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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florda Starutes, the undgrsigned lmited
liability company submits the following statement in order lo change its registered office ar regisiered

agent, 'or bath, tn the State of Florida.
1. Name of the limited liability company: JERUE LOGISTICS SOLUTIONS, LLC
3200 FLIGHTLINE DR, SUITE 101

2. (a) Principal office address of limited Liability company:

(Nege: MUST BE STREET ADDRESS) LAKELAND, Flerida 33811

3200 FLIGHTLINE DR, SUITE 161

(b} Mailing address of limited liability company:
LAKELAND, Florida 33811 25 1

<o
%
(Nate: MAY BE POST OFFICE BGX) =
! t-\j 37 [ ]
m = (e p]
rre
12/5/2012 L.12000152796 -
3. Date of [iling/registration in Florida 4. Document number E‘; i |3
i oo

5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptgéff&}ute.
MANN, JOHN L

I

Jd714

Registered Agent:
500 S. FLORIDA AVENUE, STE. 300

Registered Office Address:
LAKELAND, Fi. 3330]

(b) Enter name of NEW Registered Agent and/or NEW Registered Otfice address:
C T Corporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pine Island Road,

(MUST BE FLORIDA STREET ADDRESS)
Plapiation JFL_33324

If the limited liability company is uot organized under the laws of the State of Florida, it is hereby
confirmed ihat after the change or changes are made, the Florida street address of Lhe registered office
and the business ofTice 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 affirmative vote
uf the members of the limitegliabllity company or as otherwise provided in the arficles of organization

or the gasratpsg agreepaent of the limited liability company.
l
i f & member of pgiforized repressntatise of a nwamber

E. Luis Campano
Prnted or typed name of signee

acity. [ further agree fo

I hereby accept the appointment ay registered agent and agree to getin this ca
) f A 7’::1 fc 1o the prg er anaq cornp!e;e f%ormance oil;' m'g ﬁm‘es.
age ided fo

co.gp Iy With the provisions of all stgmfes relatv D _

%71 Iam familicy with and decept the obllga;rom' of my positjon as registere nt as proy r in

pler OGE, F, v, if this dﬁur}genr i5 em§ Jiléd 16 merely rgﬂrecl a chagge in the regisiered offica
hat the &itity co

address, I herebv confirm t fmited lia mpemy has Been notified in writing &f this change.

Sigraturs of Kegistere 3on System
Division of Corporativng, P.O. Box 6327, Tullahassee, FL. 32314
FILING FEE: $25.00
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