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COVER LETTER

TO:  Registration Scction
Division of Corporations

UNIQUE LOGISTICS, LLC
SUBJECT:

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 alt correspondence concerning this matter to the following;

Thonas W. Johnsten, Esq.

Name of Person

Johnston & Mctevia, P.A,

Firm/Company

633 E. Atlantic Blvd.

Address

Pompano Beach, FL 33060

City/State and Zip Code

tiwm] @aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Johnston at(_ 954 )y 942-6633
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W £25 Filing Fee 01 835 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Flovida Statutes, the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate'of Flovida,

o C | 2 S,
i.  Name of the linuted liability company: UNIQUE LOGISTICS. LLC

2. (2) {b)
Prncipal office address of limited liability company: Muiling address of Hmited liability company:
y pany
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1440 SW & Count

Pompano Beach, FL 33069

05122014 LY 00 00 Tbl 75

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

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Thomas W. Johnston, Esq.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2335 E. Atlantic Blvd., Suite 30t

Pompane Beach E] 33062

()

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

Thomas W. Johnsion. Esq.

NEW Repistered Ottice Addiess:

633 E. Atlantic Blvd.

Pompano Beach ‘ FLSEOGO

if the limited liability company is not orgamized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
aln O, in the case of g Florjda limited fability company, it is hereby confirmed that the change(s)
inpitive vhre of/}hc membegs of the limited hability company or as otherwise provided in
. ‘e o o
; dgice hc limited liability company.

Rortent™ & (ofepatl S

;tpzﬁ"’rb r Printed or typed name of segnee

Fhereby accept the appoip /;/;/c: registered agenfand dgree to act in this capacity. 1 further agree to comply with the
provisions of all siatuigsdelalive (o the proper aid cynplete performance of my duiies. and | am Jamiliar with and accept
the obligations of g/i-as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
ro merely reflect the registered office address. [ hereby conﬁ{'m thar the limited Tiability company has been

notified in siritin 1ge.

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2714)



