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COVER LETTER

TO: Registration Section
Division of Corporations

supect: _PH LOGISTIC GROUP | \C

Name of Limited Liability 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:

CABLIELA  ScRrRDO

Name of Person

Firm/Company

2979 HeronN RiDGE LN

Address

WESTON , FL 33331

City/State and Zip Code

ISTIC ROV HoTMai L - CoOM
E-mail address: (to be used for future annual report ndMfication)

For further information concerning this matter, please catl:

EARLelA (0rD0  ,95Y, RPL-6Y3 9

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclesed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 com submits the following statement in order to change its registered office or registered
agem,Ot;r bolgf' ?r':)the State of Fgorida. g &e & f &

1. Name of the limited liability company: 211 O 15511 GROVEP  ALC
2. (a) Principal office address of limited liability company:_ 3528 HERON RiDo¢ L
(Note: MUST BE STREET ADDRESS) W 1

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(1 /o1 /2013 L 12.60013956Y

3. Date of ﬁling/rJgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 6!‘3 8 fbﬂﬁ gom O

Registered Office Address: H4Y Y wesTon loa .,
SO T — T4/
oaUE 7L Z333 1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 10910 Ny 1238tk 51
(MUST BE FLORIDA STREET ADDRESS) Nt C-1

HIALEAH BHARDNSFL 33018

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an gffirmmtive vote of

provided in the articles o .Q{ganjé:qtlon or
m S

-

the members of the limited liability company or as otherwise
the operating agreement of the limited liability company.

CABRZIELA  SOROO

Signature of a member or authorized representativeof a member
//M ;M

Printed dr typed name of sign;:e / L) )

Gy 628

1 hereby accept the appointment as registergd agent gnd agree to qet in this capacity. Iﬁrt era ee {0
co fy%t% ff(; prow;?ipoons of a’;l stqtules re agiv§ to ge prc'ﬁ;e_r anj complete e'jgrmance of my é::r:_es,
Tam fami e w th and dccept t eo.hfa;mn of my positjon S?f regrst’f]zre agenLas provided for. in
7,

AL

ument

is peing filed 1o merely reflect a change in the registered office
d Ii gﬁn‘y company h’gs een notified in writing of this change.

3
<7
3
<,

“Bigrathre of Registered Agen, Q

Division o Corpomé)ns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



