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COVER LETTER

TQ:  Registration Section
Division of Corporations

Primary Source Logistics LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter io the following:

Lucas Pinzani

Name of Person

Primary Source Logistics LLC

Firm/Company

401 NW 134TH AVE #108

Address

Pembroke Pines, FL

Ciiv/State and Zip Code

cledo@ledolegalpro.com

E-mail address: (to be used for Tuture annual report notitication)

For turiher information concerning this matter. please call:

Carlos Ledo, Esq. (833 : 533-6529
at
Nanw of Person Area Code & Duaviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
W S25 Filing Fee 0 $55 Filing Fee & Ceriified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 603,01 14 or 603.0116, Florida Statutes. the undersigned linited liability: company

submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of
Florida.

e Primary Source Logistics LLC
1. Name of the hinuted hability company: Y g

2 () 2129 NW 86TH AVE, Doral, FL 33122

(b 2129 NW 86 AVE, Doral, FL 33122
Principal oftice address of limited Liability company:

Mailing address of limied hability company:
(Note: MUST RE STREET ADDRIESS) (Note: MAVRBE POST OFFICE BOX)

01/23/2019 L18000022935
3. Date of filing/regtsiration in Florida 4. Document number
5. () Alex Marquez

Registered Apent and Registered Onfice shown on the records of the Florida Dept. of Sue

Alex Marquez

Registerad Office Address

(MUST BE FLORIDA STREET ADDRESS)
18937 SW 7 Street

Pembroke Pines Fl 33029

(b) Lucas Pinzani

e

{14

linter name of NEW Registered Agent and/or NEW Registered Office address

Lucas Pinzani

NEW Registered OMice Address:

2129 NW 86 AVE, Doral, FL 33122

Doral : iy 33122

[{the limited hability compgny is not organized under the laws of the State of Flonida, it is hereby confirmed that aficr
the change or changes are

agent wilt be identcal.

was/were authorized by

rade, the Florida street address of the registered otfice and the business office ot the registered
" 1n the gase
the articles of orgmyz;

of a Florida limited liability company. it is hereby contirmed that the change(s)
n athrmauve yote of the members of the Himted liabiliny company or as otherwise provided in
ion or the gpperdting agreement of the himited liahility company.
t - .
;7 Lucas Pinzani

Signature of a member or amhor"’uﬂ rcprcscyﬁli\'c ol a membut

Printed or tvped name of signee

P hereby aceept the appojfiment as regisiered agent and agree (o act in this capacitv. | further agree to conmplvwith the
provisions of all siatutesfrelarive 1o the proper and complete performance of my duties, and [ am Jamiliar wt’r{a and accoept
the obligarions of my pgsition as registered ugent as provided for in Chaprer 603, F.S, Or. i//'fln'.s" doctimnent is being filed
toomerely reflecta chahige in thetegisyered office address, T hereby confirm that the limited Tiability company has boen
notlfied in writin his change. : ' ’ ’

Signature of Registered Agent / /

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEFE: $25.00




