlier of: (b) The 90th day after the
record is filed.

Dated é/f? /7\‘4

A

Loke Mahanr_

Signuture ol member or authorized representative of 2 member

Typed or printed name of signee

Filing Fee: $25.00



