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COVER LETTER

TO:  Registration Section
Division of Corporations

BSS LOGISTICS, LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Terry Nee

Name ol Person

BSS LOGISTICS, LLC

Finm/Campany

13555 SE31st Avenue

Address

Summerfield, FI. 34491

Citv/State and Zip Code

terrynee@bigspans.com

Z-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Terry Nee (352 )419-4890
at
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassce. Florida 32314

Talahasgsce. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee O 335 Filing Fee & Certified Copy
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S'l':\"l'l'",l\'lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limited Liabiline company
submits the following statement in order o change s registered office or vegistered ageat. or both, i the State of

Flarida.

BSS LOGISTICS, LLC

1. Name of the timited liability company:

German Buitrago N/A
2. (a) 9 (b
Principal ottice address of limited liahility company: Mailing address of Hmited Lubility company:
(Note: MUSTRE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
13555 SE31st Avenue
Summerfield, Fl. 34491
10/8/19 L19000253337
X} Date of filing/registration in Flonda . Document number
5. {a) - -
Registered Agent and Registered Ottive shown on the recards ol the Florida Dept, of State:
German Buitrago
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
243 COLONY BLVD.
The Villages ] 32162
(b
Enter name of NEW Registered Agent wnd/or NEW Registered Office address: = ~
> en =
M =
It e T -
. =0
Timothy Nee 23 B 7
i = _
NEW Registered Office Address: LIy — -
L
13555 SE31st Avenue -
o Tl
- =
s O

RIRER
yis y

| 34491

3

Summerfield, FI. 23391

ot orgagized under the laws of the State of Florida. it is hereby confirmed that atier
Ada street address of the registered oftice and the business otfice of the registered
“a Florida limited Lability company. it is hereby confirmed that the change(s)
vode of the members of the limited liability company or as otherwise provided in

If the Timited hability company is
the change or changes are mud
agent will be identical. Oroi
was/were authorized by an

crating agreement of the lunited liability company.,
German Buitrago

¥
Printed or typed name ot signec

] e the appos cAeisiored agent and agree o act in this capaciie, T further agree 1o cmﬂ;n’_l-‘ with the
provisions ol statuee pflativeds the pf‘r;/)c'r and conplete performaince of my duties. and /ﬂﬂ:ﬁuni!mr with and aceent
the obliva@ns of m poftion g§fegistered agent as provided for in Chapior 605, F.S. Or, if this document is being filed

: e registercd office address, Théreby confirm that the limited Tiabitity company has feen

tos merelv reflect a Cn y
15 L1

notified in writing o
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signaty
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