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A #: 1200000
Date: October 10, 2017 ccount 000000088

Marisa Kugelmann
Reference #: 1012509
Entity Name:___BOS GLOBAL LOGISTICS, LLC

Name:

[:] Articles of Incorporation/Authorization to Transact Business
[:l Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[:] Other

Authorized Amount: &l"’;}ﬁ OO
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f’i,.' rant (o Hhy provisiang Df'serff(ms (’0: OF I wr 0050116, Flornd Niaqutes, e adteesipned Himited lich! i!:) wmuaﬂy
«i,v :‘.!\ the follwing statement (m order to change ls registered cifive or regiveered a{ ent, or both, in the State of
Floridn

BOS Glaobal LDgISt!CS LLC

t, Name of the limitsd tiskility campany:

2000y . . i U =) DU
Progeipul I?s 3 Ay‘ TS ﬂ"!uul wed lability wm-mny vladling address of linvited liabilily company:
(Nt MUST GESTREET ADHRLSS ot MAVBE POST OFLICE TOX)
1200 Brlckeii Bay Drive, #2323 1200 Brickall Bay Drive, #2323

Mlaml Ffor da 33131 Miami, Florida 33131

04/0B8/2015 L15000059716
3 Dave of fiungs reablﬂtrmon in Fiorida 4. Dpcument number
Sodey L. S —

Regisiered Agent and ch;;lertd Oifice ~]m\m on tha vozerds af the Flurids Dep:. of State:
Larry L. Adair. Esq,

Tegistered Office Address (VLS T AL 41 QR (L SIREET ADDRESS;
9?15 West Broward Boulevard, Suite 303

Plantanon : ” 33324

X U
F’!’cr pans f (NEA Itwn%uml Apent gudror Xi7 \‘\ Revistvred Oilivy sdclnw:

Ozan Baran

NEW Rupw: ad Of!‘u A.iers<
1200 Bnckell Bay Dﬂve #2323

f\f !ami . 33131

H e Hnsieed Bubiliny compaay s not orgaabeed wnder the lnw ol the State of laridin B heeeby conCrved ihat afic
Hie vlimge o changes e e, the Plor? il reet address of e regisiered lfice i Mhe Busiiness office of the registerad
apentasiil by identdcal Or, inhe case o' a Flocida Bmited 1 abildty company. i s hereby conlinmes] that e whingels)
WA L li}nli;‘u| by sl firmative vt ol e pembues of e hindted Haliliny company o as othenwise prov ided 10
tha s '“‘4 ol orgsndziton or the apernting agreement of e Fised iabiliny conpany.

w,(,ﬂ;,,{/;aur"'!cf?:rlafa@m Debra Palmisano, Authorized Representative

thorized representative of e mamber Printed ar typed name of signee
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v ‘1‘)'.,#' Sterintys gt o Hiv pgaer tirt  omplote poefirnene o e dities, coned Degne Boaritior w uu spad s pt
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e TSIFITNTY ) coadibrees, Fliorchy o omifiva t M a"‘nnhu daahility cosnprniny fnin Moo

Division of Corporationse F.Q. Box 6327¢ Tallalnssee, FL 32314
FILING FEE: %2500




