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Juna’ 7, 2024 '
FLORIDA DEPARTMENT OF STATE

NATIONWIDE LOGISTICS USA, Lic, Divisiomof Comporaions
1334 TIMBERLANE ROAD

SUITEH 15

TALLAHASSEE, FL 32312

SUBJECT: NATIONWIDE LOGISTICS USA, LLC.
REF: T.18000217487

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

This documant 1s not complete, missing the new RA and signature.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queestions concerning the filing of your document, please
call (834) 245-6051.

Xaren A Saly FAX Aud. §: H24000198974
Regulatory Specialist I Letter Number: 124A00012411

P.O BOX 6327 - Tallahassee, Flonda 32314
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- COVER LETTER

TO: Regisiration Scction
Davision of Carporations

NATIONWIDE LOGISTICS USA 1L
SUBJECT:

Name of Limited Liabiliey Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Pleasc retum all correspondence concerning this mstier to the following:

HAISSAM ELANNAN

Nams# of Person

NATIONWIHIE LOCISTICS USA. LLC.

Firm/Company

L334 TIMBERLANE ROAD STE 5 15

Addreas

+

TALLAHASSEE, FL 32312

CatysState and Zip Code

Infe@astionwidelogisteusa.com

E-mail address: (1o he used for future znnual report actilication)

For further information cancerming this maller. please calk;

LAXMY CHACON 405 L4028
at{ I _
Name of Person Area Code & Davime Telephone Number
Mailing Address: Street Atfdress;
Registration Section Registratton Section
Division of Corporations Division of Corporaiions
P.Q. Bux 6327 The Centee of Tailahassee
Tatlahassee, FIL 32314 2415 N. Motiroe Street, Suite 810

Tallakassee, FE 32303

Enclosed i a check for the folowing amount:
8 525 Filing Fec O 855 Faling Fec & Cenified Copy

INLISTH {374

From: LAXMY CHACON
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
. LIMITED LIABILITY COMPANY
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1 the timited habslity company is nen orgaanrzed under the laws of the Suate of Florida, it is hereby conlirmed that alter the
changc or changes are made. the Florida street address of the regiatered oflice and the busineas oflice of the soxistoned

agent will be identical. Ot inthe case of a Florida Bmited fishility company, % is hereby conlimed that the chanpcts)

wasAwen: authorized by an affirmative vote of the mombers of the limited linhelity company or as olhierwise proy ded in

the articles of orggaizaban ophe operating agreemant of the hmited Wabiline company
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