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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ace Logistics, LLC.
{Name of Limited Liability Company}

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered OfTice Change and fee(s) are submitied for [iling.

Please retum all correspondence conceming this matter to the following:

Alberi L. Butter

(Name of Person)

Ace Logistics, LLC.
(Finm/Company)

1927 Pine Tree Drive

(Addfcs&) -
ey B3
1~ m [
) ki
Edgewater, Florida 32141 Tm =
(City/State and Zip Code) : = = =
£z o
e o
For further information conceming this matier, please call: B ) ;3:.01 -
_ Copy @2
Albert L. Butler at ( 386 y 423-0171 -
{Name of Person) (Area Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Executive Center Cixcle Taltghassee, Fiorida 32314 ~
Tallahassce, Flosida 32301 o B

Enclaosed is a check far the fellowing amount;

$23 Fiting Fee - [ $55 Fiting Fee & Certilied Copr

INt{S18 (8A05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or bofz,a in the State of Florida.

1. The name of the limited ltability ccm;ian‘y is; ‘Ace Logistics, LLC.

2. The mailing address of the limited liability company is : 1927 Pine Tree Drive
Edgewater, Florida 32141

10/24/04

L04000073560
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Xeo Worldwide, Inc.

Name
218 A East Eau Gallie # 19
Address
Indian Harbour Beach, Florida 32937
City, State and Zip
6. The name znd address of the new registered agent and/or office:
Fen 2
Albert L. Butler £l g
Name == S N
1927 Pine Tree Drive g = —=
Florida sireet address (P.O. Box NOT acceplable) %3 w
jnl Fos]
Edgewater FL 32141 = m;
City, State and Zip 5;%1{;{ _,f‘§ i

If the limited liabilily company is not organized under the laws of the State of Florida, ﬂ;_"§ hereby

confirmed that afier ihe change or changes are made, the Florida street address of the registered office
and the business oflice of the regisiere

ent will be identical. Or, in the case of a Flonda limited
liability compeny, it is hereby confirmed ﬁ:ai the change(s) was/were authorized by an affirmative vole
of the members of the limited liabilily com

or as otherwise provided in the a zcles of organization
or the operating agreemenl of the I;mxted fia

ilily company.

{Signature of a member or authonzed represeatative of a member)

Albert L. Butier
(Printed or typed name of signee)

I hereby a cefr the appointment as registered agent gnd

agree m act in r}us capeacity. | ﬁm cr agree (o
comply with the JTovL zonso of all statute re ative o the proper and complefe f ormance tzcs
I anm gr: IFE a ptt e oDligation, Iln} gosn‘!an regzstﬁre
_fo’!' r enr is gg 1a fnere, ect ¢ ag tne reg ﬁre o
ess I ereby conj‘ rm ! atr e mited liability company has een nonjg in writing of this ch
A~z . Eth

ignature o Registered Agcnt)

Division of Carperations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.60
INHS1S (8/05)



