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COVER LETTER

TO:  Registration Soction
Division of Corporations

SUBJECT: Tranquilo Logistics LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agant/Registered Oftice Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the followlng:

B

-

=

Courtney Thomas : 2

Name of Person o e

=

InCorp Services, Inc. 5
Firm/Company o

o
16

3773 Howard Hughes Pikwy, Suite 500s
Address

Las Vegas, NV 88189-8014
City/State and Zip Code

managedreponts@incorp.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Courtnay Thomas for InCorp Services, Inc,

Name of Person

ot ( ) 702-886-2500
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Saction
Division of Corporations Division of Corporations
CliRon Building P.O. Box 6327
266 | Executive Center Circle Tallahassee, Florida 32314
Taltahassee, Florida 3230)

Enclosad is a check for the following amount:
@ $25 Filing Fee

Q $55 Filing Fee & Centified Copy
INHSIB (2/14)
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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, Florida Statuies, the undersigned Umited liabil

company

submits the following statement in order tu change its regisiarad uffice or registered agent, or both, i the State of

Florida.

i. Name of the limited liability company: Tranquilo Logistics LLC

(b) 2550 NW 72nd Avenus, Suite 115 # 320

2. (a) 16850 Collins Avenue #112 410

Principal oMice eddress of limited 1iability company:

(Noie: MUSY G STREET ARDRESS

Mailing nddress of limited liability compeny:
(Now: MAY FOST QFFICE

Sunny Isles Beach, FL 33160

Miami, FL 33122

L17000179267

082212017

3, Date of filing/registration in Flarida 4,

5. (a) ORDONEZ, JUAN

Reglsered Agen! and Registerod Office shawn on the records of the Florida Dept. of Siate:

16850 Collins Ave #112 - 410

Reglatered Otfice Address  (MUST BE FLORIDA STREET ADDRESS!

Sunny tsles Boach FL 33160

e _—ti;)'lﬁCE?jﬁ"Séﬁicas. Inc.
Enter namc of NEW Raplstersd Agent andfor NEW Reglitered Office nddress:

17888 67th Court North
NEW Repistered Office Address:

Loxahatches FL 33470

Dogument number

Pe NV @

If the limited liability compang' is not organized under the laws of the State of Florida, it is hereby confirmed that after
e, the Florida strect address of the registered office and the business office of the registerad

the change or changes are ma

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited liability company or es otherwise provided in

Juan Ordonez

izajon ogdhe operating agreement of the limited liability company.,

resentative of 4 menber

Signatre of o member or suthorize

I hereby accept the appoinyment as regisiered agent and a
provisions of allatyutes velative 1o the proper agd campt’egeerform nce of At
the obitgationy of my position as registered agent as provided for in Chgpiar

to merely reflec
notified

riting of this change.
/’é’ Courtney Thomas on bahalf of Incorp Services, Ing,

Sigrafy€ offcglstered Agent

e tg act in this capacwy. [ further g

Prinicd or typed name of signee

e o comply with the
utics, gnd [ am f{mr’llar wit Eﬂd accfﬁx
ile

. F'.f. Or, i1f ria,s_ ocument iy
change tn the registered office address, I héreby confirm that the limited Tiaoility company

Division of Corparationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

[INHS518 (2/14)
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