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COVER LETTER

O Registration Section
Division of Corporations

SUBJECT: AHS QP F—(e-icr h+ 6 al\,ﬁ‘fo N LU

Noaud of Limited Liability Company f

The enclosed Antictes of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Ditdee . Coloon

Namc of Persan

AHSAP Treian+ Solutigns,

\EJ}m/Cnmp:my

A
2] 21 Cortmrale Sc!m,,g Blud S+C"_'JF(3

Addrcss
Jaclisonvilie (Zlordec 32256
City/Siate and Zip Code

ahsapfs@ yahe.conmn

E-thail nddress: Qd be used Tor Tuture snoual report notificntian)

For further information concerning this matier, please cail:

Oredre . Colsom Aoy ) $371-1871

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 o cheek for the following amouni.

TJ 325 ) Filing Fue 07 850 00 Filing Fee & g $55.00 Filing Fee & 03 360.00 Filing Fey,
E . Certificate of Staws | - Curliﬁ‘cd Capy-.- . Certificate of Siarus &
P ) =« (nditbonal copy iy ikcloand) Centitied Copy
. ’ . . tacditiond copy 1 corelous
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Muailing Address: + -~ =~ | - v T a0 Street Addreas:
Registration Section : - - Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 . - 24153 N, Maonroe Street, Suiie 810

0w Tallubassee, FIL 32303
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ARTIULED UF AN ILINIZYIL Y )
' TO
ARTICLES OF ORGANIZATION
OF

AQSM Freight Saludmns Lo O

tName of the-Dimited Liability Company as il now appearc on our records.|
tA Flonda Limtied Labifuy Company)

The Articles of Organization for this Limited Liability Company were filed on 2 \ s l 2o2Y4 and assigned
Florida document number _L 280000 20 853

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviattion "LL C 7

Enter new principal offices address, if applicable: 21 or> Yo, Rlud
(Principul office address MUST BE ASTREET ADDRESS) %+a-'g' Im3
Sac.kson e Fronda 23216
r~J
o ]

Enter new mailing address. if applicable: bl

{(Muailing address MAY BE A POST OFFICE B(OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of tht. new régistered

aoent and/or the new registered office address here: :;

Name of New Repistered Avent: T ove, A e Ca Lo

Now Reeistered Office Address: 20201 CO"‘DQ[‘Q}C gC‘]‘ [ = {—% ) Qd ‘LLI Ry

1 .
Fnter Fioride strver adddness

D a a rgunoi\le . Florida %

Criv plomie P22,

New Registered Agent’s Sipuature. if changing Registered Agenl:

1 hereby accept the appointiment as registered agent and agree (o act in this capacity. ! frrther agree o comply with the
provisions of oll stainies relative o the proper amd complete performance of my dutics:and Uam jamiliar with and
wccept the obligations of my position as regisiered agent as provided for in Chapter 603, 1S, Or, i this docunient ix
heing filed to merely reflect a change in the registered r;f]u,u address, [herchy confirm that the fimied liabilin

compeny has heen notified in wnung ufrhn change.

lf ('!lmlgmg Registered Agent, \ugunlun uf New Reaistered Agent




Ol TRy

I amending Authorized Person{s) authorized to manage, enter the tide, name, and addreess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

”~

Nanic Address Type ol Action
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D amending sy athier indaemation, entes o havogelny beves Cditee beodiditpiied! aliets 1f see 22y

F.. Effective date, iT aother than the date of Tiling: (nptional)
Hf w el frn i dae an s, o, dimr o b v g miwd conra st Be: i i e of hlimy o meae than ‘A dars afler fling ) Pursaant u, 105 12207 ('I Ab;
Sede; 1 the dats st in this blogk dogs not meet the applicatile -ulutou filiny rcqu:rcmcnu thia date will ot be listcd as i
deannint’s et date on the Department of Jlale's records,

- - - - In

. - L 1

11 e vt spaifice w delayod effective délc,-hul not an effective lime, ;;i l_z;Qj a.m, on the earfier of: (b_) The 90ith iy afier the
szl s filed . . -
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Hignatnee of o member or suthared rwprezeniative of o member

A
. L
T Dyedre N, C oisonm
Typed or ponted name of vpgnee

Filing Fee: $25.00



