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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AD X K DOQQZﬁS LOGISTICS L2.C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnuitted for filing,

Please return all correspondence concerning this matter 10 the following:

ARTRRING  PBENAKOVIC ~ Dol AS

Name of Person

D AK DowgiAsS LOGISTICS L4-C

Firm/Company

L2I2F DR-M LK JR ST N AT 3

Address

ST FETERSPURG | FL 3370%

Cinv/State and Zi’p Code

KATARI NA. DoéAs 30 @ eMAI. CoM

E-mail address: (to be usefl for future anntial repont notification)

For turther information concemning this matter. please call:

KB TARINA BENUonc-Derrfis. $15 534 2020

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ﬂ$25 Filing Fee O 855 Filing Fee & Certified Copy

INHST8 (2/14)



STATEMENT OF CHANGE OF

Prrsuant ey the

submits the _ﬁ)l/(rm'.r'ng
IHaride.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2

I Name of the limited liability company: D X Z DOC‘/QLE§ /'0(‘;7/57765 AL
. {a)

{(b)
Principal ottice address of limited fiahility company:
(Note: MUST BE STREET ADDRESS)

2827 M N.LK-JP ST N 47753
S RETERC PG FL B3T04

wovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned timited liabilite compamy
starement in order to change its registered office or registered agent. or both, in the Stale of

Mailing address of imited liability company:
Note: MAY BE POST OFFICE BOX)

2077 MNPMNALK. IP STN 47>
ST RTELSBYEG [ BE704
0815 20/p

Date of filing/registration in Florida

Document number

L A¥000 19551 F
4.
5. ) _LHATALING _ DENGKOVIC — Do &/ AS

Registered Agene and Registered Offiee shown on the records ol the Florida Dept. of State:

Registered OMice Address

(MUST BE FLORIDA STREET ADDRESS)

26/0 FHLN CROSSINNG DR AT 207

THA/Y PR

[—d

~— —
Y L
==

r_236/3
(b)

Enter name of NEW Registered Agent und/or

o

Q‘QWH.

_f"".
NEW Registered Oftice Address:

2
»

\"-‘:":’ ,;

®

MEW Registered Office address: f-p

252% DR ML KILST-IN 47 2
Sf . PETERSRUPLE

b 35 704

If the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or.in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
o5 ntrutim_., ap
= )

teeement of the timited liability company.
! ) = ;
: — ETINRINVE  BENVFHOY I ~ DAL
Signature of it member or authori AdrepreeTitive o a member Printed or typed name of signee i
! lereby aceept the appointment as registered agent and agree to act in this capacitv. | further a sree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam ﬁumhur witlt e accep
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, i “this document is being filed
to merely reflect a change_in the registered ({bi{'( dress. [ heveby confirny thar the limited Tiabilin: company has
nptifivd i writing 2 30 f
—
Signature of Registered Agent

con
INFISTIR {21

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



