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COVER LETTER

TO:  Registraion Section
Division of Corperations

ITS LOGISTICS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL GRAF JR CPA

Name of Person

C/O MICHAEL GRAF JR CPA

Firm/Company

1202N 75TH ST #185

Address

DOWNERS GROVE IL 60516

Citv/State and Zip Code

grafcpa@bigwebfoot.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

Michael Graf (847 ) 878-5445
al
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporattons
Chtion Building 0. Box 6327
2661 Iixecutive Center Circle Tallahassee. Florida 32314

Taltahassee. Florida 32341
Enclosed is a cheek for the following amount:

@A £235 Filing IFee O %35 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Siwtwies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Swate of
Flarida, ’
r
1. Name ol the limied liability company: ITS LOGISTICS, LLC
A 1)) (b)
Principal ¢thee address of imited tiabilnty company: Mailing address ot liméted Hability company:
(Note: MUST BE STREET ADDRISS) {Noge: MAY BE POST OFFICE BOX)
8950 SW 74th Ct, STE 1401 8950 SW 74th Ct, STE 1401
Miami FL 33156 Miami FL 33156
MARCH 7. 2016 L18000047478
3 Date of filing/registration in IFlorida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records ef the Florida Dept ot St
DALE GOMEZ
Registered Oice Address (MUST BE FLORIDA STREET ADDRESS)
8287 SW 128TH STREET, SUITE 108
MIAMI 33156 o B
ol
71,3313 s
=3 -
(b fn; o ‘
Enter name o SEW Registered Agent and/or NEW Regntered Office address g"..( i m
s 3=
2 E 9
T =
NEW Hegistered Offce Address: Cﬂ% g‘
8950 SW 74th Ct, STE 1401 >
MIAMI

rp 33158

[T the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the 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 hercby confirmed that the change(s)
wasfwere authorized by an aflirmative vole ol the members of the limited liability company or as otherwise provided in
the articles.ofereanization ¢ operating

\\lgrmw’,a— Cfcr or authory<€d representative of'a member
{ hereby aceephehie.y
provisions of all sjenares refative 1o the prop

fa meret
e

rement of the limited fiability company.

Prinied orivped name ot signee
petiiniment ay regisierved agent and agree (o act in this capacity. [ further agree (o comply with the
er and complete performence of myv duties, and [ am fumiliar with and aceept
the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.5 Or
prefleer change in the registered office address, L hereby confirm that the limited 1i
vil i y\ﬂ of z’ui‘ chang

Qﬁ—_‘ — 7
.‘ww;v{)’f}{cgihlurud Agent

this document is being filed
ahilite company has been

D_i_\_-'_isit'glf Corporatio ﬁm Box 6327# Tallahassee, FL 32314



