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COVER LETTER

TO:  Registration Seetion ¥
Division of Corporations

Universal Logistics Solutions
SUBJECT:

Name of Limited Linhility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered (fice Change and fects) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

Thomas W, Sweeney

Name of Person

Universal Logistics Solutions, LL1LC.

Firm/Company

10474 Gandy Blvd Noith % 2103

Address

St Pesershurg, FE. 33702

Ciiv/State and Zip Code

twellersweeneyfg gmail.com

C-mail address: (1o be used for fure sinnual report notitication)

For further information concerning this matier, please call:

Thonis W, Sweeney A
at

SIN-TOdS
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tullahassee. FI, 32314

Enciosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sutte 810
Tallahassee. FL 32303

1 $25 Filing Fee & S55 Filing Fee & Cenified Copy

INHSIS{2/14)



STATENMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o he provisions of sections 60430114 or 6050716, Florida Stanaes, ihe undersigned fimited Liabiling company
l.

submits the foltowing statement in order 1o clenge its registered office or registered agent. or borh. in the State o Florida,
Name of the limited Liability company:

Universal Logisties Solutions, LLC
- .. Regbitered orfice
=. (a)

(b)) Mailing address
Principai office address of Himited Habitiny company:

Muailing address o limited labilite company:
tNoter MUST BE STREET ADDRESS) fNute: MAY BE POST QFFICE BOX;
10375 Ciandy Blvd, North, 4 2102 175 Gandy Blvd Nowth 2 2103
St Pewersburg. Florida 33702 St Petensbuzy. Florida 53702

April T6th 2019 L 19000104049
3. Date of Aling/registration in Florida -4 Dacument number &2 =
. -
- Repistered Agent oy N put -
Ao — % = )
egislered Agent and Registered Oftice shown on the records ot the Flaridi Dept. of Stage:; ey o e
B - T D i
Linited States Corporation Agents. Inc. FA "‘,-i..i
o il
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS) fi:;‘ - § C‘
[
13302 Winding Oak Court . Snite A M =
Tumpi. RRIT ™ I"_#, e
New Registered Office Address
(b)
Enter name of NEW Registered Avent andfor NEW Registered Office address:

New Registered Oftice Address

NEW Registered CHTee Addross:

N

10475 Gandy Blvd North # 21032

SL Petershurg

02

CFL

[ the Timited Habilite company is not organized under the faws of the Staie of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida sireet address of the registered office and the business oftice o the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfimiative vote o the members of the limited labilits company or as otherwise provided in
the articles ol organization or the operating agreement of the Timited liability company,

Thomas O

Thomas W, Sweeney
Signature ot a mamber or auihorized repdsentative of a member

Printed or typed name ol signee
P herehy accept the appoiniment as regisiered agent and agree o act in this capacine, 1 giether agree oo compie it the
pravisions of alt statires retative o the pm{pvr arted complere perpormance of wy dutics
the obligarions of my position as registeree

cend T Jumitior with and aceep

.'/ s document is being filod
i

o0m _ agent as provided for in Chaprer 605, 1S Or, 5 _
o merely replect a Change in the regiswered office address, héreby conpirm thar the fimied Tiability company has béen
notiticd in sweriting of this change.

Signture of Registered Agem

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
ENEISTI8 12/

FILING FEE: S25.00



