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COVER LETTER

.
TO:  Registrtion Section ¥ o ~
Division of Corporations
LEQUS LOGISTICS LLC
SUBJECT:
Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Alcjandro Valencia
Name of Person
Lqus Logisties LCC
Firm/Company
13630 NW Sth Strect, Suite 140
Address
sunrise, FIL 33323
City/State and Zip Code
avalencia@aliumacrospace.com
E-mail address: (to be used tor future annual report notitication)
For further information concerning this matter. please call:
Alejandro Valencia 934 GL8-(373
atd )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Secetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Str

cet, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

w S25 Filing Fee O $55 Filing Fee & Certified Copy

INHISIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5

Pursuant (o the provisions of sections 6030114 or 0030116, Florida Stauues, the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.
. L S EOQUS LOGISTICS LLC
1. Name of the hinited hability company:

Equs Logisties LL.C
() F g

Principad office address of Himited lability company

Fqus Logisties LLC

(Nate: MUST BE STREET ADDRESS)
13680 N'W 3th Street, Suite 14H)

Mailing addiess of timited liability company
Sunrise, FL 33325

(Noje; MAY BE POST QFFICE BOX)

13680 NW 5th Sureet, Suite 140
Suniise, FL 333238
OR/2R2004 LOYON00S 3487
3. Date of filing/registration in Florida 4, Document number
- Alejandro Valencia
3. {a)

Registered Agentand Regisiered O shown on the reconds of the Flonida Depr of State:

Registered (Hfice Address

(MUST BE FLORIDA STREET ADDRENS)
4471 Foxtail Lane
Weston FL RRERE! - ~3
: : =
1 -
Natinna Marane 1. =
(h - -
Enter name of NEW Registered Agent and/or NEW Registered Office address: d 3
-3
- = ,
c.ooe 7
NEW Registered Office Address: %”:.- )
1000 Bamboo Lane ,;_’;(«. =
Weston o, 33327
.FL

B the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street addeess of the registered office and the business office of the repisiered
agent will be identical. Or. in the cuse of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasfwere aithorized by an alfirmative voic ot the members ot the limited Lability company or as otherwise provided in
the artcles nf‘nruzmiz:Wral" agreeinent of the limited hability company.

Signature -.WWuihnri/cd represeilitive of a member

Alcjundro Valencia
[ hereby aeeept the appoimment us registered agent and agree 1o act in this capacity:.,
Jrrovisions ()f (111’ ‘\"I(IHH{‘.\' J"(’a’(l”\'l' I H_’I(' ])n"(/
the ebligutions of my pasition ux registeree

) ! further agree 1o a'run;)f}' with the
wcr aned copplere performance of my duries. and }'_um_}g [ ¢
agent us provided for in Chapter 603, .50 Qr, i this dacument is being filed
o merely reflecta change in the registered rgﬁic'a' addvess, Thoreby confirm that the limited Hiabitioey compam: has been
notificd ingwvriting of this change. '
p) )@,L‘Q‘B\_

Printed or 1vped niume of signee

amiliar wit
Signature of Registered Agent

1 amd accepi

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (28



